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Footnotes
1.

The U.S. Preventive Services Task Force recommends screening for colorectal cancer with one of
the following:
a. Annual high sensitivity fecal occult blood test (FOBT)
b. Sigmoidoscopy every 5 years.
c. Sigmoidoscopy every 5 years with high sensitivity FOBT every 3 years.
d. Colonoscopy every 10 years.
Abnormal tests should be followed up with a colonoscopy. May consider beginning screening
earlier and more often in patients with a personal or strong family history of colorectal cancer or
polyps.

2.

Fasting blood glucose is the recommended test; however, random plasma glucose is an
alternative. Any abnormal results should be confirmed with a fasting blood glucose or oral glucose
tolerance test.

3.

Persons at high risk for exposure to tuberculosis should be screened annually. Either tuberculin
skin test or interferon-gamma release assay is acceptable. Persons with an initial negative test,
who experience a subsequent increase in CD4+ T cell count due to ART should be retested as
well.

4.

Cervical pap smears can be done using conventional or liquid based cytology. One advantage of
liquid based cytology is the ability to do reflex human papilloma virus (HPV) testing.

5.

Short-term hormone replacement therapy (HRT) is appropriate for the relief of severe menopausal
symptoms except in cases with a history or high risk of breast cancer, heart disease, venous
thromboembolic event, or stroke. Women with a uterus should be given estrogen and
progesterone, rather than estrogen alone. For some women, HRT can increase the risk of breast
cancer, stroke, and heart disease. If HRT is to be used, it should be used for a limited period of
time at the lowest effective dose. Diet, exercise, and other lifestyle interventions should be
implemented as well.

6.

Prostate-specific antigen should not be drawn after a digital rectal exam because it may cause a
false positive result. Risk factors include age 50 years or greater, certain ethnicities (African
Americans are at increased risk), family history (1st degree relative), and certain dietary factors
such as increased consumption of animal fat.
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