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Preface

Current Practice Guidelines in Primary Care 2020 is intended for all clinicians
interested in updated, evidence-based guidelines for primary care topics in both
the ambulatory and hospital settings. This handy reference consolidates informa-
tion from nationally recognized medical associations and government agencies into
concise recommendations and guidelines of virtually all ambulatory care topics.
This book is organized into topics related to disease screening, disease prevention,
and disease management, and further subdivided into organ systems, for quick ref-
erence to the evaluation and treatment of the most common primary care disorders.

The 2020 edition of Current Practice Guidelines in Primary Care contains
updates reflecting more than 150 new guidelines, and nearly 30 new sections on
topics including transgender health, opiate use disorder, systemic lupus erythema-
tosus, rotator cuft injury, and abortion. It is a great resource for residents, medical
students, midlevel providers, and practicing physicians in family medicine, internal
medicine, pediatrics, and obstetrics and gynecology.

Although painstaking efforts have been made to find all errors and omissions,
some errors may remain. If you find an error or wish to make a suggestion, please
e-mail us at EditorialServices@mheducation.com.

Jacob A. David, MD, FAAFP
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Behavioral Health
Disorders

ALCOHOL ABUSE AND DEPENDENCE

Population
—Adults older than 18 y of age.

Recommendations
CDC 2018, USPSTF 2018, ASAM 1997

—Screen all adults in primary care settings, including pregnant women,
for alcohol misuse.

-If positive screen for risky or hazardous drinking, provide brief
behavioral counseling interventions to reduce alcohol misuse.

Sources
-CDC. Alcohol Screening and Brief Intervention for People Who Consume

Alcohol and Use Opioids. 2018.

-USPSTE. JAMA. 2018;320(18):1899-1909.

—ASAM. Public Policy Statement on Screening for Addiction in Primary
Care Settings. 1997.

Comments
1. Screen regularly using a validated tool such as the AUDIT, CAGE, or

MAST questionnaires.
2. The TWEAK and the T-ACE are designed to screen pregnant women
for alcohol misuse.

Population
—Children and adolescents.



SECTION 1: SCREENING

Recommendation

USPSTF 2018

~Insufficient evidence to recommend for or against screening or
counseling interventions to prevent or reduce alcohol misuse by
adolescents.

Source
~USPSTF. JAMA. 2018;320(18):1899-1909.
Comments

1. Screen using a tool designed for adolescents, such as the CRAFFT,
BSTAD, or S2BI.

2. Reinforce not drinking and driving or riding with any driver under the
influence.

3. While behavioral counseling has been proven to be beneficial in
adults, data do not support its benefit in adolescents.

DEPRESSION

Population
—Children aged 11 y and younger.
Recommendation
USPSTF 2016
—Insufficient evidence to recommend for or against routine screening.
Source
—~USPSTE Depression in Children and Adolescents: Screening. 2016.
Population
—Adolescents.
Recommendation
USPSTF 2016

—Screen all adolescents age 12-18 y for major depressive disorder
(MDD). Systems should be in place to ensure accurate diagnosis,
effective treatment, and adequate follow-up.

Source
—~USPSTE Depression in Children and Adolescents: Screening. 2016.
Comments
1. Screen in primary care clinics with the Patient Health Questionnaire
for Adolescents (PHQ-A) (73% sensitivity; 94% specificity) or the

Beck Depression Inventory-Primary Care (BDI-PC) (91% sensitivity;
91% specificity). See Chapter 39.



BEHAVIORAL HEALTH DISORDERS

2. Treatment options include pharmacotherapy (fluoxetine and escitalo-
pram have FDA approval for this age group), psychotherapy, collabora-
tive care, psychosocial support interventions, and CAM approaches.

3. SSRI may increase suicidality in some adolescents, emphasizing the
need for close follow-up.

Population
—Adults.

