
Preventive health services are 
an opportunity for primary care
providers to establish the
doctor/patient relationship with
patients, screen for disease, evaluate
risk for future disease and educate
patients about healthy lifestyles. 
The purpose of preventive health
screening is for early detection and
identification of disease in a
population of patients not known to
currently have disease. 
Preventive health screenings 

are a significant component of 
overall medical care to provide early
intervention and treatment. Preventive
health screenings include testing for
identification of cancer, diabetes,
elevated cholesterol, and other
chronic disease states. 
The general population is 

evaluated based on age-appropriate
screening recommendations
suggested by professional medical
entities. The frequency with 
which patients are screened varies
based on evidence-based guidelines
of professional organizations such 
as the American Cancer Society,
American Diabetes Association,
United States Preventive Services
Task Force, American College of
Obstetricians and Gynecologists,

American Heart Association,
American College of Physicians,
American Academy of Family
Physicians and others. 
Selecting a strategy for providing

preventive care begins with 
identifying updated, evidence-based
guidelines appropriate for the
provider’s patient population. 

Identifying/Communicating
the Role of Screening to 
Patients

The effective implementation of
preventive care requires patient
involvement. Informing patients of
age-appropriate guidelines for
preventive care during their wellness
exam is important and empowers
patients to actively participate in 
their care. Patient engagement in
regular health screenings is 
essential to their general health 
and overall well-being. 

Use of Screening Guidelines
Regular screening schedules can 

be optimized and maintained using
patient health questionnaires, 
proper documentation and annual
review of patient histories. 
Electronic health records provide 
a means for tracking and follow 
up of this information. However,
without reminders and proper
communication, lapses in care 
can and will occur. Regular follow 
up and effective communication 
of results and findings between
providers and patients is essential. 
Results from all preventive 

health screenings should be 
reviewed promptly and
communicated from specialists 
to primary care physicians and
subsequently to patients as early 
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Preventive Care 
Strategies for 
Primary Care

•  Identify patients requiring         
screening

•  Track and document screening 
data and results

•  Describe the use of proper 
follow up of testing

•  Identify barriers to preventive 
care and screening tests

•  Explain the role of education 
and counseling in preventive
medicine

The purpose of this article is to review the key elements of an effective
preventive care strategy for the primary care physician. I will outline the
purpose and importance of preventive care, as well as discuss methods
for effective screening and communication. 
My objectives are as follows:



as possible. Any recommended
follow-up testing should be
scheduled right away. Office policies
for communicating results and any
subsequent need for follow up should

be understood by all members of the
office staff. Patients identified with
abnormal findings should have these
findings communicated effectively
and clearly. 
The next steps in the treatment

plan must be initiated and
communicated, as well. For new
patients, obtaining outside records
and reviewing them to identify
preventive health history is critical 
to avoid gaps in care. 
Effectively communicating

preventive health screening 
results to patients can help reduce
anxiety and distrust for the medical
community. Patients who decline
preventive screenings should be
identified and have their decision
notated in the medical record.
Regular documentation in the
medical record to identify 
non-compliance and/or refusal for
preventive care is crucial. 
It is of equal importance to discuss

and document the potential adverse

outcomes the patient could possibly
sustain by failing to participate with
preventive health screenings. Many
patients decline preventive health
screenings and exhibit non-compliant

behavior for factors outside of the
provider’s control. Such barriers 
to care are frequently rooted in 
cultural, social, and personal beliefs. 
It is important to try to identify 

the underlying reasoning behind 
a patient’s non-compliance with
preventive health screenings.
Examples of possible reasons a
patient may refuse preventive
healthcare are frequently based on
fear, misinformation, and financial
limitations. Irrespective of the
patient’s reasoning for declining 
care, beyond providing adequate
education and discussions about
consequences, ultimately the
patient’s desires should be
respected.

Counseling and Education 
An essential component of

preventive healthcare by primary 
care providers is counseling and
education. The review of healthy
behaviors is necessary during the

annual preventive examination.
Patients should be counseled about
healthy behaviors to prevent disease
and about health promotion. The
preventive exam should aim to
identify high-risk behaviors related 
to diet, tobacco use, alcohol and
illicit drug use. Discussions about
sexual behaviors should be included,
as well. 
Mental health is an often

overlooked area in preventive care.
Screening patients for depression/
anxiety is part of a comprehensive
preventive exam. Home safety and
daily functioning is especially
essential to assess in the elderly
population. In all groups, assessing
home safety surrounding domestic
violence is important information 
to gather. 
A thorough family history helps

identify those at increased risk for
disease. Reviewing vaccination
histories on a regular basis helps 
to remind patients of the importance
of remaining up-to-date on
recommended immunizations. It 
also helps to reduce the risk of
disease in the general population. 
For patients who are reluctant to
receive vaccines, it is important 
to emphasize the role of population
health and how staying current on
recommended vaccines not only
benefits them as individuals but the
population as a whole. 
Providers must maintain an open

line of communication with patients
about healthy sexual behavior, diet
and exercise, and home safety.
Patients are, more often than not,
reluctant to initiate these discussions
and rely on the provider for guidance.
These discussions are paramount to
providing effective, quality-based
preventive care. When high-risk
behaviors are identified, patients
benefit from a care strategy that
provides resources and interventions
aimed at cessation and/or reduction
of risky behavior.
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Continuity of Care
For maximum patient benefit, the

role of the primary care physician is to
provide continuity of care across the
life span and healthcare spectrum.
Continuity helps reduce gaps in care
and maintains patient engagement.
Patients benefit the most from
coordinated care that is evidence-
based and effectively implemented
based on up-to-date guidelines. 
Lack of continuity of care, poor
communication, and improper
documentation can negatively 
impact the patient’s health and
potentially lead to poor outcomes.

