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Both Men and Women: » Comprehensive Geriatric
+ Colorectal Screening Assessment
» Osteoporosis Screening

Men’s Health Women’s Health

* Well Men Assessment, + Well Woman Assessment,
Prevention and Screening: Prevention and Screening:

» Prostate Screening » Cervical screening

Common Conditions » Breast Screening

» Acute Bacterial Prostatitis Common Conditions

» Benign prostatic hyperplasia * Dysmenorrhea

» Epididymitis = Abnormal uterine bleeding

e Testicular torsion * Menopause

» Erectile dysfunction

Screening Topics
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“‘Annual physicals” are no longer indicated

Instead, regular and routine screening for chronic
disease and cancer, along with episodic visits.
Cancer Screening (Cancer Care Ontario)

» Breast Screening

» Cervical Screening

» Colorectal Screening

Chronic Disease Management

» Cardiovascular Diseases

» Respiratory Diseases

* Metabolic Diseases

* Bone Diseases

© CHCA 2018

Whe can expect to receive cancer screening letters?

Bigible women 2ges 50 to 74 are sent letters about

- breast cancer screening.
Eligile women ages 21 to 69 are sent letters
o about cervical cancer screening.

(> Bigible men and women ages 50 to 74
' e sont letters about colorectal camcer
Colorecd  screening.

© CHCA 2018
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When do AVERAGE adults start Colorectal
screening?

« Screening with a fecal occult blood test
(FOBT) every two years for asymptomatic
people ages 50 to 74 without a family
history of colorectal cancer.

» Abnormal FOBT results should be followed
up with colonoscopy within eight weeks.

* People ages 50 to 74 without a family < search t
history of colorectal cancer who choose to
be screened with flexible sigmoidoscopy

should be screened every 10 years.

When do HIGH RISK adults start Colorectal
Screening?

Cancer Scroening

Cancer Care Ontario.

cco “open

| oan | ;

» Asymptomatic people get screened with — -
colonoscopy if they have a family history of e et

colorectal cancer that includes one or more ot ey
first-degree relatives with the disease.

< Screening should begin at 50 years of age,
or 10 years earlier than the age their
relative was diagnosed, whichever occurs %
first. 7 Q[

colorectal screenlng G“Idellnes (April 2016) © CHCA 2018
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Average Risk:

» People ages 50 to 74
with no first-degree
relative who has been
diagnosed with
colorectal cancer

* No personal history of
pre-cancerous
colorectal polyps
requiring surveillance or
inflammatory bowel
disease (i.e., Crohn’s
disease or ulcerative
colitis)

Increased Risk:

* People with a family
history of colorectal
cancer that includes
one or more first-
degree relatives who
have been diagnosed
with colorectal
cancer, but do not
meet the criteria for
colorectal cancer
hereditary syndromes

© CHCA 2018

All adults age 50 to 74 at
average risk.

Performed every 2 years
Can be done at home
Abnormal results need
colonoscopy f/u within 8
weeks.

Fecal Occult Blood Test (FOBT) ....... e
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* People ages 50 to
74 without a family
history of colorectal
cancer who choose
to be screened
with flexible

should be

years.
* People at

increased risk

sigmoidoscopy

screened every 10

© CHCA 2018
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https://www.cancercare.on.ca/common/pages/UserFile.aspx?fileld=358486

Colon Cancer Screening Pathway ......

© CHCA 2018




Module 14 - Adult and Geriatric Periodic
Health Exam, and Preventative Screening

~ ”
\\' o8 y & y
e V a n"

» A skeletal disorder characterized by compromised bone
strength and increased risk of fractures.

