Wellness Health Fair™
 Standard and Optional Screening Detailed 
Descriptions
Wellness Health Fair provides numerous free and low-cost screenings. These screenings offer participants the opportunity to establish baseline health data, re-check the status of existing health issues or discover health issues previously undetected.
The following information provides an overview of the ―what, ―why―who (which individuals are targeted to be screened) and ―when of these screenings. This report also includes the validity of each screening as determined by the U.S. Preventative Services Task Force (USPSTF). The USPSTF grades its recommendations of screenings based on the strength of evidence from research studies and the magnitude of net benefit (benefits minus harms). The following ratings are used in this document to indicate the benefits of the screenings offered to participants at 9Health Fairs:
A. The USPSTF strongly recommends that clinicians provide the screenings to eligible patients. The USPSTF found good evidence that the screening improves important health outcomes and concludes that benefits substantially outweigh harms.
B. The USPSTF recommends that clinicians provide the screening to eligible patients. The USPSTF found at least fair evidence that the screening improves important health outcomes and concludes that benefits outweigh harms.
C. The USPSTF makes no recommendation for or against routine provision of the screening. The USPSTF found evidence that the screening can improve health outcomes but concludes that the balance of benefits and harms is too close to justify a general recommendation.
D. The USPSTF recommends against routinely providing the screening to asymptomatic patients. The USPSTF found at least fair evidence that the screening is ineffective or when harms outweigh the benefits.
E. The USPSTF concludes that the evidence is insufficient to recommend for or against routinely providing the screening. Evidence that the screening is effective is lacking, of poor quality, or conflicting and the balance of benefits and harms cannot be determined.1
Basic Screenings
	Blood Pressure:
What is this screening? Blood pressure refers to the force exerted by circulating blood on the walls of blood vessels. The pressure of the circulating blood decreases as blood moves through arteries, arterioles, capillaries, and veins. The term blood pressure generally refers to arterial pressure, i.e., the pressure in the larger arteries, arteries being the blood vessels which take blood away from the heart. The systolic arterial pressure is defined as the highest pressure in the arteries, which occurs near the beginning of the cardiac cycle; the diastolic arterial pressure is the lowest pressure (at the resting phase of the cardiac cycle).


Why is this screening important? According to recent estimates, nearly one in three U.S. adults has high blood pressure but, because there are commonly no symptoms, nearly one-third of these people don’t know they have elevated blood pressure. This is why high blood pressure is often called the ―silent
killer.‖ Many people have had high blood pressure for years without knowing it. Uncontrolled high blood pressure can lead to stroke, heart attack, heart failure or kidney failure. The only way to tell if high blood pressure exists is to have the blood pressure checked. Blood pressure can change from minute to minute, with changes in posture, exercise or sleeping, but it should normally be equal to or less than 119/79 mm Hg (millimeters of mercury) for an adult. Blood pressure that stays between 120–139/80–
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89 is considered pre-hypertension and above this level (140/90 mm Hg or higher) is considered high blood pressure (hypertension). A health care provider may take several readings over time before deciding whether blood pressure is high.2
Who should be screened and when? Healthy adults with normal blood pressure should have their pressure checked at least every one to two years. Adults who are pre-hypertensive 120-139 and/or 80- 89, should have their blood pressure checked as often as recommended by the health care provider, or at least yearly. Adults with other risk factors for heart or blood vessel disease or evidence of disease caused by high blood pressure, need to participate in more frequent blood pressure checks.3
U.S. Preventative Services Task Force Recommendation and Alternatives:  Screening for High Blood Pressure Release Date: July 2003. Ratings: A recommendation. Rationale: The USPSTF found good evidence that blood pressure measurement can identify adults at increased risk for cardiovascular disease due to high blood pressure. There is also good evidence that treatment of high blood pressure substantially decreases the incidence of cardiovascular disease and causes little major harm. The USPSTF concludes the benefits of screening for and treating high blood pressure in adults substantially outweigh the harms.4
Pulse: 
What is this screening? Pulse is the throbbing of arteries as an effect of the heart beat. Pulse can be felt at the neck, wrist, behind the knee and along other areas. A normal pulse rate for a healthy adult, while resting, should range from 60 to 100 beats per minute (BPM). During sleep, pulse can drop to as low as 40 BPM; during strenuous exercise, it can rise as high as 200–220 BPM. Generally, pulse rates are
higher in younger people. A resting heart rate for an infant is as high as or higher than an adult's pulse rate during strenuous exercise.
Why is this screening important? A slow heart rate is sometimes normal and can be a sign of being very fit. Healthy young adults and athletes often have heart rates of less than 60 beats a minute. Alternatively, a low pulse could be an indication of a health problem. A rapid heart rate of over 100 can be caused by malfunctions in the heart muscles. Heart rates can also be irregular. If the pulse is too low, too high or irregular, further follow up by a health care provider is needed.
Who should be screened and when? Healthy adults with normal pulse should have their pulse checked at least every one to two years. A pulse rate should be taken on all individuals with every blood pressure reading and the guidelines of 60 to 100 BPM should be used for follow up.
U.S. Preventative Services Task Force Recommendation and Alternatives No reference listed for this
screening.
Vision: 
What is this screening? Visual acuity measures the eye’s ability to see details at near and far distances. It involves reading letters of different sizes on an eye chart. Visual acuity is the most commonly used screening to evaluate eyesight. Each eye is screened individually and then both eyes are screened together. If an individual already wears glasses or contacts, they should wear them during this
screening.
Why is this screening important? This screening helps to monitor eye problems such as the need for a new prescription for glasses or contacts, diabetic eye damage, the impact of an eye injury. A visual acuity screening should also be performed when obtaining or renewing a driver’s license or for some types of employment. Problems with visual acuity are the most common problem in the adolescent and adult population. In a study of undetected eye disease in a primary care population (94% African-American), 21% of patients ages 40-59 were diagnosed with an eye disease of which they were not aware. Visual impairment is a common and potentially serious problem among older people. Personal safety may be compromised and the risk of falling is increased. The rate of fatal car crashes involving
elderly drivers is lower in states where vision screening is required for persons over 65 than in states where it is not required. While an individual may notice a reduction in visual acuity, underreporting is common. Surveys have revealed that up to 25% of older people are wearing inappropriate visual correction.
Who should be screened and when? The American Optometric Association recommends that adults should be screened as follows:
once between the ages of 20 to 29;
twice between the ages of 30 to 39;
every two to four years between the ages of 40 to 65; and
every one to two years after age 65.5
Visual impairment is a common and potentially serious problem among older people. Personal safety may be compromised and the risk of falling is increased. The rate ratio for fatal car crashes in the elderly is lower in states where visual acuity screening is required for persons over 65 than in states where it is not required. While an individual may notice a reduction in visual acuity, underreporting is common.6
U.S. Preventative Services Task Force Recommendation and Alternatives: Screening for Visual Impairment Release Date: 1996. Given the availability of new evidence, the USPSTF has decided to update its 1996 recommendation. This work is currently in progress. The 1996 recommendation may contain information that is out of date.7
Height, Weight, Body Mass Index (BMI): 
What is this screening? Body Mass Index (BMI) is a number calculated from a person’s weight and height. BMI is a reliable measure of a person’s weight in relation to height, not body composition. BMI does not measure body fat directly, but research has shown that BMI correlates to direct measures of body fat. BMI is an inexpensive and easy-to-perform method of screening for overweight and obesity categories.8
Why is this screening important? Correlation between the BMI number and body composition is fairly strong; however the correlation varies by sex, race, and age. These variations include the following examples. At the same BMI, women tend to have more body fat than men. At the same BMI, older people, on average, tend to have more body fat than younger adults. Highly trained athletes may have a high BMI because of increased muscularity rather than increased body fatness. BMI is only one obesity factor related to risk for many other diseases.9
Since the mid-seventies, the proportion of individuals who are categorized as overweight or obese has increased sharply for both adults and children. Data from two National Health and Nutrition Examination Survey (NHANES) surveys show that among adults aged 20–74 years the prevalence of obesity increased from 15.0% (in the 1976–1980 survey) to 32.9% (in the 2003–2004 survey). These increasing rates raise concern because of their implications for Americans’ health. Being overweight or obese increases the risk of many diseases and health conditions, including the following:
Hypertension
Dyslipidemia (for example, high total cholesterol or high levels of triglycerides) Type 2 Diabetes
Coronary heart disease
Stroke
Gallbladder disease
Osteoarthritis
Sleep apnea and respiratory problems
Some cancers (endometrial, breast, and colon)
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Although one of the national health objectives for the year 2010 is to reduce the prevalence of obesity among adults to less than 15%, current data indicate that the situation is worsening rather than improving.10
Who should be screened and when? All adults should determine weight and BMI at least yearly to monitor any changes. Appropriate adjustments should then be made in daily diet and exercise regimens.