Recommendation
USPSTF 2016

—-Recommend screening adults for depression, including pregnant and
postpartum women. Have staff-assisted support systems in place for
accurate diagnosis, effective treatment, and follow-up.

Source
—~USPSTE Depression in Adults: Screening. 2016.
Comments

1. PHQ-2 is as sensitive (96%) as longer screening tools:
a. “Over the past 2 wk, have you felt down, depressed, or hopeless?”
b. “Over the past 2 wk, have you felt little interest or pleasure in doing

things?”
2. Optimal screening interval is unknown.

ILLICIT DRUG USE

Population
—Adults, adolescents, and pregnant women.
Recommendation
USPSTF 2008

-Insufficient evidence to recommend for or against routine screening for
illicit drug use.

Source
—-USPSTE Drug Use, Illicit: Screening. 2008.



SECTION 1: SCREENING

TOBACCO USE

Population
—Adults including pregnant women.

Recommendation
AAFP 2015, USPSTF 2015

—Recommend screening all adults for tobacco use and provide tobacco
cessation interventions for those who use tobacco products.

Source
—~USPSTE Tobacco Smoking Cessation in Adults, Including Pregnant
Women: Behavioral and Pharmacotherapy Interventions. 2015.

Comment
1. Provide some type of SBIRT (Screening, Brief Intervention, and
Referral to Treatment) such as:

a. The “5-A” framework is helpful for smoking cessation counseling:
i. Ask about tobacco use.

ii. Advise to quit through clear, individualized messages.
iii. Assess willingness to quit.
iv. Assist in quitting.
v. Arrange follow-up and support sessions.
Population
-School-aged children and adolescents.

Recommendation
USPSTF 2013

-Recommends that primary care clinicians provide interventions
including education or brief counseling to prevent the initiation of
tobacco use.

Comment
1. The efficacy of counseling to prevent tobacco use in children and
adolescents is uncertain.

Source
—~USPSTE. Tobacco Use in Children and Adolescents: Primary Care
Interventions. 2013.



Cardiovascular
Disorders

ABDOMINAL AORTIC ANEURYSM

Population
—-Men age >65y.
Recommendations
USPSTF 2014, ACC/AHA 2006, Canadian Society for Vascular
Surgery 2006, Society for Vascular Surgery 2018

—Screen once before age 75, with ultrasound, if they have ever smoked.

Canadian Society for Vascular Surgery 2018
—Screen once between age 65 and 80 y with ultrasound, regardless of
smoking history.
ESVS 2011
—Screen once with ultrasound at age 65 y if have smoked >100 cigarettes
lifetime or have a family history of AAA.

ESVS 2014

—Screen with ultrasound all men >65 y of age.

ACRa/AlUM/SRU 2014

—Screen with ultrasound all men >65 y (or >50 y with family history of
aneurysmal disease) and women >65 y with cardiovascular risk factors.

—Patients >50 y with a family history of aortic and/or peripheral
vascular aneurysmal disease.

—Patients with a personal history of peripheral vascular aneurysmal
disease.

-Groups with additional risk include patients with a history of smoking,
hypertension, or certain connective tissue diseases (eg, Marfan
syndrome).
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—ACR-AIUM-SRU Practice Parameter for the Performance of
Diagnostic and Screening Ultrasound of the Abdominal Aorta in
Adults. 2014.

Society for Vascular Surgery 2018

—Screen once with ultrasound between age 65 and 75 if ever smoked, or

after 75 if in “good health” and never screened previously.
Sources

—-Ann Intern Med. 2014;161(4):281-290.

-] Vasc Surg. 2007;45:1268-1276.

—-Moll FL, Powell JT, Fraedrich G, et al. Management of abdominal aortic
aneurysms clinical practice guidelines of the European Society for
Vascular Surgery. Eur ] Vasc Endovasc Surg. 2011;(41):S1-S58.

