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LEARNING OBJECTIVES @&

* To understand the importance of periodic health assessments in
women

* To provide a general overview of women’s preventative services and
care, particularly in the 19-39 year old women
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CASE VIGNETTE

* Your patient is a 26 y.0. GO woman who presents to GYN clinic
requesting a pap smear and STI testing. She is in a new relationship
and wants to get “checked out.”
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WHAT ARE THE GOALS OF THIS VISIT?

* To provide preventative health services
* To manage reproductive health care

* To provide counseling regarding maintenance of a healthy lifestyle

* To aid women in minimizing health risks
(%
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FOCUSED HISTORY

What elements of this patient’s history are most relevant?

 Reason for visit

* Pertinent symptoms
* Bleeding irregularities
* Vaginal discharge
* Pain




FOCUSED HISTORY

Nulliparous

Menses regular, glmonth, lasting 5-6 days
Denies h/o abnormal paps, STls, fibroids, cysts
SA with 1 partner currently

Has had 4 lifetime partners

Denies

Denies




FOCUSED HISTORY

MV

NKDA

Lives with a roommate, denies IPV
Attends college and works in a restaurant

Drinks wine and smokes cigarettes “socially”, denies
use of illicit drugs

Exercises occasionally and cooks most meals at home
Non-contributory




PERTINENT PHYSICAL EXAM FINDINGS

What elements of the patient’s physical exam are most important?

* Vitals: BP 123/68, 145Ibs, 5’4", BMI 24.9
* HEENT:  No adenopathy, normal thyroid

e Breast: Symmetric, non-tender, no masses, no skin changes, no
nipple changes or discharge, no LN

e Abd: Non-distended, soft, nontender
 Pelvic:

* Vulva: NEFG, no lesions Gb
* Vagina: Pink, healthy mucosa, no discharge B
e Cervix: Nulliparous os, no lesions, no discharge, no CMT OO

A

e Uterus: Small, AV, non-tender
* Adnexa: No masses, non-tender




LABORATORY AND OTHER TESTS

Periodic
* Cervical cancer screening: as per ASCCP guidelines
e + Gonorrhea and Chlamydia testing
HIV testing: at least once between 13 and 64 years
Hepatitis C: at least once between 13 and 64 years
Lipid screening: once between 17 — 21 y.o.
Genetic testing/counseling




EVALUATION AND COUNSELING

Sexuality
* High-risk behaviors
» STls prevention and barrier contraception

Reproduction
* Pre-pregnancy counseling
* Infertility assessment
* Contraceptive options

Fitness and nutrition
* Physical activity
* Dietary/nutritional assessment (obesity, eating disorders)
 Folic acid supplementation




EVALUATION AND COUNSELING

Psychosocial
e Depression and anxiety screening
* Intimate partner violence
* Stress
» Sleep disorders

Cardiovascular risk factors
* Family hx
Medical hx: HTN, dyslipidemia, DM
Obesity
Personal h/o PEC, GHTN, GDM
Lifestyle




EVALUATION AND COUNSELING

Health/Risk Assessment
* Breast self-awareness
Risk assessment for BRCA 1/2 testing
Hygiene (including dental)

Injury prevention (exercise, firearms, hearing, occupational hazards,
recreational hazards, safe driving practices)

* Sun exposure
e Suicide
* Tobacco, alcohol, other drug use




2020 RECOMMENDATIONS FOR WELL-WOMEN CARE

PREVENTION SERVICES

¥ GENERAL HEALTH
Alcohol use scresning & counseling

Anxiety screening

Aspirin to prevent CVD & CRC!

Blood pressure screening

Contraceptive counseling & methods

Depression screening

Diabetes screening’

Folic acid supplementation®

Healthy diet & activity counseling®

I nterpersonal violence screening

Lipid screening’®

Obesity screshing & counseling
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Osteoporosis screening®

Fall prevention

Statin use to prevent CVD’

Substance use assessment

Tobacco screening & counseling

Urinary incontinence screeningf

4 INFECTIOUS DISEASES
Gonorrhea & chlamydia screening’

® =240 =24

Hepatitis B screening”

Hepatitis C screening (&t lesst once)

HIV presxposure prophylaxis®

HIV risk assessment

HIV screening (at least once)

I mmunizations®

STl prevention counsding®

Syphilis screening*

Tuberculosis screening®
< CANCER
Breast cancer screening®
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Cervical cancer screening

Colorecta cancer screening

Lung cancer screening”

Medications to reduce breast cancer risk®

Risk assessment for BRCA 1/2 testing

Skin cancer counseling®
KEY:

@ Recommended by the USPSTF (A or B rating), WPSI, or Bright F utures

O Recommended for sdlected groups




IMMUNIZATIONS

19-21 years 22-26 years

Vaccine

Influenza inactivated (IIV) or
Influenza recombinant (RIV) @
Influenza live attenuated
(LAIV)

Tetanus, diphtheria, pertussis
(Tdap or Td)

Measles, mumps, rubella
(MMR)

Varicella : .
(VAR) 2 doses (if born in 1980 or later)

Zoster recombinant

Zoster live

(ZvL)

Human papillomavirus (HPV)
Female

Human papillomavirus (HPV)
Male

2 or 3 doses depending on age at initial vaccination

Pneumococcal conjugate
(PCV13)

Pneumococcal polysaccharide
(PPSV23)

A
(HepA)
Hepatitis B
(HepB)
Meningococcal A, C, W, Y
(MenACWY)

B

(MenB)

lus influenzae type b
(Hib)

Recommended vaccination for adults who meet age requirement,
lack documentation of vaccination, or lack evidence of past Infection

27-49y rars

h (if born in 1957 or later)

Recommended vaccination for adults with an
additional risk factor or another indication

No recommendation




SOCIAL DETERMINANTS OF HEALTH

Table 1. Sanrple Screening Todl for Social Deternrinants of

SDHs have been
shown to affect many
conditions treated by

OBGYNs

Health <=

Domain

Question

Food

Fnanda resouross

Trarspartation

Bgosure tovidence

Eluctiory heelth
literacy

Lecpl status

Next steps

Inthe last 12 nrenths, did you ever et
less than you felt you should because
there was nat enough roney far food?