U.S. Preventative Services Task Force Recommendation and Alternatives: Screening and Interventions to Prevent Obesity in Adults Release Date: December 2003. The USPSTF recommends that clinicians screen all adult patients for obesity and offer intensive counseling and behavioral interventions to promote sustained weight loss for obese adults. Rating: B Recommendation. Rationale: The USPSTF found good evidence that body mass index (BMI), calculated as weight in kilograms divided by height in meters squared, is reliable and valid for identifying adults at increased risk for mortality and morbidity due to overweight and obesity. There is fair to good evidence that high-intensity counseling— about diet, exercise, or both—together with behavioral interventions aimed at skill development, motivation, and support strategies produces modest, sustained weight loss (typically 3-5 kg or more for one year in adults who are obese (as defined by BMI > 30 kg/m2). Although the USPSTF did not find direct evidence that behavioral interventions lower mortality or morbidity from obesity, the USPSTF concluded that changes in intermediate outcomes, such as improved glucose metabolism, lipid levels, and blood pressure from modest weight loss provide indirect evidence of health benefits. No evidence was found that addressed the harms of counseling and behavioral interventions. The USPSTF concluded that the benefits of screening and behavioral interventions outweigh potential harms.11
Colon Cancer Education:
Why is this education important? In Colorado, the American Cancer Society predicts that 1,790 new cases of colon and rectal cancer are diagnosed every year and 630 deaths will occur.12 To prevent new cancers from starting, scientists look at risk factors and protective factors. Anything that increases the chance of developing cancer is called a cancer risk factor; anything that decreases the chance of developing cancer is called a cancer protective factor. Some risk factors for cancer can be avoided, but many cannot. For example, both smoking and inheriting certain genes are risk factors for some types of cancer, but only smoking can be avoided. Regular exercise and a healthy diet may be protective factors for some types of cancer. Avoiding risk factors and increasing protective factors may lower risk, but it does not mean that cancer will not occur. Different ways to prevent cancer are being studied, including: Changing lifestyle or eating habits.
Avoiding things know to cause cancer.
Taking medicines to treat a precancerous condition or to keep cancer from starting.13
Who should be screened and when? American Cancer Society Colorectal Cancer Screening Guidelines: Beginning at age 50, both men and women at average risk should have 1 of the following 5 screening options:
1. Yearly stool blood test (FOBT) or fecal immunochemical test (FIT), or
2. Flexible sigmoidoscopy every 5 years, or
3. Yearly stool blood test plus flexible sigmoidoscopy every 5 years
(Of these first 3 options, the ACS prefers the third option, that is, FOBT or FIT every year plus flexible sigmoidoscopy every 5 years.)
4. Double contrast barium enema every 5 years, or
5. Colonoscopy every 10 years14
U.S. Preventative Services Task Force Recommendation and Alternatives No reference for education listed.
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Blood Draw Screenings
Blood Count Screening:
What is this screening? The Blood Count is one of the most commonly ordered blood screenings and is used to present a general picture of a person’s overall health. The four components in a Blood Count are: White Blood Count (WBC): A WBC is a blood screening that measures the number of white blood cells which help fight infection. This screening is performed to find out how many WBCs are in the blood. Hemoglobin Concentration: Hemoglobin is a protein in red blood cells that carries oxygen. This screening will determine how much hemoglobin is in the blood. Hematocrit Value: Hematocrit is a blood screening that measures the number and size of red blood cells. It gives a percentage of red blood cells found in whole blood. Platelet Count: A platelet count is a screening to measure how many blood cells, called platelets, there are in the blood. Platelets help the blood clot.
Why is this screening important? All of these screenings help health care providers to determine the overall health of an individual. WBC: A low number of WBCs may be due to: bone marrow failure (for example, due to infection, tumor, or abnormal scarring), collagen-vascular diseases such as lupus, disease of the liver or spleen or cancer radiation. A high number of WBCs may be due to: anemia, infectious diseases, inflammatory disease (such as rheumatoid arthritis) or allergy, leukemia, severe emotional or physical stress or tissue damage (for example, burns).
Hemoglobin Concentration: Lower-than-normal hemoglobin may be due to: anemia (various types), bleeding, kidney disease, lead poisoning, and malnutrition, nutritional deficiencies of iron, folate, vitamin B12, vitamin B6, over-hydration, or red blood cell destruction associated with transfusion reaction. Higher-than-normal hemoglobin may be due to: congenital heart disease or an increase in the number of red blood cells due to lung disease.
Hematocrit Value: Low hematocrit may be due to: anemia, blood loss, bone marrow failure, destruction of red blood cells, leukemia, malnutrition or specific diet deficiencies, or rheumatoid arthritis. High hematocrit may be due to: dehydration (burns and diarrhea) or other blood diseases.
Platelet Count: If the number of platelets is below normal, the cause may be: cancer chemotherapy, anemia, leukemia, massive blood transfusion or prosthetic heart valve. If the number is higher than normal, the cause may be: anemia, certain malignancies and post-splenectomy syndrome. A platelet count may be performed under many conditions and to assess many diseases.15
Who should be screened and when? The American Society of Hematology states that adults should be screened every 5 years unless pregnant or a problem is detected, then more often as needed.
U.S. Preventative Services Task Force Recommendation and Alternatives: Hemoglobin and Hematocrit: Rating: B Recommendation in women who are pregnant or in their childbearing years.16 White Blood Count and Platelet Count: No reference for these screenings listed.
31-Component Chemistry Blood Panel Screening: 
What is this screening? This panel of blood screenings includes: a cholesterol panel - cholesterol, HDL, LDL, triglycerides and cholesterol risk profile, a fasting glucose level, kidney function, muscle and bone function, gout, liver function, iron, and thyroid function.
Why is this screening important? These screenings help to determine overall health and status of bodily function health. A health care provider can learn a great deal about someone’s health from a sample of blood. Laboratory screenings help in finding bodily function abnormalities sometimes before a person experiences any symptoms. For those times when symptoms have developed, laboratory screening results help confirm a problem that does exist. Normal results can be just as significant as an abnormal
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result. When a result is normal, it not only helps to rule out disease, but it also establishes a baseline. Baseline information is helpful in monitoring ones own health.17
Who should be screened and when? There are no guidelines or recommendations at this time which determine on whom and when this entire panel of screenings should be performed. However, health care providers can help determine when and how often patients should be screened on an individual basis based on history and physical examination, age and gender.
Cholesterol panel (Cholesterol, HDL, LDL, triglycerides and cholesterol risk profile):
What is this screening? Cholesterol and triglycerides blood screenings measure the total amount of fatty substances (cholesterol and triglycerides) in the blood. Cholesterol travels through the blood attached to a protein. A lipid profile measures total cholesterol, LDL cholesterol, HDL cholesterol and triglycerides.
Why is this screening important? The body uses cholesterol to help build cells and produce hormones. Too much cholesterol in the blood can build up along the inside of the artery walls, forming what is known as plaque. Large amounts of plaque increase the chance of having a heart attack or stroke. HDL cholesterol helps remove fat from the body by binding with it in the bloodstream and carrying it back to the liver for disposal. HDL is sometimes called the ―good‖ cholesterol. A high level of HDL may lower the chance of developing heart disease or stroke. LDL carries mostly fat and only a small amount of protein from the liver to other parts of the body. It is sometimes called the ―bad‖ cholesterol. A high LDL level may increase the chance of developing heart disease. Triglycerides are a type of fat the body uses to store energy. Only small amounts are found in the blood. Having a high triglyceride level along with high LDL cholesterol may increase the chance of having heart disease more than having only a high LDL level.18
Who should be screened and when? Some medical experts recommend routine cholesterol and triglyceride screening to look for problems that affect the way cholesterol is produced, used, carried in the blood, or disposed of by the body. Others may choose to routinely measure only total cholesterol and HDL levels.
U.S. Preventative Services Task Force Recommendation and Alternatives: Screening for Lipid Disorders in Adults Release Date: March 2001. The U.S. Preventative Services Task Force (USPSTF) strongly recommends that clinicians screen men aged 35 years and older and women aged 45 years and older for lipid disorders and treat abnormal lipids in people who are at increased risk of coronary heart disease. Rating: A recommendation. Rationale: The USPSTF found good evidence that lipid measurement can identify asymptomatic middle-aged people at increased risk of coronary heart disease. The USPSTF concludes that the benefits of screening for and treating lipid disorders in middle-aged and older people substantially outweigh harms. The USPSTF recommends that clinicians routinely screen younger adults (men aged 20 to 35 and women aged 20 to 45) for lipid disorders if they have other risk factors for coronary heart disease. Rating: B recommendation. Rationale: The USPSTF found good evidence that lipid measurement can identify younger people at increased risk for coronary heart disease, that risk is highest in those with other risk factors, and that the absolute benefits of lipid-lowering treatment depend on a person’s underlying risk of coronary heart disease. The USPSTF concludes that benefits of screening for and treating high-risk young adults outweigh harms.
The USPSTF makes no recommendation for or against routine screening for lipid disorders in younger adults (men aged 20 to 35 or women aged 20 to 45) in the absence of known risk factors for coronary heart disease. Rating: C recommendation. Rationale: The USPSTF found good evidence that lipid measurement in low-risk young adults can detect some individuals at increased long-term risk of heart disease, but the absolute reduction in risk as a result of treating dyslipidemia in most people is small before middle age. Fair evidence suggests that a substantial proportion of the benefits of treatment may be realized within 5 years of initiating therapy. The USPSTF concludes the net benefits of screening for lipid disorders in low-risk young people are not sufficient to make a general recommendation.19
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Fasting glucose screen for diabetes (Glucose)
What is this screening? This blood glucose screening is needed to measure the amount of glucose in the blood right at the time of sample collection. It is used to detect both high and low blood sugar and to diagnose diabetes.
Why is this screening important? Colorado statistics show that the incidence of Type 1 Diabetes is on the rise. This increase from 1978 to 2004 was 2.3 percent per year. Diabetes Mellitus affects over 21 million people in the United States or nearly 7% of the population. Approximately 95% of these have Type 2 Diabetes and about 5% have Type 1 Diabetes. NOTE: Type 1 Diabetes used to be known as Juvenile Diabetes. The risk of developing either type of diabetes is partly genetically determined, but the risk of having Type 2 Diabetes is also significantly related to modifiable lifestyle issues. While people cannot change their genetic makeup, they can alter their lifestyles to minimize the risks of developing Type 2 Diabetes. It is important, therefore, that each individual recognize their existing risk factors.
