Chapter 1

Screening/Physical Exam/
Health Maintenance

Sandeep Kapoor

Introduction

Traditional medical pedagogy stresses the importance of a
complete patient history and physical exam. Though this is
extremely relevant for the purposes of learning and perfect-
ing skills, the reality of clinical practice does not allow the
clinician to complete a full examination at each patient visit.
Therefore, clinicians need to decide how to narrow the focus.
When is it appropriate to perform focused history taking and
examinations? What can the clinician use to guide these deci-
sions? Evidence-based recommendations for screening can
support the decision process and help guide the content of
the encounter with the patient and the care provided. This
chapter will highlight the importance of thoughtful screening
to better inform the physical examination and health mainte-
nance planning.
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Decision-Making/Differential Diagnosis

Screening

The utilization of sensitive and specific screening tools can
serve to guide the decision-making process and the formula-
tion of differential diagnoses. Screenings are utilized to help
identify early-stage disease processes where early identifica-
tion and treatment have been demonstrated to improve out-
comes. Safety, risk, cost-effectiveness, and predictive value
need to be considered when deciding which screenings are to
be conducted.

Screening is constant throughout the care of the patient.
The action of screening exists while taking a history, while
conducting a physical exam and even beyond a visit when
reviewing laboratory results. Clinicians are charged with
investigating relevant nuggets of information that may align
with an illness script, and to satisfy this expectation, they need
to arm themselves with screening tools that can facilitate the
process.

The US Preventive Services Task Force [1] (USPSTF) is an
independent panel of experts in primary care and prevention.
This panel systematically reviews the literature for evidence
of effectiveness and develops recommendations for clinical
preventive services. The USPSTF highlights over 50 “A-" and
“B-"rated recommendations based on a patient’s gender, age,
and certain risk factors (Table 1.1) [2]. The Task Force assigns
one of five letter grades (A, B, C, D, or I) to each recommen-
dation based on the evidence of effectiveness (Table 1.2) [3].
These recommendations are updated periodically.

Clinicians are accustomed to a multitude of evidence-
based screenings that are already part of the usual clinical
care (e.g., blood pressure, weight, HBA1c, hepatitis, HIV test-
ing, etc.). In addition, the USPSTF as well as other similar
panels makes recommendations for screening for behavioral
conditions and risky behaviors such as depression [4], seden-
tary lifestyle, and alcohol use [5]. These recommendations
encourage conversations about issues that are very relevant
to a patient’s health and the care delivered.
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This approach yields a better understanding of the individual
patient and allows for thoughtful accounting of impact that may
be driven by social determinants, behavioral health, and sub-
stance misuse. The use of evidence-based screening tools in this
realm has increasingly become the standard. The standardiza-
tion of behavioral health (depression, anxiety) and substance
use (alcohol, drugs, and tobacco) screenings have been well
studied [6, 7]. In efforts to better understand the “whole
patient,” the clinician can take active steps in aligning screening
strategies with focused examinations and additional testing,
toward the maintenance of overall health.

Effective communication is a key factor in discussing
screening tools/exams with patients to provide unbiased
information on both the benefits and the harms of screening
and to demonstrate a respect for autonomy [8, 9]. The con-
scious act of normalizing the use of screening tests and assess-
ments is critical when discussing the risks, benefits, and
potential results that may be associated. Though part of
everyday routine for the average clinician, for the patient, a
screening test/assessment can be a cause for added stress and
uneasiness and can affect the relationship. Normalizing the
process and transparently explaining to patients the reason
behind certain assessments (alcohol/drug use assessments,
depression screening, etc.) can prevent feelings of embarrass-
ment and shame. Skillful communication can prevent the
patient from becoming defensive and will hopefully open the
door for sharing of important information. Simple approaches,
like “I am going to ask you a few questions that I ask of all
my patients” or “Based on what we have been discussing and
the physical exam, I recommend that we send you for a chest
X-ray and possibly a CT scan,” can help address/alleviate
potential stigma and assumptions and help clarify why cer-
tain testing is suggested [10, 11].

