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These Guidelines represent the efforts of a diverse group of clinicians with experience in geriatric care and Indian health to develop a practical outline for preventive care for American Indian and Alaska Native elders.  The guidelines are derived from the recommendations of the United States Preventive Services Task Force (USPSTF)
.  The USPSTF recommendations are age specific, evidence based, and updated periodically.  But the USPSTF recommendations can only recommend interventions for which there is a strong research base.  In the development of these guidelines additional recommendations have been added based on clinical experience and the unique characteristics of AIAN elders. These additional recommendations are noted with an asterisk (*).  Throughout this effort, the clinicians were challenged to include the most important elements in the care of the elderly while keeping the “task list” achievable. 

Elements which are specific to an Elder Exam (age 65 and older)
1. Assess functional status
Activities of Daily Living (ADL) and Instrumental Activities of Daily Living (IADL)
2. Note weight gain or loss over preceding year*
3. Medication review*
4. Vision screen 
Snellen visual acuity chart exam
5. Screen for hearing impairment
Screening questions 
6. Screen for increased fall risk 
Ask about fall within the last year.  Use AGS Fall Prevention Guidelines

7. Screen for cognitive impairment* 

No single screening approach is recommended.  Consider use of the Mini-Cog
.
8. Screen for urinary incontinence

9. Screen for elder abuse, neglect, or exploitation, including domestic violence.
10. Screen for abdominal aortic aneurysm in men age 65 to 75 who have ever smoked.

One time only abdominal ultrasound.
Elements common to all adult health maintenance strategies
11. Blood pressure
12. Height and weight (BMI)
13. Oral health examination
14. Screen for depression
15. Screen for chronic pain
16. Screen for diabetes
17. Screen for problem drinking
18. PPD (High risk only)
.
19. Syphilis (high risk only)
20. HIV (high risk only)
Elements with age or gender specific indications for screening 
21. Colorectal Cancer Screen  
Currently recommended approaches are

FOBT annually and/or Sigmoidoscopy every five years  or total colon evaluation
Total colon evaluation:  Colonscopy every ten years or double contrast barium enema combined with sigmoidoscopy every five years.  (Recommendations derived from USPSTF
  and Institute for Clinical Systems Improvement -ICSI
)
22. Mammogram + annual clinical breast exam

There is not consensus about the upper age of benefit for mammography. Women with advanced chronic disease and reduced life expectancy are unlikely to benefit from mammography.  American Geriatrics Society recommends screening until age 75 and biennially or at least every three years thereafter with no upper age limit for women with an estimated life expectancy of four or more years
.

23. Cervical Cancer Screen 
Consider discontinuation of testing after age 65 if previous regular screening with normal results) 

Previous regular screening can be defined as 3 normal pap smears within the 10 years prior to cessation of screening. This is based on the cited false-negative rate of 20% for a single Pap smear and 1-2% if three consecutive Pap smears are negative
 

24. Osteoporosis Screen

For all women 65 years and older or 55-64 with risk factors. Men receiving chronic steroid therapy.  For population based screening recommendations, See Provider Article

25. Discuss the risks/benefits of PSA for prostate cancer screening 

26. Lipid Screening
In the absence of specific risk factors, every 5 years
.

Immunizations
27. Influenza (annually)
28. Pneumovax (with booster after 5 years)

ACIP Guidelines for revaccination:  

Revaccinate once at 6 years for all persons vaccinated prior to age 65 and once at 6 years for persons likely at highest risk and likely to have rapid declines in antibody level.  These persons include: persons with functional or anatomic asplenia (e.g., sickle cell disease or splenectomy), HIV infection, leukemia, lymphoma, Hodgkins disease, multiple myeloma, generalized malignancy, chronic renal failure, nephrotic syndrome, or other conditions associated with immunosuppression (e.g., organ or bone marrow transplantation), and those receiving immunosuppressive chemotherapy (including long-term systemic corticosteroids)7.

29. Tetanus (every 10 years)
Preventive Medications
30. Aspirin (for CAD risk > 3% in 5 years)
31. Ensure Adequate Intake (AI) of Calcium and Vitamin D*
1200 mg / day Calcium

10-15 mcg/day cholecalciferol (400 - 600 IU / day Vitamin D)

All recommendations are annual unless otherwise stated.

These guidelines are designed for individuals ages 65 and older (consistent with the approach of the USPSTF).

Counseling (recommended patient and family education)

Substance Use
1. Tobacco Cessation

2. Avoid Alcohol/drug use while driving, etc.

Diet and Exercise
3. Limit fat & cholesterol; maintain caloric balance; emphasize grains, fruits, vegetables

4. Adequate calcium intake (women over age 65 and men over the age of 75)

5. Regular physical activity

Injury Prevention

6. Lap/shoulder belts

7. Motorcycle and bicycle helmets

8. Fall prevention

9. Safe storage/removal of firearms

10. Smoke detector

11. Set hot water heater to <120-130 degrees F

12. CPR training for household members

Dental Health

13. Regular visits to Dentist (even those with dentures).

14. Floss, brush with fluoride toothpaste daily

Sexual Behavior
15. STD prevention, Avoid high risk sexual behavior, use condoms

Issues not addressed by the USPSTF but recommended by an expert panel of Indian Health Providers

16. General information about advance directives.

17. Information about the PSA as a prostate screening exam
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