Who should be screened and when? Blood glucose screening can be used to evaluate healthy, asymptomatic individuals for diabetes or pre-diabetes because diabetes is a common disease that begins with few symptoms. Screening is especially important for people at high risk of developing diabetes, such as those with a family history of diabetes, those who are overweight, and those who are more than 40 to 45 years old. Pregnant women are usually screened for gestational diabetes late in their pregnancies, unless they have early symptoms or previously have had gestational diabetes.20 The American Diabetes Association recommends that fasting blood glucose should be done twice, on separate days, in order to confirm a diagnosis of diabetes.
U.S. Preventative Services Task Force Recommendation and Alternatives: Screening for Diabetes Mellitus, Adult Type 2 (Glucose) Release Date: February 2003. The USPSTF concludes that the evidence is insufficient to recommend for or against routinely screening asymptomatic adults for Type 2 Diabetes, impaired glucose tolerance, or impaired fasting glucose. Rating: I Recommendation. Rationale: The USPSTF found good evidence that available screenings can accurately detect Type 2 Diabetes during an early, asymptomatic phase. The USPSTF also found good evidence that intensive glycemic control in patients with clinically-detected (not screening-detected) diabetes can reduce the progression of microvascular disease. However, the benefits of tight glycemic control on microvascular clinical outcomes take years to become apparent. It has not been demonstrated that beginning diabetes control early as a result of screening provides an incremental benefit compared with initiating treatment after clinical diagnosis. Existing studies have not shown that tight glycemic control significantly reduces macrovascular complications including myocardial infarction and stroke. The USPSTF found poor evidence to assess possible harms of screening. As a result, the USPSTF could not determine the balance of benefits and harms of routine screening for Type 2 Diabetes.
The USPSTF recommends screening for Type 2 Diabetes in adults with hypertension or hyperlipidemia. Rating: B Recommendation. Rationale: The USPSTF found good evidence that, in adults who have hypertension and clinically-detected diabetes, lowering blood pressure below conventional target blood pressure values reduces the incidence of cardiovascular events and cardiovascular mortality; this evidence is considered fair when extrapolated to cases of diabetes detected by screening. Among patients with hyperlipidemia, there is good evidence that detecting diabetes substantially improves estimates of individual risk for coronary heart disease, which is an integral part of decisions about lipid-lowering therapy.21
Thyroid function (TSH)
What is this screening? Thyroid-stimulating hormone (TSH) is a hormone synthesized and secreted by cells in the anterior pituitary gland which regulates the endocrine function of the thyroid gland. TSH stimulates the thyroid gland to secrete the hormones thyroxin (T4) and triiodothyronin (T3).
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Why is this screening important? The thyroid gland influences almost all bodily functions. Thyroid disorders can range from a small, harmless goiter (enlarged gland) that needs no treatment to life-threatening cancer. The most common thyroid problems involve abnormal production of thyroid hormones. Too much thyroid hormone results in a condition known as hyperthyroidism. Insufficient hormone production leads to hypothyroidism.
Who should be screened and when? The American Thyroid Association recommends that all adults be screened beginning at age 35, continuing every 5 years.22
U.S. Preventative Services Task Force Recommendation and Alternatives: Screening for Thyroid Disease (TSH) Release Date: January 2004. The USPSTF concludes that evidence is insufficient to recommend for or against routine screening for thyroid disease in adults. Rating: I Recommendation. Rationale: The USPSTF found fair evidence that the thyroid stimulating hormone (TSH) screening can detect subclinical thyroid disease in people without symptoms of thyroid dysfunction. However there is but poor evidence that treatment improves clinically important outcomes in adults with screen-detected thyroid disease. Although the yield of screening is greater in certain high-risk groups (e.g., postpartum women, people with Down syndrome, and the elderly), the USPSTF found poor evidence that screening these groups leads to clinically important benefits. There is the potential for harm caused by false positive screening screenings; however, the magnitude of harm is not known. There is good evidence that over-treatment with levothyroxine occurs in a substantial proportion of patients, but the long-term harmful effects of over-treatment are not known. As a result, the USPSTF could not determine the balance of benefits and harms of screening asymptomatic adults for thyroid disease.23
Iron, Iron Binding Capacity (IBC), Percent Saturation
What is this screening? Total iron binding capacity (TIBC) is a blood screening that shows if there is too much or too little iron in the blood. This screening helps measure the ability of a protein called transferrin to carry iron in the blood.
Why is this screening important? Too much iron in the system is called hemochromatosis. Symptoms of hemochromatosis include: fatigue, joint pain, weakness, weight loss and abdominal pain. This disease increases in individuals with a parent, brother, sister, or child with the disease. Further screening is needed to confirm hemochromatosis. The earlier this is discovered, the earlier treatment can begin and the chance of developing life-threatening liver damage and other complications decreases.24 Too little iron in the system can cause anemia which results in symptoms such as fatigue and weakness.
Who should be screened and when? Screening is advised for people at high risk of developing hemochromatosis. Women in child bearing years are particularly susceptible to iron-deficiency anemia because of the blood loss from menstruation and increased blood supply demands during pregnancy. Seniors have higher risk of developing anemia because of poor diet.
U.S. Preventative Services Task Force Recommendation and Alternatives The USPSTF recommends routine screening for iron deficiency anemia in pregnant women with no symptoms. Rating: B Recommendation Rationale: Iron deficiency anemia during pregnancy has been associated with increased risk for low birth weight, preterm delivery, and perinatal mortality. Recent studies suggest that maternal iron deficiency anemia may be associated with postpartum depression and poor performance on mental and psychomotor screenings in offspring.25
Kidney Function (BUN, Creatinine, eGFR)
What is this screening? BUN stands for blood urea nitrogen. Urea nitrogen is a chemical that forms when protein breaks down. Creatinine is an important part of muscle. Estimated Glomerular Filtration Rate (eGFR) is a measure of how well the kidneys are filtering waste from the bloodstream. The eGFR is a calculated estimate from a routine measurement of creatinine in the blood.
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Why is this screening important? People who have chronic kidney disease may not have symptoms of the disease until kidney function has decreased to a very low level. Screening is vital to determine whether kidney disease has developed suddenly or as a long-term process. When kidney function is decreased, substances such as urea, creatinine and certain electrolytes begin to build up in the bloodstream.26
Who should be screened and when? The National Kidney Foundation recommends three simple screens for kidney disease: a blood pressure measurement, a spot check for protein or albumin in the urine and a calculation of eGFR based on a serum creatinine measurement. Anyone with risk factors: 1) high blood pressure; 2) diabetes; 3) a family history of chronic kidney failure; and 4) older adults should be
screened more often.27 A health care provider who is watching past levels of eGFR for changes can determine screening intervals.
U.S. Preventative Services Task Force Recommendation and Alternatives No reference for these
screenings listed.
Liver Function (Albumin, Globulin Alb/Globulin Ratio, Total Protein, Direct Bilirubin, Total Bilirubin, GGTP, AST (SGOT), ALT (SGPT), Alkaline Phosphatase, LD)
What is this screening? A liver function panel is a blood screening used to check how the liver is working.
Why is this screening important? High or low levels may mean that liver damage or disease is present. The liver serves several important functions in the body, including changing nutrients into energy for the body and breaking down toxic substances. Measuring the levels of certain chemicals produced by the liver can help evaluate liver function. Albumin and Globulins are types of protein. Liver disease can cause a decrease in protein levels in the blood. Bilirubin is produced when the liver breaks down hemoglobin, the oxygen-carrying substance in red blood cells. Liver inflammation may cause elevated Bilirubin levels. High levels of AST, ALT, LD Alkaline Phosphatase and GGTP may mean injury, inflammation, death of liver cells or blockage of the bile ducts.
Who should be screened and when? Health care providers may order a liver function panel if symptoms of liver disease exist. Symptoms include fever, vomiting, abdominal pain, yellowing of eyes or skin, dark yellow urine and feeling very tired. This screening may also be done if there has been recent exposure to the hepatitis virus or when taking a medicine that may cause liver damage.28
U.S. Preventative Services Task Force Recommendation and Alternatives No reference for these
screenings listed.
Uric Acid
What is this screening? Uric acid is a chemical created when the body breaks down substances called purines. Purines are found in some foods and drinks, such as liver, anchovies, mackerel, dried beans and peas, beer, and wine. Most uric acid dissolves in the blood and travels to the kidneys, where it passes out in urine; the rest passes out of the body in stool.
Why is this screening important? If too much uric acid is being produced or if the kidneys are not able to remove it from the blood normally, the level of uric acid in the blood increases. High levels of uric acid in the blood can build up in the body. This can cause a painful condition called gout. If gout remains untreated, uric acid crystals can build up in the joints and nearby tissues, forming hard deposits. High levels of uric acid may also cause kidney stones or kidney failure.29
Who should be screened and when? Health care providers may perform a screening for uric acid to help diagnose gout or to determine if kidney stones may be the cause of high uric acids. Uric acid levels may also be checked in patients who are receiving chemotherapy or radiation therapy.

 (
Page 
9
)
U.S. Preventative Services Task Force Recommendation and Alternatives No reference for these
screenings listed.
Electrolytes and Minerals (Sodium, Chloride, Potassium, Calcium, Magnesium)
What is this screening? An electrolyte/mineral panel is a blood screening that measures the levels of many minerals and electrolytes in the blood. Electrolytes are in blood, urine and body fluids and have an electric charge. Sodium, calcium, potassium, chloride, and magnesium are all electrolytes.