Best practices when communicating with patients guide
us to start off with open-ended questions and then narrow
the focus with close-ended questions. Similarly, different
degrees of screening can be utilized as clinical decision sup-
port tools. Starting off with a broad screening process (one



1. Screening/Physical Exam/Health Maintenance 19

with high sensitivity and low specificity, yielding increased
false positives) will allow the clinical team to gauge if there
is a need to further investigate. A screening tool that can bet-
ter hone in on a relevant issue (ideally, a process with a high
sensitivity and a high specificity, yielding decreased false
positives) can be used in a secondary manner if necessary. A
clinical example of this concept is the process used for
screening for substance use/misuse. Through the process
known as screening, brief intervention, and referral to treat-
ment (SBIRT) for substance misuse [12], a prescreening is
completed. If the patient screens positively with the pre-
screening tool, a follow-up screening is conducted which will
further identify a patient who is using alcohol beyond the
healthy drinking guidelines, potentially increasing the risk
for health and psychosocial consequences.

It is important to highlight that screening guidelines, pro-
tocols, and processes are ever evolving based on clinical
research investigating benefits vs. risks and patient feedback.
Over the years, certain screenings have triggered controver-
sial debates based on review of mortality and morbidity rates
related to screening. Certain screenings have been related to
an increased number of false positives, leading to further
invasive investigations that can exponentially increase the
degree of risks to patients.

One example of this is the prostate-specific antigen (PSA)
blood test for detection of prostate cancer. Multiple clinical
trials have shown evidence that a substantial percentage of
men who have asymptomatic cancer detected by PSA screen-
ing have a tumor that either will not progress or will progress
so slowly that it would have remained asymptomatic for the
man’s lifetime (i.e., “overdiagnosis” or “pseudo-disease”)
[13]. Subsequent biopsies for positive PSA testing have led to
a multitude of complications (pain, discomfort, bleeding, psy-
chological harm from false-positive results, etc.), and certain
studies even recommend that if PSA testing is to continue,
the threshold triggering biopsy or need for treatment should
be increased [14, 15]. The evolution of this discussion and
research has deemed that the benefits of PSA testing do not
outweigh the harms.
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Conversely, there has been a paradigm shift in the think-
ing and evidence around alcohol misuse screening, moving
from the CAGE to the AUDIT questionnaire [16].
Historically, the CAGE, a tool with high specificity (low false
positive rate), was the standard screen used to detect life-
time alcohol abuse and/or dependence [17], yet it failed to
optimally identify current heavy drinking [18]. Based on cur-
rent research, alcohol screenings which tend to have a higher
false positive rate, such as the AUDIT, have been received
differently. There is more comfort with the false positives
resulting from these screenings versus that of the PSA
screening due to the lack of potential downstream harm (i.e.,
invasive confirmatory tests, psychological distress, etc.). The
research in this realm has led to a change in the guidelines
recommending the use of evidence-based tools to standard-
ize screening protocols which will more likely detect risky as
well as abusive use of substances.

Key History and Physical Exam

While the concept of the comprehensive physical exam in
practice remains controversial [19, 20], few could dispute the
value it holds as an opportunity to discover vital clues to
diagnose [21] and build trust and rapport with a patient [22,
23]. The physical exam is a skillful art form that with time and
experience clinicians can master. This is an iterative process
where knowledge, coupled with experience, yields the ability
to conduct the appropriate and focused physical exams.