Case Studies
1. A 57-year-old new patient
presented to establish care.
During the visit, he complained 
of knee pain. His records were
obtained from his previous
physician and reviewed. The
records showed an elevated PSA
one year earlier. Per the records,
the previous PCP referred the
patient to a urologist for further
evaluation; however, the patient
never followed up and indicated
he was not aware of the referral.
He was later diagnosed with
prostate cancer.

2. An 80-year-old African-
American patient presented
with her caregiver for a new
patient exam. Family members
were not able to attend the visit
with the patient. She was a
pleasant woman who reportably
was healthy with no medical
problems. Her caregiver
corroborated this history. Later 
in the exam, the patient reported
she was taken to a hospital a 
few months earlier for a “heart
problem.” However, she did not 
know what the problem was. She

reported she “was treated and is
fine now.” During the physical
exam, the patient was found to
have a large mass in her right
breast. Outside records were later
obtained and revealed the patient
had suffered an acute MI months
earlier and had an abnormal
mammogram two years prior
without follow up. She was
subsequently sent for breast
biopsy due to the large mass
found on physical exam. The
biopsy showed breast cancer.

3. A 27-year-old woman presented
for a “well-woman” exam. She
had no previous medical history
and requested a pap smear. She
reported being sexually active with
one partner who used condoms.
STD testing showed the patient
was positive for chlamydia.

4. A 46-year-old woman with
diabetes and cervical
degenerative disk disease
presented to establish care 
for a new patient exam. She 
had been lost to follow up, due 
to losing her health insurance, 
and was now changing her PCP.
She reported she had never had a
mammogram. Breast exam was
unremarkable. Baseline
mammogram ordered revealed a
mass concerning for malignancy.
Biopsy was performed and
pathology revealed ductal
carcinoma in situ.

5. A 65-year-old woman presented
for her annual exam. She had a
history of hypertension and
carpal tunnel syndrome. She 
had no complaints and reported
feeling well. Age-appropriate
screenings were up-to-date.
Fasting labs were drawn and
revealed an elevated serum
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CASE REVIEW 
& PRACTICAL 
APPLICATION

• Tracking receipt of test
results and referrals
ordered can help to 
avoid patients falling 
through the cracks.

• Caregivers may not be 
as informed as family
members when it comes 
to providing a complete
medical history. Encourage a
team approach that includes
the patient, the caregiver
and a family member most
familiar with the patient’s
medical history.

• Some patients may 
be reluctant to pursue
additional testing as
recommended. Establish
office protocols regarding
mandatory testing and
explain to the patient 
the need for testing. 
Should a patient refuse
tests, despite your
encouragement, document
noncompliance accordingly. 

• Regardless of insurance 
or method of payment, 
do not deviate from your
protocols to order tests 
or to track follow-up
activities. Document your
efforts to reach patients 
and any non-compliance
accordingly.
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protein and anemia. Further
testing was obtained including
an SPEP.  The patient was
referred to oncology and
diagnosed with multiple
myeloma.

6. A 50-year-old man presented
to establish care. He denied
any significant past medical
history. He reported feeling 
well and that he had not seen a
doctor in a while. Labs showed
an A1C of 12 and glucose of
300. Patient was diagnosed with
type 2 diabetes.

Summary
Preventive health screenings are 

an essential element of all medical
management and overall health
planning for patients. 
As the cases presented show,

patients can easily be lost to follow
up and/or fail to provide complete
medical histories. However, it is the
responsibility of the provider to
obtain as much history available 
to develop an effective preventive
care plan for each patient. This 
plan of care requires thoughtful 
and careful planning, patient 
buy-in and participation, as 
well as staff preparedness. 
Opportunities to review the 

need for screening tests, lifestyle
modification, and education for early

detection and early intervention 
of disease beyond the annual 
visit are often necessary. Such
opportunities are difficult to come
by in a busy primary care practice,
but can be achieved using patient
questionnaires while patients are
waiting to be seen or during one-
on-one discussions with nursing 
staff before and after the visit. 
Reminders and reviews of health

histories can occur via mailings or at
follow up and acute visits, if needed.
Providers and staff should regularly
review and document in the medical
record to identify patients who are
due or past due for screening tests,
wellness exams, and vaccinations.
Brief counseling and education 
can be provided by nursing staff 
or providers using one-on-one
counseling and/or by distributing
written materials or handouts. 
Implementing a comprehensive

strategy using a variety of evidence-
based resources provided by an
informed staff is the most effective
means for offering preventive
healthcare to patients. Primary 
care physicians remain on the front
lines of medical care and must
remain armed with the necessary
information, monitoring tools, and
resources to appropriately provide
comprehensive preventive healthcare
to patients.

Dr. Voss practices internal medicine in
Joliet, Illinois. She received her medical 
degree from the University of Chicago and
completed her residency training in Internal
Medicine at the University of Chicago 
Medical Center. Dr. Voss has a Bachelor’s 
Degree in Cellular and Molecular Biology
from the University of Michigan in Ann
Arbor, Michigan, and a Master’s Degree in
Social Work from the University of Chicago
School of Social Services Administration. 
She also holds a certificate in Health 
Administration and Policy from the 
University of Chicago.
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