Why is this screening important? Electrolytes keep the right balance of body’s fluids and help keep the body functioning normally, including heart rhythm, muscle contraction, and brain function. Normally there are electrolytes in the food and the fluids we drink. Levels of electrolytes in the body can become too low or too high. That can happen when the amount of water in the body changes. Causes of this change include some medicines, vomiting, diarrhea, and sweating or kidney problems. Problems most often occur with levels of sodium, potassium or calcium.30 Sodium is important in nerve and muscle function. Too much sodium in the diet may raise blood pressure in some people. For those who have high blood pressure, eating foods with a lot of sodium increases the chance of heart disease, stroke, and kidney damage. Low sodium levels are uncommon and most often occur as a side effect of taking medicines that increase urination. Severe diarrhea or vomiting or heavy sweating may also cause low sodium levels. Potassium is important in how nerves and muscles function and often changes in conjunction with sodium levels. When sodium levels go up, potassium levels go down, and when sodium levels go down, potassium levels go up. Potassium levels can be affected by how the kidneys function, the amount of potassium consumed, and the hormone levels in the body, severe vomiting, and taking certain medicines, including potassium supplements. Certain cancer treatments that destroy cancer cells can also increase potassium levels. Many foods are rich in potassium, including scallops, potatoes, figs, bananas, prune juice, orange juice, and squash. A balanced diet has enough potassium for the body’s needs. A potassium level that is too high or too low can be serious. Abnormal potassium levels may cause symptoms such as muscle cramps or weakness, nausea, diarrhea, frequent urination, dehydration, low blood pressure, confusion, irritability, paralysis, and changes in heart rhythm. Chloride helps maintain proper blood volume, blood pressure, and pH of body fluids. Most of the chloride in the body comes from the salt (sodium chloride) we eat. Extra chloride leaves the body in urine. Magnesium is an important electrolyte needed for proper muscle, nerve and enzyme function. It helps the body make and use energy and is needed to move other electrolytes into and out of cells. Most magnesium in the body is found in the bones and inside the cells. A screening for magnesium is done to find a cause of nerve and muscle problems or to find the cause of symptoms such as low blood pressure, nausea, vomiting, diarrhea, dizziness, muscle weakness and slurred speech.31 Calcium is one of the most important elements in the body and is essential for maintenance and repair of bone and teeth, heart function and blood clotting. Low levels of calcium are associated with malnutrition. High levels can be caused by bone disease, excessive use of antacids, cancer, overuse of Vitamin D and some hormone disorders. Phosphate is closely related to calcium in bone development. Very low levels of phosphate can be associated with starvation or malnutrition, leading to muscle weakness. High levels of phosphate are associated with kidney disease.32
Who should be screened and when? There are no guidelines or recommendations at this time for who and when should be screened using this set of screenings. A health care provider may order an electrolyte panel as part of a regular health examination. This screening may be used to check on or diagnose a medical condition and can also used to see if any medicines taken have changed electrolyte/mineral levels.
U.S. Preventative Services Task Force Recommendation and Alternatives No reference for these
screenings listed.

 (
Page 
10
)
Prostate-Specific Antigen (PSA)
What is this screening? The PSA screening measures the amount of PSA (prostate-specific antigen) in the blood. PSA is a substance produced by the prostate gland.
Why is this screening important? Elevated PSA levels may indicate prostate cancer or a noncancerous condition such as inflammation of the prostate gland or an enlarged prostate. Most men have PSA levels under four (mg/ml). This level has traditionally been used as the cutoff for concern about risk of prostate cancer. Men with prostate cancer often have PSA levels higher than four, although cancer is a possibility at any PSA level. According to published reports, men who have a prostate gland that feels normal on examination and a PSA less than four have a 15% chance of having prostate cancer. Those with a PSA between four and 10 have a 25% chance of having prostate cancer and if the PSA is higher than 10, the risk increases to 67%. In the past, most experts viewed PSA levels less than 4 mg/ml as normal. Due to the findings from more recent studies, some recommend lowering the cutoff levels that determine if a PSA value is normal or elevated. Some researchers encourage using less than 2.5 or 3 mg/ml as a cutoff for normal values, particularly in younger patients. Younger patients tend to have smaller prostates and lower PSA values, so any elevation of the PSA in younger men above 2.5 mg/ml is a cause for concern. Just as important as the PSA number is the trend of that number, whether it is going up, how quickly, and over what period of time. It is important to understand that the PSA screening is not perfect. Most men with elevated PSA levels have noncancerous prostate enlargement, which is a normal part of aging. Conversely, low levels of PSA in the bloodstream do not rule out the possibility of prostate cancer.33
Who should be screened and when? The American Cancer Society believes that health care professionals should offer the PSA blood screening and digital rectal exam (DRE) yearly, beginning at age 50, to men who have at least a 10-year life expectancy. Men at high risk, such as African Americans and men who have a first-degree relative (father, brother, or son) diagnosed with prostate cancer at an early age (younger than age 65), should begin screening at age 45. Men at even higher risk (because they have several first-degree relatives who had prostate cancer at an early age) could begin screening at age 40. Depending on the results of this initial screen, further screening might not be needed until age 45.34
U.S. Preventative Services Task Force Recommendation and Alternatives Screening for Prostate Cancer (PSA) Release Date: December 2002. The U.S. Preventative Services Task Force (USPSTF) concludes that the evidence is insufficient to recommend for or against routine screening for prostate cancer using prostate-specific antigen (PSA) screening or digital rectal examination (DRE). Rating: I recommendation. Rationale: The USPSTF found good evidence that PSA screening can detect early-stage prostate cancer but mixed and inconclusive evidence that early detection improves health outcomes. Screening is associated with important harms, including frequent false-positive results and unnecessary anxiety, biopsies, and potential complications of treatment of some cancers that may never have affected a patient’s health. The USPSTF concludes that evidence is insufficient to determine whether the benefits outweigh the harms for a screened population.35
Optional Screenings
Ask a Pharmacist Screening: 
What is this screening? This screening allows the pharmacist to take medication histories to help determine potential harmful prescription, herbal and vitamin interaction, help in finding financial aid for medications, and promoting medication safety. Also a pharmacist can speak about poison prevention, offer information regarding over-the-counter pain medication, screening information for vaccinations, osteoporosis risk factors, and heart disease risk factors or smoking cessation.
Why is this screening important? Every day more individuals are being diagnosed with medical conditions that can be improved through the use of medication. In line with increased usage, medication
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errors are on the rise. Also more Americans are becoming interested in consuming more vitamins and minerals.
Who should be screened and when? This screening is not age dependent. Any participant who is taking any vitamin, over-the-counter or prescription medication will find this screening very beneficial. Anyone who has questions regarding financial aid for medication coverage, vaccines, smoking cessation and osteoporosis will find this screening extremely helpful.
U.S. Preventative Services Task Force Recommendation and Alternatives No reference for these
screenings listed
Body Fat Skinfold Screening
What is this screening? This screening measures the thickness of skin, muscle and fat in three different sites of the body and helps to measure body fat, an important indicator of body health and wellness. Measuring body fat using calipers is the most widely used method for measuring body fat. These measurements depend on the skills of the person administering the screen. The average person grows up thinking about their weight, without taking into account their body fat percentage. Realizing weight alone doesn't distinguish whether the pounds come from fat or muscle. When there are dense bones and a lot of muscle -- and therefore less body fat – the same diagnosis is not merited.36
Why is this screening important? In order to assess physical fitness level there is a need to regularly monitor body fat. Reducing body fat and building muscle is associated with numerous benefits such as greater strength, reduced likelihood of injury, and higher metabolism. Total weight is not as important as the amount of body fat. Carrying too much body fat increases the risk of developing serious health problems such as high blood pressure, high cholesterol, heart disease, diabetes, and cancer. Maintaining a healthy body fat percentage can reduce risk and help prevent the onset of these conditions. Medical professionals have determined that a healthy range of body fat is 14%-20% for men, and 17%-24% for women.37
Who should be screened and when? All adults should be screened yearly in order to track changes in these three different body sites in order to monitor changes in body fat.
U.S. Preventative Services Task Force Recommendation and Alternatives No reference for these
screenings listed.
Body in Balance Screening: 
What is this screening? This screening is a functional body position/posture, flexibility, strength and balance screening with the goal of identifying physical problems and discussing the prevention of physical injuries. Physical Therapy is the examination, treatment and instruction of people to detect, assess, prevent, correct, alleviate and limit physical disability, bodily malfunction and pain from injury, disease conditions. Licensed physical therapists, who conduct this screening, are proactive in a variety of healthcare settings including hospitals, nursing homes, schools and private practices.38
Why is this screening important?  Maintaining proper structural bodily function is imperative to help reduce physical ailments such as neck, back, knee, ankle and foot malfunction.
Who should be screened and when? This screening is not age dependent. When pain is present, or when individuals have difficulties getting around, or trouble performing regular activities during the day, consider this screening.
U.S. Preventative Services Task Force Recommendation and Alternatives No reference for these
screenings listed.
Breast Screening:
What is this screening? The most common methods for detecting breast cancer include:
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A mammogram, which is an X-ray of the breast that can often find tumors that are too small to feel.
A clinical breast exam (CBE), during which a health care provider will carefully feel the breast and underarms to check for lumps or other unusual changes.
MRI  is a screening that uses a magnetic field and pulses of radio wave energy to provide pictures of the inside of the breast. An MRI may be more sensitive than a mammogram for finding breast cancer in women who have a strong family history of breast cancer. MRI is more expensive and not as readily available as mammography.
A breast self-exam (BSE) is a simple procedure to help detect breast lumps. BSE should not be used in place of clinical breast exam and mammography.39
Why is this screening important? The earlier breast cancer is found, the more easily and successfully it can be treated. Breast cancer is the most common cancer among women and accounts for about 15.2 percent of cancer deaths in the United States. In Colorado, the American Cancer society estimates that 2,660 new cases of breast cancer are found and 520 people die from breast cancer every year. According to Colorado statistics, Colorado’s breast cancer rates are three to four percent higher than the national rate.40
Who should be screened and when? In 2000, the National Vital Statistics System, the Center for Disease Control and the National Center for Health Statistics provided the following ranking for breast cancer population risks: Black or African American (36.7/100,000), then Latino 28.5/100,00), Caucasian (27.9/100,000) then Asian or Pacific Islanders (13.1/100,000).41 Most experts recommend starting monthly breast self exams and clinical breast examinations after age 40, but these are most useful after age 50. The mammogram, then CBE, then BSE in order are the most effective screenings.42 Family history of breast cancer shows that this cancer risk is higher among women whose close blood relatives have this disease.