-Erbel R, Aboyans V, Boileau C, et al. 2014 ESC guidelines on the
diagnosis and treatment of aortic diseases. Eur Heart J. doi:10.1093/
eurheartj/ehu281

—ACR-AIUM-SRU Practice Parameter for the Performance of Diagnostic
and Screening Ultrasound of the Abdominal Aorta in Adults. 2014.

-] Vasc Surg. 2018;67(1):2-77.

-https://canadianvascular.ca/Clinical-Guidelines

Population
-Women age >65y.
Recommendation

Canadian Society for Vascular Surgery 2018

—Consider screening once between age 65 and 80 y if history of smoking
or cardiovascular disease.

Source
~https://canadianvascular.ca/Clinical-Guidelines

ATRIAL FIBRILLATION

Population
—Asymptomatic adults over age 65.
Recommendation
USPSTF 2018

~Insufficient evidence to recommend routine ECG screening for atrial
fibrillation to impact risk of stroke from untreated atrial fibrillation.

Source
—JAMA. 2018;320(5):478-484.



CARDIOVASCULAR DISORDERS

CAROTID ARTERY STENOSIS (CAS) (ASYMPTOMATIC)

Population
—Asymptomatic adults.
Recommendations

ASN 2007, USPSTF 2014, AHA/ASA 2011, ACCF/ACR/AIUM/
ASE/ASN/ICAVL/SCAI/SCCT/SIR/SVM/SVS 2011, AAFP 2013

-Do not screen the general population or a selected population based on
age, gender, or any other variable alone.
-Do not screen asymptomatic adults.
Sources
-] Neuroimaging. 2007;17:19-47.
—-USPSTE Carotid Artery Stenosis: Screening. 2014.
—J] Am Coll Cardiol. 2012;60(3):242-276.
—Choosing Wisely: American Academy of Family Physicians. 2013.
—Stroke. 2011;42(2):e26.

Recommendation
ACR-AIUM-SRU 2016, ACC/AHA/ASA/ACR/SVS 2011

~Indications for carotid ultrasound: evaluation of patients with a cervical

bruit, not routine screening.
Sources

~Stroke. 2011;42(8):e464-e540.

—ACR-AIUM-SPR-SRU Practice Parameter for the Performance of an
Ultrasound Examination of the Extracranial Cerebrovascular System.
2016. http://www.acr.org/~/media/ ACR/Documents/PGTS/guidelines/
US_Extracranial_Cerebro.pdf

Recommendation
Society of Thoracic Surgeons 2013

-Do not routinely evaluate for carotid artery disease prior to cardiac
surgery in the absence of symptoms or other high-risk criteria.
Source
-Choosing Wisely: Society of Thoracic Surgeons. 2013.
Comments

1. The prevalence of internal CAS of >70% varies from 0.5% to 8%
based on population-based cohort utilizing carotid duplex ultrasound.
For population age >65y, estimated prevalence is 1%. No risk
stratification tool further distinguishes the importance of CAS. No

evidence suggests that screening for asymptomatic CAS reduces fatal
or nonfatal strokes.
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2. Carotid duplex ultrasonography to detect CAS >60%; sensitivity, 94%;
specificity, 92%. (Ann Intern Med. 2007;147(12):860)

3.If true prevalence of CAS is 1%, number needed to screen to prevent
1 stroke over 5y = 4368; to prevent 1 disabling stroke over 5y =
8696. (Ann Intern Med. 2007;147(12):860)

CHOLESTEROL AND LIPID DISORDERS

Population
—-Asymptomatic adults 40-79y.

Recommendations

ACC/AHA 2013
~Perform 10-y ASCVD Risk Score.
-High-risk categories include:
o Primary elevation of LDL-C >190 mg/dL.
« Diabetes (type 1 or 2) with LDL-C 70-189 mg/dL and without
clinical ASCVD.
« Without clinical ASCVD or diabetes with LDL-C 70-189 mg/dL
and estimated 10-y ASCVD Risk Score >7.5%.

ESC2016

—Perform SCORE risk assessment tool available at: www.heartscore.org

-Secondary hyperlipidemia should be ruled out.