» Fragility fracture over age 40 years

» Family History of osteoporotic fracture (especially {
maternal hip) \

» Systemic glucocorticoid therapy

» Propensity to fall

« Early Menopause (pre age 45 years)

* Physical Exam
+ Gait
* Height
» Kyphosis
» Bone Mineral Density scan for:
» All patients >65 years
» All patients with one or two risk factors
» Suspect osteoporosis in women with back pain,
decrease in height or thoracic kyphosis

» Major risk factors:
* Over age 65 years M
» Vertebral compression fractures k

>y

© CHCA 2018
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Kyphosis associated with osteoporosis

© CHCA 2018

Non-pharmacological Management:

Institute a fall prevention program for those at risk
Optimize eyesight
Lifestyle changes

* Weight bearing exercise

* Smoking cessation

» Decreased Alcohol consumption
Diet

» Diet high in calcium

» For women with documented osteoporosis, calcium and

o

vitamin D supplementation alone prevents osteoporotic

fractures
Pharmacological Management:

» Alendronate, risedronate or raloxifene to prevent
osteoporotic fractures

» Hormone Replacement Therapy can be considered.

Management of osteoporosis

© CHCA 2018
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assessment

* Emphasizes

quality of life

Comprehensive geriatric

* Focuses on elderly
individuals with
complex problems

functional status and

* Frequently takes
advantage of an
interdisciplinary
team of providers

Functional Assessment: ADLs and IADLs

ADLs: ABCDE-TT IADLs: SHAFT-TT
Ambulating Shopping

Bathing Housework
Continence Accounting/Finances
Dressing Food Preparation
Eating Transportation
Transferring Telephone

Toileting Taking medications

5 I's of Geriatrics:

* Immobility

Intellect

Incontinence
latrogenesis

Impaired Homeostasis

© CHCA 2018
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Persistent aphasia or dysarthria | stroke

Disturbance of gait Parkinson's disease, stroke

Insomnia circadian rhythm disturbance,
drugs, sleep apnea, mood

Loss of memory disorder
Alzheimer's disease, multiinfarct

Extremities Leg and foot swelling osteoarthritis, radiculopathy,

intermittent claudication, night

Leg pain cramps ™

CHF, venous insufficiency

Weight change | Refer to Nutritional Evaluation
below

(<)

CHCA 2018

Nutritional Health Checklist was developed for the Nutrition screening
initiative for the elderly. The patient or practitioner may complete the

questionnaire. A “yes” answer for any one of the ten questions listed

below is a flag for a potential nutritional problem:

1. I have an illness or condition that made me change the kind and/
or amount of food | eat.

2. | eat fewer than two meals per day.

| eat few fruits, vegetables or milk products

| have three or more drinks of beer, liquor or wine almost every

day.

| have tooth or mouth problems that make it hard for me to eat.

| don ‘t always have enough money to buy the food | need.

| eat alone most of the time.

| take three or more different prescribed or over-the-counter

drugs per day.

9. Without wanting to, | have lost or gained 10Ibs in the last six
months.

10. 1 am not always able to shop, cook and/or feed myself.

Nutritional Health Checklist e
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Geriatric Depression Scale (Short Form) ........

There are several components of the

Comprehensive Geriatric Assessment that ke
should be evaluated, including: L £

» Functional Capacity £d .,,- -

* Fall Risk

*  Mood

* Polypharmacy

*  Nutrition/ Weight Change
» Urinary Incontinence

* Sexual Function

» Vision/ Hearing

* Dentition

» Living Situation

» Social Support

» Financial Concerns

Geriatric Giants:

o e * Memory
oals of Care . Falls

*  Spirituality Incontinence
* Advanced Care Preferences « Polypharmac

Comprehensive Geriatric Assessment © cHeA 20t
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/total score out of 30
» Orientation: Time - Year, Season, Month, Day, Date /5

Mini Mental Status Exam

Place - Country, Province, City, Building, Floor /5
* Registration: Inmediate Recall 3 unrelated items /3
+ Attention and Concentration: spell WORLD backwards
or serial 7’s /5
* Language: Name items - (pen, watch) /2