Risk of developing breast cancer increases if:
· There are 2 or more relatives with breast or ovarian cancer.
· Breast cancer occurs before age 50 in a relative (mother, sister, grandmother or aunt) on either side of the family. The risk is higher if a mother or sister has a history of breast cancer.
· There are relatives with both breast and ovarian cancer.
· There are one or more relatives with two cancers (breast and ovarian or 2 different breast cancers).
· There is a male relative (or relatives) with breast cancer.
· There is a family history of breast or ovarian cancer and Ashkenazi Jewish heritage.
· There is family history, which includes a history of diseases associated with hereditary breast cancer such as Li-Fraumeni or Cowden Syndrome.
· Having one first-degree relative (mother, sister, or daughter) with breast cancer approximately doubles a woman's risk. Having two first-degree relatives with breast cancer increases the risk 5-fold.
· Although the exact risk is not known, women with a family history of breast cancer in a father or brother also have an increased risk of breast cancer.
Altogether, about 20% to 30% of women with breast cancer have a family member with this disease.43
U.S. Preventative Services Task Force Recommendation and Alternatives Screening for Breast Cancer Release Date: February 2002. The U.S. Preventative Services Task Force (USPSTF) recommends screening mammography, with or without clinical breast examination (CBE), every 1-2 years for women aged 40 and older. Rating: B recommendation. Rationale: The USPSTF found fair evidence that mammography screening every 12-33 months significantly reduces mortality from breast cancer. Evidence is strongest for women aged 50-69, the age group generally included in screening trials. For women aged 40-49, the evidence that screening mammography reduces mortality from breast cancer is
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weaker, and the absolute benefit of mammography is smaller, than it is for older women. Most, but not all, studies indicate a mortality benefit for women undergoing mammography at ages 40-49, but the delay in observed benefit in women younger than 50 makes it difficult to determine the incremental benefit of beginning screening at age 40 rather than at age 50. The absolute benefit is smaller because the incidence of breast cancer is lower among women in their 40s than it is among older women. The USPSTF concluded that the evidence is also generalized to women aged 70 and older (who face a higher absolute risk for breast cancer) if their life expectancy is not compromised by co-morbid disease. The absolute probability of benefits of regular mammography increases along a continuum with age, whereas the likelihood of harms from screening (false-positive results and unnecessary anxiety, biopsies, and cost) diminishes from ages 40-70. The balance of benefits and potential harms, therefore, grows more favorable as women age. The precise age at which the potential benefits of mammography justify the possible harms is a subjective choice. The USPSTF did not find sufficient evidence to specify the optimal screening interval for women aged 40-49.44
Eye Health Education 
What is this education? An Ophthalmologist or Optometrist delivers this education. Topics such as Visual Acuity, Diabetic Eye Disease, Age-related macular degeneration (AMD), Cataracts and Glaucoma can be discussed.
Age-related macular degeneration (AMD) is a disease associated with aging that gradually destroys sharp, central vision. Central vision is needed for seeing objects clearly and for common daily tasks such as reading and driving. AMD affects the macula, the part of the eye that allows one to see fine detail. AMD causes no pain. In some cases, AMD advances so slowly that people notice little change in their vision. In others, the disease progresses faster and may lead to a loss of vision in both eyes. AMD is a leading cause of vision loss in Americans 60 years of age and older. AMD occurs in two forms: wet and
dry.45
Cataracts: A cataract is a clouding of the lens in the eye that affects vision. Most cataracts are related to aging and are very common in older people. By age 80, more than half of all Americans either have a cataract or have had cataract surgery. A cataract can occur in either or both eyes. It cannot spread from one eye to the other. The frequency of visually-significant cataract is higher in women than in men. 46 Diabetic Eye Disease: Diabetic retinopathy is the most common diabetic eye disease and a leading cause of blindness in American adults. The retina is the light-sensitive tissue at the back of the eye. A healthy retina is necessary for good vision. Diabetic retinopathy is caused by changes in the blood vessels of the retina. In some people with diabetic retinopathy, blood vessels may swell and leak fluid. In other people, abnormal new blood vessels grow on the surface of the retina. Diabetic retinopathy may not cause noticeable changes in vision at first, but over time it can get worse and cause vision loss. Diabetic retinopathy usually affects both eyes.47
Glaucoma: Glaucoma is a group of diseases that can damage the eye's optic nerve and result in vision loss and blindness. Glaucoma occurs when the normal fluid pressure inside the eyes slowly rises. However, early treatment can often protect eyes against serious vision loss.48
Why is this education important? The most common causes of visual impairment in the elderly include near vision, cataract, age-related macular degeneration (ARMD), and glaucoma. The causes of blindness vary by race, with Caucasians being more commonly afflicted with macular degeneration and blacks having a higher prevalence of untreated cataract and open-angle glaucoma.49
Who should be screened and when? Adults should be screened as follows: once between the ages of 20 to 29; twice between the ages of 30 to 39; every two to four years between the ages of 40 to 65; and every one to two years after age 65. 50
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U.S. Preventative Services Task Force Recommendation and Alternatives: Screening for Eye Health Release Date: 1996 states that given the availability of new evidence, the USPSTF has decided to update its 1996 recommendation. This work is currently in progress. The 1996 recommendation may contain information that is out of date.51
Finger Stick Glucose Screening 
What is this screening? This screening requires a 'finger stick' to obtain blood and uses a blood glucose meter to measure blood sugar at the time of screening.
Why is this screening important? Blood glucose screening can be used to screen healthy, asymptomatic individuals for diabetes or pre-diabetes because diabetes is a common disease that begins with few symptoms. Diabetes affects over 21 million people in the United States or nearly 7% of the population. It is projected that nearly nine percent of all Americans will have diabetes by the year 2025. Of the 21 million people with diabetes, about one-third of them don't even know they have it. Every year, 800,000 additional cases are diagnosed. Approximately 95% of these cases are Type 2 Diabetes. The risk of developing diabetes is partly genetically determined, but this risk is also significantly related to modifiable lifestyle issues.52 Health care costs for diabetes are estimated to be nearly $100 billion per year in the U.S.53
Who should be screened and when? Screening is especially important for people at high risk of developing diabetes, such as those with a family history of diabetes, those who are overweight, and those who are more than 40 to 45 years old. Pregnant women are usually screened for gestational diabetes late in their pregnancies, unless they have early symptoms or previously have had gestational diabetes.54
U.S. Preventative Services Task Force Recommendation and Alternatives: Screening for Diabetes Mellitus, Adult Type 2 (Glucose) Release Date: February 2003. The USPSTF concludes that the evidence is insufficient to recommend for or against routinely screening asymptomatic adults for Type 2 Diabetes, impaired glucose tolerance, or impaired fasting glucose. Rating: I Recommendation. Rationale: The USPSTF found good evidence that available screening can accurately detect Type 2 Diabetes during an early, asymptomatic phase. The USPSTF also found good evidence that intensive glycemic control in patients with clinically-detected (not screening-detected) diabetes can reduce the progression of microvascular disease. However, the benefits of tight glycemic control on microvascular clinical outcomes take years to become apparent. It has not been demonstrated that beginning diabetes control early as a result of screening provides an incremental benefit compared with initiating treatment after clinical diagnosis. Existing studies have not shown that tight glycemic control significantly reduces macrovascular complications including myocardial infarction and stroke. The USPSTF found poor evidence to assess possible harms of screening. As a result, the USPSTF could not determine the balance of benefits and harms of routine screening for Type 2 Diabetes.
The USPSTF recommends screening for Type 2 Diabetes in adults with hypertension or hyperlipidemia. Rating: B Recommendation. Rationale: The USPSTF found good evidence that, in adults who have hypertension and clinically-detected diabetes, lowering blood pressure below conventional target blood pressure values reduces the incidence of cardiovascular events and cardiovascular mortality; this evidence is considered fair when extrapolated to cases of diabetes detected by screening. Among patients with hyperlipidemia, there is good evidence that detecting diabetes substantially improves estimates of individual risk for coronary heart disease, which is an integral part of decisions about lipid-lowering therapy.55
Foot Screening 
What is this screening? This screening assesses issues such as: corns, calluses, bunions, blisters, skin
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conditions, and plantar warts. People with diabetes are vulnerable to nerve and vascular damage that can result in loss of protective sensation in the feet, poor circulation, and poor healing of foot ulcers. All of these conditions contribute to the high amputation rate in people with diabetes. As well as diabetic foot care, such problems as fungal infections, plantar fasciitis, foot deformities, hammer toes, orthotics, bunions and other foot problems can be screened.
Why is this screening important? National Hospital Discharge Survey data for 1994 indicate that 67,000 people with diabetes underwent one or more lower-extremity amputations. Diabetes is the leading cause of amputation of the lower limbs. Risk of ulceration cannot be assessed without careful examination of the patient's bare feet. Early identification of foot problems and early intervention to prevent problems from worsening can avert many amputations. People with diabetes are vulnerable to nerve and vascular damage that can result in loss of protective sensation in the feet, poor circulation, and poor healing of foot ulcers. The absence of nerve and vascular symptoms, however, does not mean that a patient's feet are not at risk. Good foot care, therefore, is an essential part of diabetes management -- for patients as well as for health care providers.56
Who should be screened and when? Diabetics should be screened annually. Otherwise this screening is not age dependent. People experiencing pain, difficulties getting around, or trouble performing regular activities should consider this screening.