—Total cholesterol and LDL-C primary target: goal LDL <70 mg/dL in
patients with very high CV risk, LDL <100 mg/dL in patients with high
CV risk.

-Secondary targets are non-HDL-C and ApoB.

-HDL is not recommended as a target for treatment.

Canadian Cardiovascular Society 2016

-Screen all men/women over age 40, or those of any age at high risk
(clinical evidence of atherosclerosis, AAA, DM, HTN, cigarette
smoking, stigmata of dyslipidemia, family history of early CVD or
dyslipidemia, CKD, BMI >30, inflammatory bowel disease, HIV,
erectile dysfunction, COPD, hypertensive diseases of pregnancy).

—Nonfasting lipid tests are acceptable.

-Repeat a risk assessment using Framingham or Cardiovascular Life
Expectancy Model every 5 y or as clinical circumstances dictate.

Sources
~Circulation. 2013;2013;01.¢ir.0000437738.63853.7a.
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-European Society of Cardiology. Dyslipidaemias 2016.
—Canadian Journal of Cardiology. 2016;32(11):1263-1282.

Comment

1. Prior to initiating statin therapy, perform lipid panel, ALT, HgbAlc
to R/O DM, and baseline CK (if patient is at increased risk for muscle
events based on personal or family history of statin intolerance).

Population
—Adults with diabetes.

Recommendations
ADA 2013

—Measure fasting lipids at least annually in adults with diabetes.
-Every 2 y for adults with low-risk lipid values (LDL-C <100 mg/dL,
HDL-C >50 mg/dL, TG <150 mg/dL).
Source
—Diabetes Care. 2013;36(suppl 1):S11-S66.

Population
—Adults >20.

Recommendations

NLA 2014

—Fasting lipid profile (LDL-C and TG) or nonfasting lipid panel
(non-HDL-C and HDL-C) should be measured at least every 5 y.

—Also assess ASCVD risk.

-Non-HDL-C (primary target), ApoB (secondary target) have more
predictive power than LDL-C.

—Apolipoprotein B (ApoB) is considered an optional, secondary target
for therapy. More predictive power than LDL-C, but not consistently
superior to non-HDL-C.

-HDL-C is not recommended as a target therapy.

Source
-J Clin Lipidol. 2014;8:473-488.

Comment

1. Non-HDL-C values:
a. Desirable <130 mg/dL.
b. Above desirable 130-159.
c. Borderline high 160-189.
d. High 190-219.
e. Very high >220.



CHOLESTEROL GUIDELINES
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Source

National Cholesterol
Education Program
Adult Treatment
Panel Il

International
Atherosclerosis
Society

European Society of
Cardiology/European
Atherosclerosis
Society

Canadian
Cardiovascular
Society

Recommended
Lipoprotein
Measurements
for Risk
Assessment
Fasting lipid panel
Calculation of non-
HDL-C when TG
>200 mg/dL
Fasting lipid panel
with calculation
of non-HDL-C

Fasting lipid
panel with
calculation of
non-HDL-C and
TC/HDL-C ratio
ApoB or ApoB/
apoA1 ratio
are considered
alternative risk
markers

European Society
of Cardiology/
European
Atherosclerosis
Society

American Association  Fasting lipid panel

of Clinical
Endocrinologists

Calculation of
non-HDL-C
isa more
accurate risk
assessment if TG
is between 200
and 500 mg/dL,
diabetes, insulin
resistance, or
established CAD

Recommended
Lipoprotein
Targets of
Therapy

Primary
target: LDL-C
Secondary target:
non-HDL-C

Non-HDL-C
LDL-Cis considered
alternative target

of therapy

Primary
target: LDL-C
Secondary targets:
non-HDL or ApoB
in patients with
cardiometabolic
risk