Repetition - “no ifs, ands, or buts.” /1
3 Step Command - “take paper in left hand,
fold it in half and place it on the floor with your

right hand.” / 3

Read and Obey — CLOSE YOUR EYES. /1
Writing — Write a full sentence
+ Drawing: Copy - Intersecting Pentagons (10 edges, 2

bisecting) / 1

TOTAL out of 30. (Cognitive Impairment of 24/30 or less)

© CHCA 2018

Complete History and Physical Exam

Specific Tests:
Get up and Go Test; Chair Stand; Romberg Test;
Pull Test; 20 foot walk with 360° Turns

Identification of Precipitating Activity

Weakness of Leg
Extension:

slow gait, poor stair
climbing

Intervention:
Resistance training;
Quadriceps
strengthening

Impaired Chair stand,

Poor Balance:
Positive Romberg
Test; Positive Pull
Test; Poor Vision

Intervention:
Balance Training;
Widen support bases
(shoes, canes,
walker), Correct
Vision

Medication Toxicity:

Alcohol;
Anticholinergics;
Anticonvulsants;
Digoxin; Nitrates;

Sedatives

Intervention:
Medical Review;
reduce or eliminate
nitrates, benzos,

Interventions for all patients:
evaluation and correction of loose rugs, poor lighting, movable furniture, ba

Geriatric Giants: Falls

Hypotension:
Orthostatic;
Postprandial

Intervention:
Medical Review;
Behaviour Changes;
Volume maintenance
(compression
stockings, salt)

© CHCA 2018
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Timed Get Up and Go (TUG) Test:

X
' |
4

KA——AR

https://youtu.be/GnbdTaveJNk

'!Oh.

Timed Get-up and Go (TUG) test:

© CHCA 2018

Transient Causes of Incontinence:
DIAPERS

* Delirium

* Infection

» Atrophic Vaginitis/ Urethritis

* Pharmaceuticals

» Excessive Urine Output

» Restricted Mobility

+ Stool Impaction

© CHCA 2018
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Principles for prescribing in the elderly:
CARE

Caution, Compliance

Age-adjusted dose

Review Regimen Regularly

Educate

BEERS criteria — a list of 48 medications to avoid in
adults 65 yrs and older

eg: long-acting benzodiazepines, strong
anticholinergics, high dose sedatives.

Geriatric Giants - Polypharmacy

Well Man Assessment, Prevention & Screening

© CHCA 2018
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A IT HEALTH
BRANCH ONTARIO REGION

Legend: V Adequate, Acceptable

Review of Systems/ Functional Inquiry

.............. s
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Preventative Care Check List: MEN

© CHCA 2018

Prostate Specific Antigen (PSA)

» Given the potential harms of
screening, including over-
diagnosis and over-treatment,
Cancer Care Ontario (CCO)
does not support an organized,
population-based screening
program for prostate cancer.

* Avoid prostate-specific antigen
(PSA) testing in men with little to
gain:

* Men 70 years of age and older

* Men with less than a 10 to 15
year life expectancy

» PSA screening is not routinely
covered by OHIP.

Prostate Screening Guidelines..... ...

© CHCA 2018

© CHCA 2018
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» Considerations for men at
increased risk

* Men with a family history
of prostate cancer due to
prostate cancer in
multiple generations, or

* One or more first-degree
relatives who were
diagnosed with prostate
cancer

* Black men

Prostate Screening Guidelines..... ...

© CHCA 2018

Common Problems in Men's Health

© CHCA 2018
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Definition: Acute Inflammation of the prostate

Etiology: Strep faecalis, Staph Aureus What is first line treatment for acute

' - ; cases?
and other gram neg organisms including
TMP/SMX 1 DS BID x 21 days

E. Coli

Presenting with: lower back pain, What is first line for chronic?
dysuria, pain with defecation, fever & Ciprofloxacin 500mg BID
chills

Diagnostics: include:
1.Urinalysis
2.Urine Culture

Consultation: Need for MD/NP consult,
especially if the symptoms are severe or
the client appears systemically unwell.