U.S. Preventative Services Task Force Recommendation and Alternatives No reference for these
screenings listed.
Hearing Screening:
What is this screening? This screening determines hearing ability through measurement of the capability to hear high- medium- and low-range sounds. Those who pass hearing screenings are presumed to have no hearing loss. Those who fail are in need of an in-depth evaluation by an audiologist and may also need follow-up care from other professionals.
Why is this screening important? This is a quick way to determine if hearing falls in a pass range or fail range. A fail range means further in-depth evaluation is needed.57 While more than 30% of people over 65 have some type of hearing loss, 14% of those between 45 and 64 have hearing loss. Close to 8 million people between the ages of 18 and 44 have hearing loss. Hearing loss is a prevalent chronic condition among adults of all ages. It is recognized that hearing loss increases as a function of age, especially for frequencies at 2000 Hz and above. However, adults tend to ignore its effects, delay their decision to seek audiology services, and tend to put off recommended treatments.
Who should be screened and when? Hearing screening should occur throughout the adult years when requested, when conditions occur that increase risk for hearing loss, or when mandated by state and local laws or dictates. It is recommended that adults be screened at least every decade through age 50 and at 3-year intervals thereafter.58
U.S. Preventative Services Task Force Recommendation and Alternatives Release Date: 1996. Given the availability of new evidence, the USPSTF has decided to update its 1996 recommendation. This work is currently in progress. The 1996 recommendation may contain information that is out of date.59
Lung Function Screening:
What is this screening? Pulmonary function screening evaluates and measures how much and how easily air moves in and out of the lungs. These screenings do not test for lung fitness or exercise tolerance. Spirometry (meaning the measuring of breath) is the most common of the Pulmonary Function Tests (PFTs) measuring lung function; specifically, it is the measurement of the amount (volume) and/or
speed (flow) of air that can be inhaled and exhaled. Spirometry is an important tool used for helping to
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determine conditions such as asthma, pulmonary fibrosis, and COPD. Spirometry is performed under various conditions requiring breathing into a tube attached to the machine, which calculates the amount of air the lungs can hold and the rate that air can be inhaled and exhaled. The results of the screen are
compared with those of healthy individuals of similar height and age, and of the same sex and race. 60
	Abbreviation
	Name
	Description

	FVC
	Forced Vital Capacity
	This is the total amount of air that can be forcibly blown out after full inspiration, and is measured in liters.

	FEV1
	Forced Expiratory Volume in 1 Second
	This is the amount of air that can be forcibly blown out in one second, and is measured in liters. Along with FVC it is considered one of the primary indicators of lung function.

	FEV1 / FVC
	
	This is the ratio of FEV1 to FVC. In healthy adults this should be approximately 75 - 80%.



Why is screening important? Pulmonary function screenings are used to detect lung diseases or to monitor the progression of a particular disease, such as Chronic Obstructive Pulmonary Disease (COPD). This screening is important because, like many illnesses and disease, when detected early, health care providers are able to institute treatments that can slow or stop the worsening of respiratory diseases. According to Colorado statistics, only 16 states report higher incidence levels of asthma than Colorado.
Who should be screened and when? The American Lung Association encourages anyone who regularly experiences breathlessness, has difficulty breathing, or otherwise suspects they have a lung disease to have lung function screening soon after experiencing any of these problems.
U.S. Preventative Services Task Force Recommendation and Alternatives No reference for these
screenings listed.
Mental Health Screening:
What is this screening? Using a self-report instrument, a questionnaire is completed regarding individual impressions concerning life’s stresses and how they are perceived. A trained counselor then reviews the questionnaire with the participant.
Why is screening important? Mental disorders are common in the United States and internationally. An estimated 26.2 percent of Americans ages 18 and older — about one in four adults — suffer from a diagnosable mental disorder in a given year. In addition, mental disorders are the leading cause of disability in the U.S. and Canada for ages 15-44. Many people suffer from more than one mental disorder at a given time. Nearly half (45 percent) of those with any mental disorder meet criteria for two or more disorders, with severity strongly related to co-morbidity.61 According to Mental Health America of Colorado group, ―Colorado has the seventh highest rate of suicide in the nation.‖
Untreated mental disorders cause many problems in our society including: disruption and harm to relationships with friends and family, limitation of life activities, worsening, exaggeration and new onset of physical ailments, decreased ability to cope with other life events, increase in crime, and increases in workplace absenteeism and a decrease in productivity even when the worker is physically present. It has been stated that mental illness is on a par with heart disease and cancer as a major cause of disability in the United States. 62
Who should be screened and when? Mental illnesses affect women and men differently — some disorders are more common in women, and some express themselves with different symptoms. Scientists are only now beginning to tease apart the contributions of various biological and psychosocial
factors to mental health and mental illness in both women and men. In addition, researchers are currently studying the special problems of treatment for serious mental illness during pregnancy and the
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postpartum period. The mental disorders most commonly affecting women include the following: Anxiety Disorders, including Obsessive-Compulsive Disorder (OCD), panic, Post-Traumatic Stress Disorder (PTSD), social phobia, and generalized anxiety disorders, Attention Deficit Hyperactivity Disorder and Attention Deficit Disorder (ADHD, ADD), Bipolar Disorder, Borderline Personality Disorder, Depression, Disorders, and Schizophrenia.
In men, depression is the leading mental disorder, with suicide being the most common outcome. In older adults, depression is the leading cause of mental disorders in both women and men. Depression is not a normal part of aging. Yet depression is a widely under-recognized and under-treated medical illness. Depression often co-occurs with other serious illnesses, such as heart disease, stroke, diabetes, cancer, and Parkinson's disease.63
Screening for Depression Release Date: May 2002. The U.S. Preventive Services Task Force (USPSTF) recommends screening adults for depression in clinical practices that have systems in place to assure accurate diagnosis, effective treatment, and follow-up. Rating: B recommendation. Rationale: The USPSTF found good evidence that screening improves the accurate identification of depressed patients in primary care settings and that treatment of depressed adults identified in primary care settings decreases clinical morbidity. Trials that have directly evaluated the effect of screening on clinical outcomes have shown mixed results. Small benefits have been observed in studies that simply feedback screening results to clinicians. Larger benefits have been observed in studies in which the communication of screening results is coordinated with effective follow-up and treatment. The USPSTF concluded the benefits of screening are likely to outweigh any potential harms.
Screening for Suicide Risk Release Date: May 2004. The U.S. Preventative Services Task Force (USPSTF) concludes that the evidence is insufficient to recommend for or against routine screening by primary care clinicians to detect suicide risk in the general population. Rating: I Recommendation. Rationale: The USPSTF found no evidence that screening for suicide risk reduces suicide attempts or mortality. There is limited evidence on the accuracy of screening tools to identify suicide risk in the primary care setting, including tools to identify those at high risk. USPSTF found insufficient evidence that treatment of those at high risk reduces suicide attempts or mortality. The USPSTF found no studies that directly address the harms of screening and treatment for suicide risk. As a result, the USPSTF could not determine the balance of benefits and harms of screening for suicide risk in the primary care setting.64
Oral Health Screening:
What is this screening? This screening provides an examination of the inside of the mouth for sores, lesions, and tooth or gum disease. Oral screening and education can help to detect gum and tooth disease, signs of potential oral cancers and help educate people on how to avoid many other associated medical problems. These include: problems associated with diabetes, heart disease, the spread of infection into other body areas and cancer.
Why is this screening important? According to the American Cancer Society an estimated 34,360 new cases of oral and pharynx cancer in the United States will be diagnosed and an estimated 7,550 deaths will occur.65 Diabetics have higher incidences of mouth diseases and problems. This is due to glucose (blood sugar) levels that are not properly controlled. Uncontrolled glucose levels provide an
environment in which bacteria thrive. Prevention and continuous regular oral hygiene are very important in this disease. The most common problems in diabetics include:
tooth decay,
gum disease,
fungal infections,
delayed healing and
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taste impairments.
For years dentists and doctors have advised people with heart conditions such as heart murmurs, heart valve problems, endocarditis, rheumatic heart disease and congenital heart conditions, to take antibiotics before having any dental procedures. However, recent studies by the American Heart Association and the American Dental Association show that the risks of taking preventative antibiotics outweigh the benefits. Bacteria, which reside in the gums may trigger blood clots, which could contribute to heart attacks or strokes. With this in mind, there are still some conditions where antibiotics are appropriate before dental procedures. When heart disease is present a cardiologist should be consulted before having any dental procedure.
Oral cancer has a very poor survival rate with only 50% surviving past five years.
Risk factors include:
tobacco use of any kind,
alcohol use with tobacco use greatly increases risk,
prolonged exposure to the sun and
age (oral cancer increases after age 40).
Prevention of oral cancer can occur by addressing risk factors such as:
stopping smoking immediately as smoking greatly increases risk,
eating a diet high in fruits and vegetables,
regularly having dental check-ups and
practicing good oral hygiene.
When detecting any of the following symptoms it is advisable to request a screening:
tiny white or red spots or sores anywhere in the mouth including on the tongue,
sores that bleed or don’t heal,
color changes of mouth tissue,
appearance of lumps, thickening crusts or rough spots,
numbness or pain anywhere in the mouth, on the lips or on the tongue and
difficulty swallowing, chewing or speaking.
There are huge amounts of bacteria in the mouth, which can cause gum disease.