Primary
target: LDL-C
Secondary targets:
non-HDL-C
and ApoB

Primary
targets: LDL-C

Secondary targets:
non-HDL-C in
patients with
cardiometabolic
risk or established
CAD ApoB
recommended to
assess success of
LDL-C-lowering
therapy

Recommended
Risk Assessment
Algorithm

Identify number of
CHD risk factors

Framingham 10-y
absolute CHD risk

Lifetime risk of total
ASCVD morbidity/
mortality (by
Framingham, CV
Lifetime Risk pooling
project, or QRisk)

10-y risk of total
fatal ASCVD by the
Systematic Coronary
Risk Evaluation
(SCORE) system

10-y risk of total
ASCVD events by
the Framingham
Risk Score

Men: Framingham Risk
Score (10-y risk of
coronary event)

Women: Reynolds
Risk Score (10-y risk
of coronary event,
stroke, or other
major heart disease)
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American Diabetes  Stronger risk Strong
Association/ discrimination recommendation
American Heart provided by for ApoB and
Association non-HDL-C, non-HDL-C as
Statement on ApoB, LDL-P secondary targets
Cardiometabolic Risk

American Diabetes  Fasting lipid panel  LDL-C

Association:

Standards of Medical

Care in Diabetes

Kidney Disease: Fasting lipid panel  None: therapy

Improving Global to screen for guided by

Outcomes: Clinical more severe absolute risk of

Practice Guideline for ~ forms of coronary event

Lipid Management dyslipidemia based on age,

in Chronic Kidney and secondary and stage of CKD

Disease causes of or eGFR
dyslipidemia

Secondary Prevention Fasting lipid panel  Primary target:

of Atherosclerotic Calculation of LDL-CSecondary

non-HDL-C when
TG >200 mg/dL

Cardiovascular
Disease in Older
Adults: A Scientific

Statement from

the American Heart

Association

National Lipid Fasting lipid panel  LDL-C
Association: Familial

Hypercholesterolemia

Expert Panel on Fasting lipid panel  Primary
Integrated Guidelines  with calculation  target: LDL-C
for Cardiovascular of non-HDL-C Secondary target:
Health and Risk non-HDL-C

Reduction in Children
and Adolescents

target: non-HDL-C

30-y/lifetime global
ASCVD risk

Not applicable in
setting of diabetes
(CHD risk equivalent)

CKD considered CHD
risk equivalent

Treatment with
evidence-based
statins/statin doses
based on age, and
stage of CKD or eGFR

N/A

Not applicable due
to extremely high
lifetime risk

No risk algorithm,
treatment based
on the number of
ASCVD risk factors
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CHOLESTEROL GUIDELINES (Continued)

Source

AHA Women'’s
Cardiovascular
Disease Prevention
Guidelines

2013 American
College of
Cardiology/American
Heart Association:
Blood Cholesterol
Guidelines for ASCVD
Prevention

Recommended
Lipoprotein Recommended
Measurements Lipoprotein
for Risk Targets of
Assessment Therapy
Fasting lipid panel  LDL-C
Consider hs-CRP
in women >60
y and CHD
risk >10%
Fasting lipid panel  LDL-C measured
to screen for for assessment

more severe of therapeutic

forms of response and
dyslipidemia compliance
and secondary  Therapy guided
causes of by identification
dyslipidemia of 40 categories

of patients who

benefit from high-
or moderate-dose

statin therapy

Recommended
Risk Assessment
Algorithm

Updated Framingham
risk profile (coronary,
cerebrovascular, and
peripheral arterial
disease and heart
failure events)

Reynolds Risk Score
(10-y risk of coronary
event, stroke, or
other major heart
disease)

CV Risk Calculator
based on Pooled
Risk Equations (10-y
risk of total ASCVD
events)

Lifetime risk provided
for individuals 20-59
y of age

apoAT, apolipoprotein A1; ApoB, apolipoprotein B; ASCVD, atherosclerotic cardiovascular
disease; CAD, coronary artery disease; CHD, coronary heart disease; CKD, 