Acute and Chronic Prostatitis © cHeA 018

Definition: Non-cancerous enlargement of the prostate
Name three common symptoms:

Treatment for mild to moderate disease (MD Consult):

Erdarged peosted yBPH

Benign Prostatic Hyperplasia (BPH) P e

16
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Definition: Non-cancerous enlargement of the prostate
Name three common symptoms:

 Urinary retention

* Incomplete emptying

» Decrease in force of urine stream

Treatment for mild to moderate disease (MD Consult):

Benign Prostatic Hyperplasia (BPH) P e

Definition: Non-cancerous enlargement of the prostate
Name three common symptoms:

 Urinary retention

* Incomplete emptying
» Decrease in force of urine stream

Treatment for mild to moderate disease (MD Consult):
« Tamsulosin (Flomax)
* Terazosin (Hytrin)

Benign Prostatic Hyperplasia (BPH) P e

17
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Definition: Bacterial infection of epididymis leading to inflammation.

Diagnostic Tests:

* Obtain midstream urine for
urinalysis

+ Urethral swabs for culture

Etiology: STls, Escherichia
coli, Klebsiella, Proteus

Physical Findings: Gradual
onset of unilateral testicular
pain and swelling, urethral (N. gonorrhoea and
discharge under foreskin, Chlamydia)

testicle tender and warmto ~ Treatment: NSAIDs;
the touch ceftriaxone 250 mg IM

single dose and doxycycline
100 mg PO bid for 10 days

Enldldvmltls © CHCA 2018

Definition: Abnormal twisting of spermatic cord and testis,
decreased blood supply, resulting in ischemic injury and pain.

Etiology: spontaneous,
trauma or physical activity

Physical findings: severe
unilateral testicular pain in last
24 hours, unilateral scrotal
swelling, testis acutely tender

Complications: Testicular
atrophy or loss, abnormal
spermatogenesis, infertility

i 5 i
Treatment: Consult for
MEDEVAC for surgery
immediately, manage with
NSAIDs for pain

Testicular Torsion © CHCA 2018

© CHCA 2018
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* Ahydrocele testis is a painless accumulation of fluids around a testicle.

» Often caused by fluid secreted from a remnant piece of peritoneum wrapped
around the testicle, called the tunica vaginalis.

» Provided there is no hernia present, hydroceles below the age of 1 year usually
resolve spontaneously.

» On exam, an enlarged mass that trans illuminates with a pink or red glow.

» Primary hydroceles may develop in adulthood, particularly in the elderly and in
hot countries, by slow accumulation of serous fluid, presumably caused by
impaired reabsorption.

© CHCA 2018

Definition: The inability to achieve or maintain an
erection sufficient for satisfactory sexual performance

Differential diagnoses:
a| - Vascular disease
1.._ * Hypogonadism
\ * Hyperprolactinemia
|+ Hypo/hyperthyroidism

Causes: organic
(medication, trauma) or
psychogenic (anxiety,
etc.)

" Treatment:

* Encourage sexual intimacy,
smoking cessation and
avoidance of alcohol

* Educate about alternative sexual
activities, importance of foreplay

* Pharmaceutical treatment can be
initiated by physician or NP.

History: inability to
achieve or sustain
erection after penetration

Erectile Dysfunction © cHeA 20t
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Cervical

© CHCA 2018

When do women start
cervical screening?

+ 21 yrs old as part of routine e
exam regardless of sexual
activity

* If negative, then repeat pap
smears are done every 3 yrs

* If positive — then depending
on grade, different screening
schedules.

When do women stop
screening?

* At 70 years of age with three
clear pap tests (no cervical
abnormalities) in 10 years
and no history of dysplasia.

https://www.cancercare.on.ca/cms/One.aspx?portalld=1377&pageld=9572

eeic ROGERS U 1283

< Seaveh

0 st

Cancer Scroening

ec Care Ontario

Cervical Screening Guidelines.......

© CHCA 2018

© CHCA 2018
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* Be professional,

* Respect privacy.