Here are some facts:
more than half of all adults have at least the early stages of gum disease;
about 90% of adults have gum disease during their lives;
poor blood glucose control makes gum problems more likely;
gum disease can start at any age;
when tartar collects around the gums and teeth, brushing is less effective;
tartar buildup leads to long-term inflammation and increased decay of teeth.66
Who should be screened and when? The American Dental Association states that all children and adults should be screened twice a year. The U.S. Preventative Services Task Force (USPSTF) concludes that the evidence is insufficient to recommend for or against routinely screening adults for oral cancer. Rating: I Recommendation. Rationale: The USPSTF found no new good-quality evidence that screening for oral cancer leads to improved health outcomes for either high-risk adults (i.e., those over the age of 50 who use tobacco) or for average-risk adults in the general population. It is unlikely that controlled trials of screening for oral cancer will ever be conducted in the general population because of the very low incidence of oral cancer in the United States. There is also no new evidence for the harms of screening. As a result, the USPSTF could not determine the balance between benefits and harms of screening for oral cancer.67
Osteoporosis Screening:
What is this screening? This screening involves a portable machine that measures the bone density in the
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heel. The machine passes ultrasound waves through the heel. The heel is measured because its bone is similar to that found in the spine and hip, where osteoporotic fractures occur most frequently. This screening requires a bare foot and takes about one minute. Osteoporosis screening in a community setting typically measures bone density in the heel or wrist bone and may be useful in assessing the future risk of fractures.
Why is this screening important? Osteoporosis is a disease that thins and weakens the bones to the point that they become fragile and break easily. Women and men with osteoporosis most often break bones in the hip, spine, and wrist. There are no symptoms of osteoporosis until a fracture occurs. That is why it is often called "silent―.
Who should be screened and when? When, and how often, bone density scans should occur depends on age, risk factors, and whether a diagnosis of osteoporosis has already been made. The general rule: don't wait for a fracture or a formal diagnosis; anyone at risk for osteoporosis should get a bone density scan. Postmenopausal women are at highest risk, because estrogen (for which levels fall after menopause)
preserves bone strength. But men get osteoporosis, too. Usually around age 70, "men start to catch up to women" in developing osteoporosis, according to Sharon Baker, BSN, MN, VWHNP program director for the National Osteoporosis Foundation. An abnormal result indicates the need for more screening, typically a dual energy X-ray absorptiometry (DEXA) scan, for more accurate risk predictions. "DEXA is the most important test and is the gold standard," says Felicia Cosman, MD, clinical director for the National Osteoporosis Foundation. General recommendations include:
Women over age 65: All women over the age of 65 should get a DEXA scan, according to the National Osteoporosis Foundation and the U.S. Preventative Services Task Force. Postmenopausal women under age 65: For women under 65, a bone scan is not universally recommended. The National Osteoporosis Foundation recommends a bone scan for women with risk factors for osteoporosis.
Premenopausal women: Generally, premenopausal women should not get bone scans. Even with an abnormal DEXA scan, the risk of fracture is still very low, and treatment isn't recommended. Men: Experts differ in their recommendations for bone scans for men. The National Osteoporosis Foundation recommends that all men over the age of 70 get a bone scan.
For women with a normal bone scan, waiting a few years to rescreen is fine, adds Donald Rhee MD of the National Osteoporosis Foundation.68
Risk factors include:
Gender (women get osteoporosis more often than men);
History of bone fracture as an adult;
Ethnicity (Caucasian and Asian women are at highest risk; Black and Hispanic women have a lower risk);
Taking sex hormones - low estrogen levels due to missing menstrual periods or to menopause can cause osteoporosis in women as well as low testosterone levels in men;
Some medications – check labels and consult with a healthcare provider;
Long-term bed rest or lack of exercise;
Smoking and drinking too much alcohol may cause bone loss and broken bones;
Family history – osteoporosis tends to run in families;
History of ever taking oral steroids for more than 3 months;
Anorexia nervosa;
A diet low in calcium and vitamin D;
Body weight under 127 pounds;
Having an immediate family member with a fragility fracture (a broken bone from a minor injury, suggesting osteoporosis).
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Screening for Osteoporosis Release Date: September 2002. The U.S. Preventative Services Task Force (USPSTF) recommends that women aged 65 and older be screened routinely for osteoporosis. The USPSTF recommends that routine screening begin at age 60 for women at increased risk for osteoporotic fractures Rating: B Recommendation. Rationale: The USPSTF found good evidence that the risk for osteoporosis and fracture increases with age and other factors, that bone density measurements accurately predict the risk for fractures in the short-term, and that treating asymptomatic women with osteoporosis reduces their risk for fracture. The USPSTF concludes that the benefits of screening and treatment are of at least moderate magnitude for women at increased risk by virtue of age or presence of other risk factors.
The USPSTF makes no recommendation for or against routine osteoporosis screening in postmenopausal women who are younger than 60 or in women aged 60-64 who are not at increased risk for osteoporotic fractures. Rating: C Recommendation. Rationale: The USPSTF found fair evidence that screening women at lower risk for osteoporosis or fracture can identify additional women who may be eligible for treatment for osteoporosis, but it would prevent a small number of fractures. The USPSTF concludes that the balance of benefits and harms of screening and treatment is too close to make a general recommendation for this age group.69
Pap smear Screening:
What is this screening? A Pap smear or cervical smear is a simple screen used to look at cervical cells. The doctor or nurse scrapes a sample of cells from the cervix, and then smears the cells on a glass slide. Pap smears can find cervical cancer or abnormal cells that can lead to cervical cancer.
Why is screening important? Screening to check for cervical changes before there are symptoms is very important. Screening can help find abnormal cells before cancer develops and find cancer early, when treatment is more likely to be effective. Finding and treating abnormal cells can prevent most cervical cancer. For the past several decades, the number of women diagnosed each year with cervical cancer has been falling. It is felt that this is mainly because of the success of screening. In Colorado the American Cancer Society predicts that 150 new cases of cervical cancer are found every year.70
Most often, abnormal cells found by a Pap smear are not cancerous. However, some abnormal conditions may become cancer over time:
Abnormal cell risk factors: A risk factor is something that may increase the chance of developing a disease.
LSIL (low-grade squamous intraepithelial lesion): LSILs are mild cell changes on the surface of the cervix. Such changes often are caused by HPV infections. LSILs are common, especially in young women. LSILs are not cancer. Even without treatment, most LSILs stay the same or go away. However, some turn into high-grade lesions, which may lead to cancer.
HSIL (high-grade squamous intraepithelial lesion): HSILs are not cancer, but without treatment they may lead to cancer. The precancerous cells are only on the surface of the cervix. They look very different from normal cells.
Human papillomavirus (HPVs): It is known that a woman with the risk factor of HPV may be more likely than others to develop cervical cancer. HPV infection is the main risk factor for cervical cancer and causes 99.7% of cervical cancers. HPV is a group of viruses that can infect the cervix. HPV infections are very common. These viruses can be passed from person to person through sexual contact. Most adults have been infected with HPV at some time in their lives. Some types of HPV can cause changes to cells in the cervix. These changes can lead to genital warts, cancer, and other problems. Doctors may check for HPV even if there are no warts or other symptoms. A vaccination to help guard against some of the strains of the HPV viruses that cause the majority of cervical cancer is now available and is recommended for girls and women ages 9 to 26.
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If a woman has an HPV infection, a health care provider can discuss ways to avoid infecting other people. The Pap smear can detect cell changes in the cervix caused by HPV. Treatment of these cell changes can prevent cervical cancer. There are several treatment methods, including freezing or burning the infected tissue. Sometimes medicine also helps.
Risk factors include:
Lack of regular Pap smears: Cervical cancer is more common among women who do not have regular Pap smears. The Pap smear helps doctors find precancerous cells. Treating precancerous cervical changes often prevents cancer.
Weakened immune system (the body's natural defense system): Women with HIV (the virus that causes AIDS) infection or who take drugs that suppress the immune system have a higher-thanaverage risk of developing cervical cancer. For these women, doctors suggest regular screening for cervical cancer.
Age: Cancer of the cervix occurs most often in women over the age of 40.
Sexual history: Women who have had many sexual partners have a higher-than-average risk of developing cervical cancer. Also, a woman who has had sexual intercourse with a man who has had many sexual partners may be at higher risk of developing cervical cancer. In both cases, the risk of developing cervical cancer is higher because these women have a higher-than-average risk of HPV infection.
Smoking cigarettes: Women with an HPV infection who smoke cigarettes have a higher risk of cervical cancer than women with HPV infection who do not smoke.
Using birth control pills for a long time: Using birth control pills for a long time (5 or more years) may increase the risk of cervical cancer among women with HPV infection.
Having many children: Studies suggest that giving birth to many children may increase the risk of cervical cancer among women with HPV infection.
Diethylstilbestrol (DES) may increase the risk of a rare form of cervical cancer and certain other cancers of the reproductive system in daughters exposed to this drug before birth. DES was given to some pregnant women in the United States between about 1940 and 1971. (It is no longer given to pregnant women.) 71
Women who think they may be at risk for cancer of the cervix should discuss this concern with their health care provider. They may want to ask about a schedule for checkups.
Who should be screened and when? General screening recommendations include:
If at 18-21 years old, and have been sexually active for 3 years or more;
If it has been at least 24 hours since engaging in sexual intercourse;
It has been 1 year since the last Pap smear;
o If a Pap smear has occurred within the last 12 months and is normal another Pap is not necessary.
If an ABNORMAL Pap result has been recorded in the past 12 months, further follow is necessary; If a woman has had a hysterectomy, regardless of whether or not the cervix has been removed.
Screening for Cervical Cancer Release Date: January 2003. The USPSTF strongly recommends screening for cervical cancer in women who have been sexually active and have a cervix. Rating: A recommendation. Rationale: The USPSTF found good evidence from multiple observational studies that screening with cervical cytology (Pap smears) reduces incidence of and mortality from cervical cancer. However there is limited direct evidence to determine the optimal starting and stopping age and interval for screening. Indirect evidence suggests most of the benefit can be obtained by beginning screening within 3 years of onset of sexual activity or age 21 (whichever comes first) and screening at least every 3 years. The USPSTF concludes that the benefits of screening substantially outweigh potential harms.
