Preventive care strategies and controversies workshop – Instructions for students
You will be working in groups of 3-4 students to develop a preventive care plan for one of six people of varying ages, genders and health backgrounds.  During the prevention workshop, your group will prepare a prevention plan for your patient and ultimately discuss your recommendations with the whole group.  You will have about 30 minutes to put together your plan, so come prepared.

Learning objectives are:


1.) Discuss the three categories of preventive services outlined by the U.S. Preventive Services Task Force.

2.) Select appropriate screening tests, counseling, and chemoprophylaxis based on a person’s age, gender, and health risks.

3.) Manage a health maintenance visit for adults of all ages and both genders.

To prepare your plan, use the recommendations of the U.S. Preventive Services Task Force (USPSTF).  The USPSTF is made up of 16 volunteer members who come from the fields of preventive medicine and primary care, including internal medicine, family medicine, pediatrics, behavioral health, obstetrics/gynecology, and nursing. All members volunteer their time to serve on the USPSTF, and most are practicing clinicians.

The recommendations are found online at http://www.uspreventiveservicestaskforce.org/ and are available both in an A-Z topic guide and based on patient age.  Each of the recommendations is given a grade as below.

A—Strongly Recommended: The USPSTF strongly recommends that clinicians provide [the service] to eligible patients. The USPSTF found good evidence that [the service] improves important health outcomes and concludes that benefits substantially outweigh harms.

B—Recommended: The USPSTF recommends that clinicians provide [the service] to eligible patients. The USPSTF found at least fair evidence that [the service] improves important health outcomes and concludes that benefits outweigh harms.

C—No Recommendation: The USPSTF makes no recommendation for or against routine provision of [the service]. The USPSTF found at least fair evidence that [the service] can improve health outcomes but concludes that the balance of benefits and harms is too close to justify a general recommendation.

D—Not Recommended: The USPSTF recommends against routinely providing [the service] to asymptomatic patients. The USPSTF found at least fair evidence that [the service] is ineffective or that harms outweigh benefits.

I—Insufficient Evidence to Make a Recommendation: The USPSTF concludes that the evidence is insufficient to recommend for or against routinely providing [the service]. Evidence that the [service] is effective is lacking, of poor quality, or conflicting and the balance of benefits and harms cannot be determined.