Pelvic Examination Procedure Videos © cHeA 018

True or False. Patient’s should:

1. Avoid intercourse 24 hours before the test?
2. Avoid coming for a pap during menstruation?
3. Defer the pap test due to abnormal bleeding?

- _1

.-.'l'f e c
grw:al g*., 2
| L Al = ol Y

Common Pap Questions o cHoa 2018

22
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True or False. Patient’s should:

1. Avoid intercourse 24 hours before the test? m
2. Avoid coming for a pap during menstruation?
3. Defer the pap test due to abnormal bleeding?

Common Pap Questions o cHoa 2018

True or False. Patient’s should:

1. Avoid intercourse 24 hours before the test?
2. Avoid coming for a pap during menstruation?

3. Defer the pap test due to abnormal bleeding?

Common Pap Questions o cHoa 2018

23
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True or False. Patient’s should:

1. Avoid intercourse 24 hours before the test?
2. Avoid coming for a pap during menstruation?

3. Defer the pap test due to abnormal bleeding?m
=
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Common Pap Questions o cHoa 2018
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Inspect Cervix

Rejeat Cplobogy o 6 muintta

Repest cytology
ol
Routire screening
n ) yean
© CHCA 2018
Recommendations for Follow up of Abnormal Cytology .......
https://www.cancercare.on.ca/common/pages/UserFile.aspx?fileld=13104
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Recommendations for Follow-Up of Abnormal Cytology
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Recommendations for Follow up of Abnormal Cytology .., ..
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https://www.cancercare.on.ca/common/pages/UserFile.aspx?fileld=13104

Negative for intra-epithelial Lesion

- Satisfactory for Evaluation (Even if no transformation zone present)
- Re-screen every 3 years.

Atypical Squamous Cells of Undetermined Significance
Asc“s - Repeat cytology in 6 months.
- If still ASCUS - refer for colposcopy.

- If normal, repeat cytology in 12 months.

Low-Grade Squamous Intraepithelial Lesion

1. Repeat cytology in 6 months.
2. Repeat Cytology = Negative: Repeat cytology again in 6 months.

3. 2nd Repeat = negative: Re-screen every 3 years.

2nd Repeat = ASCUS: Refer for Colposcopy
* Either repeat cytology or colposcopy are acceptable management options
after the first LSIL result.

Abnormal Cytology
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Atypical Squamous Cells - Cannot Exclude HSIL
Atypical Glandular Cells
m Atypical Endocervical Cells
Atypical Endometrial Cells
Squamous Carcinoma, Adenocarcinoma,

Other Malignant Neoplasms
- Refer for Colposcopy

Benign Endometrial Cells on Pap Tests

Pre-menopausal women who are asymptomatic require no action (continue to follow usual

screening guidelines)

Post-menopausal women require investigations, including adequate endometrial tissue
sampling

Any woman with abnormal vaginal bleeding requires investigation, which should include
adequate endometrial tissue sampling

Abnormal Cytology © CHoA 2018

* 70% of HPV infections in youth may regress to subclinical in 1
year; 90% in 2 years.
 |If infection persists, even sub clinically, high risk of developing
precancerous lesions of vulva and cervix, leading to invasive
cancer
» This may take years.
* Four main treatment options:
* Watch and wait
» Cryotherapy
» Conization
» LEEP or Loop Electrosurgical Excision Procedure.

||I|ma|| Palllllllma “II'IIS 7 “P“ © CHCA 2018
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August 2016: Ontario Gardasil program expansion:

1. Men who identify as gay, bisexual, as well as other men who
have sex with men (MSM), including trans people who identify as
MSM under age 26.

2. School-Based Immunization Program to start in grade 7 and now
includes boys.

* Protective against HPV [4 types (6,11,16, 18)] which cause
approximately 90% of genital warts, 92% of anal cancers, 63% of
penile cancers, and 89% of mouth and certain types of throat
cancers.