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The USPSTF recommends against routinely screening women older than age 65 for cervical cancer if they have had adequate recent screening with normal Pap smears and are not otherwise at high risk for cervical cancer. Rating: D recommendation. Rationale: The USPSTF found limited evidence to determine the benefits of continued screening in women older than 65. The yield of screening is low in previously screened women older than 65 due to the declining incidence of high-grade cervical lesions after middle age. There is fair evidence that screening women older than 65 is associated with an increased risk for potential harms, including false-positive results and invasive procedures. The USPSTF concludes that the potential harms of screening are likely to exceed benefits among older women who have had normal results previously and who are not otherwise at high risk for cervical cancer.
The USPSTF recommends against routine Pap smear screening in women who have had a total hysterectomy for benign disease. Rating: D recommendation. Rationale: The USPSTF found fair evidence that the yield of cytological screening is very low in women after hysterectomy and poor evidence that screening to detect vaginal cancer improves health outcomes. The USPSTF concludes that potential harms of continued screening after hysterectomy are likely to exceed benefits.
The USPSTF concludes that the evidence is insufficient to recommend for or against the routine use of human papillomavirus (HPV) screening as a primary screening for cervical cancer. Rating: I recommendation. Rationale: The USPSTF found poor evidence to determine the benefits and potential harms of HPV screening as an adjunct or alternative to regular Pap smear screening. Trials are underway that should soon clarify the role of HPV screening in cervical cancer screening.72
Prostate/Testicular Screening:
What is this screening? Prostate examination: This involves bending over a table or lying on your side holding your knees close to the chest. The health professional slides a gloved, lubricated finger into the rectum and feels the part of the prostate that lies next to it. Testicular Examination: The health professional will feel (palpate) the testicles and examine them for the presence of lumps, swelling, shrinking, or other visual signs of an abnormality.
Why is screening important? Prostate: This examination can detect the causes of pain, inflammation, swelling, congenital abnormalities (such as an absent or undescended testicle), and lumps or masses that may indicate testicular cancer. Benign Prostate Hypertrophy (BPH) and Prostate Cancer are two common prostate diseases. BPH affects approximately one in 627 or 433,216 men in the United States per year. Newly diagnosed prostate cancer cases in Colorado are estimated at 3,160 in 2007 with around 410 deaths.73 According to the Colorado Cancer Plan written in September 2006, the goal is to increase the proportion of men over age 50 who report being fully informed about and offered screening by Prostate-Specific Antigen (PSA)/Digital Rectal Exam (DRE) in the preceding 2 years. Also this same group’s goal is to increase to the proportion of African-American and other high-risk men over the age of 45 who report being fully-informed about and offered screening by PSA/DRE in the preceding 2 years. In Colorado the American Cancer Society predicts that 3,160 new cases will be diagnosed every year and 330 deaths will occur.74
Testicular: Testicular cancer forms in a man's testicles, the two egg-shaped glands that produce sperm and testosterone. Testicular cancer mainly affects young men between the ages of 20 and 39. It is also more common in men who:
Have had abnormal testicle development
Have had an undescended testicle
Have a family history of the cancer

 (
Page 
23
)
Symptoms include pain, swelling or lumps in the testicles or groin area. Most cases can be treated, especially if it is found early. Treatment options include surgery, radiation and/or chemotherapy. Regular exams after treatment are important.75
Who should be screened and when? Prostate exam: Men should be screened yearly, beginning at age 45. Screening for Prostate Cancer Release Date: December 2002. The U.S. Preventive Services Task Force (USPSTF) concludes that DRE is limited by the fact that only the posterior and lateral aspects of the gland can be palpated and the fact that different examiners often disagree about whether a DRE is abnormal. An overview of studies of screening suggests that DRE alone detects less than 60 percent of prevalent prostate cancers. Adding DRE to PSA does appear to increase the yield of screening; in a large study of volunteers, the combination of DRE and PSA detected 26 percent more cancers than PSA
alone. However, combining DRE and PSA also increases the rate of false positive results.76
Testicular exam: Men should have regular exams between the ages of 15 to 40. The ACS advises men to be aware of testicular cancer and to seek prompt medical evaluation if a mass is found. Because regular testicular self-exams have not been studied enough to show a reduction in the death rate from this cancer, the ACS does not recommend regular testicular self-exams for men without specific testicular cancer risk factors.
However, some doctors think that noticing masses promptly is an important factor in seeking early treatment, and they recommend that all men perform monthly testicular self-exams after puberty.
The choice of whether to perform a monthly self-exam should be made by each man, so instructions for testicular examination are included in this section. If you have certain risk factors that increase your chance of developing testicular cancer (such as previous germ cell tumor in one testicle, or a family history), you should seriously consider monthly self-exams and discuss this issue with your health care provider. The best time to perform the self-exam is during or after a bath or shower, when the skin of the scrotum is relaxed.77
Pulse Oximetry Screening:
What is this screening? Pulse oximetry is a simple non-invasive method of monitoring the percentage of hemoglobin which is saturated with oxygen. The pulse oximeter consists of a probe attached to the finger or ear lobe which is linked to a computerized unit. The unit displays the percentage of hemoglobin saturated with oxygen together with an audible signal for each pulse beat, a calculated heart rate and in some models, a graphical display of the blood flow past the probe.
Why is screening important? An oximeter can detect low blood oxygen levels before symptoms appear. In some situations pulse oximeter readings may cause falsely low readings. These include: 1) reduction of blood flow in extremities; 2) congestion of blood in the veins: 3) bright overhead lights can cause the oximeter to be inaccurate; 4) shivering; and 5) finger nail polish may cause abnormal low readings.78
Who should be screened and when? Regular screening can detect lung or some cardiac problems in early stages and allow for timely treatment in all age groups.
U.S. Preventative Services Task Force Recommendation and Alternatives No reference for these
screenings listed.
Skin Screening:
What is this screening? This screening includes the examination of the scalp, face, neck, arms, hands, upper chest, back and legs. It helps to detect signs/symptoms of potential skin problems such as skin cancer.
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Why is screening important? When cancer forms in cells that make pigment, it is called melanoma. When cancer forms in cells that do not make pigment it may begin in basal cells (small, round cells in the base of the outer layer of skin) or squamous cells (flat cells that form the surface of the skin). Both types of skin cancer usually occur in skin that has been exposed to sunlight, such as the skin on the face, neck, hands, and arms.
Melanoma is the most serious type of cancer of the skin. Each year in the United States, more than 53,600 people learn they have melanoma. In the United States the percentage of people who develop melanoma has more than doubled in the past 30 years.79 Men have a higher incidence of melanoma. In Colorado the American Cancer Society estimates that 1,210 new cases of melanoma will be diagnosed. If you were born in:
1935 you have one in 1,500 chance of developing melanoma,
1980 a one in 250 chance, and
2002 a one in 59 chance.
Colorado statistics state that, Colorado’s incidence of melanoma is 30 percent higher than the national average. Studies have found the following risk factors for melanoma:
Dysplastic nevi: Dysplastic nevi are more likely than ordinary moles to become cancerous. Dysplastic nevi are common, and many people have a few of these abnormal moles. The risk of melanoma is greatest for people who have a large number of dysplastic nevi. The risk is especially high for people with a family history of both dysplastic nevi and melanoma.
Many (more than 50) ordinary moles: Having many moles increases the risk of developing melanoma.
Fair skin: Melanoma occurs more frequently in people who have fair skin that burns or freckles easily (these people also usually have red or blond hair and blue eyes) than in people with dark skin. White people get melanoma far more often than do black people, probably because the sun more easily damages light skin.
Personal history of melanoma or skin cancer: People who have been treated for melanoma have a high risk of a second melanoma. Some people develop more than two melanomas. People who had one or more of the common skin cancers (basal cell carcinoma or squamous cell carcinoma) are at increased risk of melanoma.
Family history of melanoma: Melanoma sometimes runs in families. Having two or more close relatives who have had this disease is a risk factor. About 10 percent of all patients with melanoma have a family member with this disease. When melanoma runs in family, a health care provider should check all family members regularly.
Weakened immune system: People whose immune system is weakened by certain cancers, by drugs given following organ transplantation, or by HIV are at increased risk of developing melanoma. Severe, blistering sunburns: People who have had at least one severe, blistering sunburn as a child or teenager are at increased risk of melanoma. Because of this, doctors advise that parents protect children’s skin from the sun. Such protection may reduce the risk of melanoma later in life. Sunburns in adulthood are also a risk factor for melanoma.
Ultraviolet (UV) radiation: Experts believe that much of the worldwide increase in melanoma is related to an increase in the amount of time people spend in the sun. This disease is also more common in people who live in areas that get large amounts of UV radiation from the sun. In the United States, for example, melanoma is more common in Texas than in Minnesota, where the sun is not as strong. UV radiation from the sun causes premature aging of the skin and skin damage that can lead to melanoma. Artificial sources of UV radiation, such as sunlamps and tanning booths, also can cause skin damage and increase the risk of melanoma. Doctors encourage people to limit their exposure to natural UV radiation and to avoid artificial sources.80
Who should be screened and when? Screening for Skin Cancer Release Date: April 2001 The U.S. Preventive Services Task Force (USPSTF) concludes that the evidence is insufficient to recommend for
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or against routine screening for skin cancer using a total-body skin examination for the early detection of cutaneous melanoma, basal cell cancer, or squamous cell skin cancer. Rating: I recommendation. Rationale: Evidence is lacking that skin examination by clinicians is effective in reducing mortality or morbidity from skin cancer. The USPSTF could not determine the benefits and harms of periodic skin examination.81
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