Inthe last 12 nonths, has your utlity
conpany shut off your senvice for nat
peying your bills?

Are you warried thet in the next 2 nonths,
you rraly not have stable housing?

Do pradens getting dhildcare neke it
difficut for you towork stucly, or getto
hesalth care appointrents?

Inthe last 12 rrenths, heve you needed to
see a dodiar buk aoud nat because o cost?

Inthe last 12 rrenths, heve you ever had
to gowithout heslth care because you did
not have a way to get there?

Are you afraid you rright be hut inyour
apertrert buildng, hore o neighbarhocd?
Do you ever need help reading nraterials
you get fromyour doctor, dinic orthe
hospital?

Are you scared of getting introuble
because of your legal stabus? Have you
ever been arrested or incarcetated?

If you anewered yes to any of these
cuestions, would you like to recsive
assistance with any of those needks?

Medfied fromHedlth Leads. Sodal needs screering tod kit Boston (MA): Heelth
Leack; 2016 ard Bourgpis P, Holres 9V, Sue K, Quesadh | . Sinudurd vdnerahl-
ity: operationalidng the acnoept to adkress health disparities indinica care. Acad

Med 2017,92.299-37.

better
understand patients,
effectively communicate
about health-related
conditions and behaviors,
and improve health
outcomes.




EPIC .PHRASE

BBon19-39PeriodicHealthAssessment
Description: 19-39y periodic health assessment evaluation/ counseling

A comprehensive health assessment was performed including a physical exam
and detailed medical history. Topics addressed during today’s encounter
included but were not limited to sexual history, reproductive history and goals,
psychosocial history, fitness and nutrition, cardiovascular risk factor, and a
thorough health/risk assessment. Physical findings, diagnoses, preventive
health services and treatment options, if needed, were discussed with the

patient.

The need for cervical cancer screening, STl testing, HIV testing, Hepatitis C
testing, lipid screening and genetic testing/counseling was discussed.

The patient agreed to the following today ***




CODING AND BILLING

 Diagnostic Codes (ICD-10)
e 7.01.419 Encounter for well women exam

*711.3 Encounter for screening examination for sexually
transmitted disease
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HISTORY “ MEDICAL DIAGNOSIS MAKING CODE APPLICABLE GUIDELINES

CODING AND BILLING — NEW PATIENT

Problem focused:

Chief complaint
HPI (1-3)

Expanded problem focused:

Chief complaint
HPI (1-3)
ROS (1-3)

Comprehensive

Chief complaint

HPI (4)

ROS (2-9)

Past, family, social history (1)

Comprehensive

Chief complaint

HPI (4+)

ROS (10+)

Past, family, social history (3)

Comprehensive

Chief complaint

HPI (4+)

ROS (10+)

Past, family, social history (3)

Problem focused:
- 1 body system

Expanded problem focused:
- Affected areas and others

Detailed:
- 7 systems

Comprehensive:
- 8 or more systems

Comprehensive:
- 8 or more systems

Straight forward:

- Diagnosis: minimal
- Data: minimal

- Risk: minimal

Straight forward:

- Diagnosis: minimal
- Data: minimal

- Risk: minimal

Diagnosis: limited
Data: limited
Risk: low

Moderate:

- Diagnosis: multiple
- Data: moderate

- Risk: moderate

High:

- Diagnosis: extended
- Data: extended

- Risk: high

99201

Personally provided
Primary care exception

Physicians at teaching hospitals

Personally provided
Primary care exception

Physicians at teaching hospitals

Personally provided
Primary care exception

Physicians at teaching hospitals

Personally provided

Physicians at teaching hospital<

Personally provided
Physicians at teaching
hospitals




CODING AND BILLING — ESTABLISHED PATIENT
mon o ko oncnoss AN | coot | SRGEGUBENG

Expanded problem focused: Problem focused: Straight forward: - Personally provided
- Chief complaint - 1 body system - Diagnosis: minimal 99212 Primary care exception
- HPI(1-3) - Data: minimal - Physicians at teaching hospitals

- Risk: minimal

Expanded problem focused: Expanded problem : Personally provided
- Chief complaint focused: - Diagnosis: limited Primary care exception

- HPI(1-3) - Affected area and others -  Data: limited Physicians at teaching hospitals
- ROS (1) - Risk: low

Detailed Detailed: Moderate: Personally provided
- Chief complaint - 7 systems - Diagnosis: multiple Physicians at teaching hospitals
- HPI(4+) - Data: moderate

- ROS (104) - Risk: moderate
- Past, family, social history (3)

Comprehensive Comprehensive: High: Personally provided /Y
Chief complaint - 8 or more systems - Diagnosis: extended Physicians at teaching e
HPI (4+) - Data: extended hospitals
ROS (10+) - Risk: high
Past, family, social history (2)

\/




EVIDENCE
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