* HPV vaccination can be either a 2 dose or 3 dose series.

» Which series depends on the age in which the client receives their
first dose and whether they are immunocompetent. ; ”

A\

Gardasil o CHeA 2018

© CHCA 2018
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» Breast cancer mortality in the Ontario
population declined by roughly 42 per cent
for women ages 50 to 74 between 1990
and 2012.

» The decline in mortality rates is likely due
both to improved breast cancer treatment
and to increased participation in
mammography screening.

» Screening mammography has the ability to
detect breast cancers when they are small,
less likely to have metastasized to the
lymph nodes, and more likely to be
successfully treated with breast-conserving
surgery and without chemotherapy.

» There are still many women who would
benefit from regular breast cancer
screening because only 59 per cent of
Ontario women ages 50 to 74 were
screened for breast cancer with
mammography between 2012 and 2013.

-
Breast Cancer Screening ........

© CHCA 2018

When do AVERAGE women start breast
screening?

*  Women ages 50-74 years

+ Screening mammogram every two years for
most women.

There are several instances where a woman

will be automatically recalled by the program in

one year.

« Documented pathology of high-risk lesions;

« Apersonal history of ovarian cancer;

« Two or more first-degree female relatives with
breast cancer at any age;

« One first-degree female relative with breast
cancer under age 50;

« One first-degree relative with ovarian cancer at
any age;

« One male relative with breast cancer at any
age;

« Breast density 275 per cent at the time of
screening; or

* Recommended by the radiologist at the time of
screening.

Cancer Care Ontario
Actien Camcer Oetario

Screen for LiRESTee

s T0 st

Cancee Can

Cancer Scroening
tario

" opeN

Breast Screening Guidelines ........
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When do HIGH RISK women start breast

screening?
Cancer Care Ontario
*  Women age 30 to 69 years of age identified as Jusn it Shomarie
high risk

What are the screening recommendations for
HIGH RISK women?

» Screening mammogram and screening breast

(or, if appropriate, screening breast ultrasound)
at OBSP high risk sites.

What are the eligibility for criteria for high risk
screening?

« Physician referral;
« Valid Ontario Health Insurance Plan number;
* No acute breast symptoms; and
« Fall into one of the following risk categories:
Category A: Personal or Family History

(BRCAT1 or 2)
Category B: Genetic Assessment

magnetic resonance imaging (MRI) every year Screen for Lif e

s T0 st

Cancor Scroening

Breast Screening Guidelines ........
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Artist: Norval Morrisseau

COMMON ISSUES IN WOMEN'S’ HEALTH
© CHCA 2018

Definition: pain accompanied with menses.

 Etiology: high amounts of
prostaglandins

* Diagnostic: By exclusion,
exam, pap smear, responded
to low dose OCs.

* Rule out secondary causes. Secondary Causes:
* Treatment: + Endometriosis

* NSAIDS » Uterine tumors/fibroids
» Heat
Dysmenorrhea ©CHCA 2018
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Definition: Uterine bleeding that is abnormal in amount,
duration or timing
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History:

* between 39-51 years old,

 irregular menstrual cycles,

» palpitations, weight gain, vaginal
dryness

Physical findings:

* depression,

* breast atrophy,

» vaginal walls are smooth, thin, pale, dry,

» uterus and cervix are smaller

Consultation:

» Elective consultation MD/NP if
symptoms are severe, complications
are present, client is less than 40 years
of age, or client desires hormone
replacement therapy (HRT).

Definition: Cessation of menses, resulting from loss of ovarian
follicular activity, for minimum 12 months.

Diagnostic tests:

» Only if diagnosis is unclear or if the
client is less than 40 years of age;
consult physician

» Bone density testing

» Screening mammography g2years
between ages of 50 and 69

» Pap as per guidelines
* Any bleeding after menopause needs
investigation

Management:
+ Calcium 1200mg

+ Vitamin D (< 50 years: 400-2000
U

© CHCA 2018
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