The approach toward a physical exam includes consider-
ation of patient particulars (i.e., age, gender, disposition, per-
sonal risk factors, family history, etc.) in addition to the
historical account of a patient’s overall health and psychoso-
cial status, as well as their presenting concerns. Additionally,
taking account of the expectations and perceptions of a
patient [24,25] can influence the use of physical examinations
in a clinical visit. Placing a stethoscope on a patient’s chest
and palpation of one’s abdomen can satisfy the expectations
of a patient and lead to improved trust [26-28].
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Examinations can be comprehensive “head to toe,” sys-
tematically following the review of systems and/or more
focused and based on the presenting complaint. It is funda-
mental that the physical exam be utilized for screening, inves-
tigation, and/or for confirmation of diagnostic possibilities.
For example, a presentation of dizziness may trigger the clini-
cian to complete certain focused examinations to better
understand and investigate potential factors contributing to
the patient’s complaint. Dizziness can be classified into four
main types: vertigo, disequilibrium, presyncope, or light-
headedness, and one of the main goals of the physical exami-
nation is to attempt to reproduce the patient’s dizziness in the
office [29]. A cardiac examination should be performed for
all patients complaining of dizziness, but specific nonroutine
components of the physical examination can play a large role
in investigating this complaint. Examples include measure-
ment of blood pressure in various positions to rule in/out
orthostatic hypotension [30], the Dix-Hallpike maneuver to
elicit nystagmus [31], the Romberg test, and observation of
gait [32, 33], and if hyperventilation syndrome is suspected,
the diagnosis can be confirmed by having the patient rapidly
take deep inhalations and exhalations [34].

Health Maintenance

The primary care clinician follows their patient throughout
their medical journey, building a partnership to collabora-
tively discuss, plan for, and achieve one’s optimal health. The
interaction between the clinician and patient serves as a
springboard to motivate sustainable decisions the patient will
need to maintain. Capitalizing on the rapport and trust built,
clinicians can focus efforts on clearly and transparently dis-
cussing the patient’s health and goals for care. Using evi-
dence-based guidelines like the USPSTF gives the clinician
the power and the knowledge to help guide the conversation
as well as the overall care of the patient throughout the con-
tinuum, striving for optimal health in the physical as well as
psychosocial domains.
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Vaccinations

The Centers for Disease Control and Prevention (CDC) rec-
ommends vaccinations from birth through adulthood to pro-
vide a lifetime of immunity [35] and that all adults need
immunizations to help them prevent acquiring and transmit-
ting serious diseases that could result in poor health, missed
work, medical bills, and not being able to care for their family
[36]. In contrast to the pediatric and adolescent vaccination
recommendations and schedule, adult vaccinations are typi-
cally focused toward at-risk populations and those in certain
occupations. Despite efforts to raise awareness about how
vaccinations help reduce the prevalence of diseases (e.g.,
influenza, human papillomavirus (HPV) [37], pertussis, pneu-
mococcal disease, etc.), vaccination compliance remains low
[38, 39]. Similar to the communication strategies utilized
when normalizing screening, discussion of results, or ele-
ments of a physical exam, there needs to be an active effort
to discuss vaccinations. Physician and consumer surveys con-
ducted by the National Foundation for Infectious Disease
(NFID) highlight communication breakdowns between doc-
tor and patient, leaving many adults unaware of the need for
vaccines [40].

In October of 2016, an updated version of the Advisory
Committee on Immunization Practices (ACIP) vaccination
table was approved [41]. It is vital for clinicians to be very
familiar with this guidance as it details vaccines routinely
recommended for adults, contains important footnotes for
each vaccine, and highlights the primary contraindications
and precautions for commonly used vaccines [42, 43].
Additionally, to assist physicians and patients with their
understanding of which vaccinations are relevant to care, the
CDC site has a user-friendly “Vaccine Quiz” available [44].

Clinical Pearls

e Some screening tests and examinations can be sensitive in
nature and embarrassing to the patient.

e Effective communication and normalization can help
reduce avoidance on the patients’ and clinicians’ part.
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e Evidence-based guidelines assist the clinician to focus
encounters and help guide interventions.

Don’t Miss This!

¢ Excellent evidence exists to help guide clinical care—use
it to identify important clinical concerns as well as to avoid
testing that may lead to unnecessary cost and risk to the
patient.

* Become familiar with tools used to screen for behavioral
health issues and substance abuse. Comfortable use by the
provider will help the patient respond openly.

e Learning how to focus the physical exam based on the
patient’s specifics as well as their presenting concerns is
critical to effective encounters in the clinical setting.
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