
Tuesday, October 19, 2021

8:30 a.m. to 2:30 p.m.

Optional KSA Study Group

Tennessee Academy of Family Physicians
72nd Annual Scientific Assembly

The Park Vista Doubletree Hotel, Gatlinburg, Tennessee
October 19-22, 2021

Knowledge Self-Assessment:

“Health Counseling and Preventive Care” 

JAMES D. HOLT, M.D., FAAFP & GREGG E. MITCHELL, M.D.

Presentation Objectives:

1)    Review cancer screening guidelines.

2)    Review immunizations for patients.

3)    Discuss and review smoking cessation.

4)    Review substance abuse guidelines.

5)    Discuss current evidence-based recommendations for preventive care.

6)    Touch on common health counseling topics, such as nutrition and smoking cessation.

7) Review changes in the preventive guidelines, and the evidence supporting the changes.

8)     Note the most appropriate recommendations for the age at which a screening procedure should no longer be performed.
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• A 24-year-old female sees you for a preconception visit and removal 
of her IUD. This will be her first pregnancy and she tells you that she 
has smoked ¼–½ pack of cigarettes a day for the past 5 years.





• A 55-year-old male expresses concern about his inability to maintain 
an erection that allows for satisfactory sexual intercourse with his 
wife. He takes over-the-counter diphenhydramine (Benadryl) at night 
for sleep and takes a daily multivitamin. He says he drinks one 12-
ounce beer 2–3 times per week. A physical examination is normal, 
including his blood pressure.





• A 42-year-old female sees you for a routine health maintenance visit. 
Her neighbor was just diagnosed with ovarian cancer and has 
encouraged her to have her CA-125 level checked.





• A male who was born in 1970 comes to your office for a preoperative 
examination for an orthopedic procedure on his knee. He is otherwise 
healthy and does not take any medications, but he has not seen a 
physician for 6 years. He used illicit drugs for a brief period at age 23 
but has not done so since that time and has had three sexual 
partners, all of them female. You use this opportunity to counsel him 
on preventive health screenings, including hepatitis C.





• You see a 45-year-old male who has smoked cigarettes for 25 years. 
He is very interested in quitting but has not been able to do so 
despite many attempts. He is interested in using medications to help.







• A 3-year-old male is brought to your office by his parents for a well 
child examination. His family recently moved to the area. His father 
says that both he and his wife have always had problems controlling 
their weight, and he asks if their son is likely to have the same 
problem as he gets older.





• One of your patients asks if her children should receive HPV vaccine. 
She has 12-year-old and 22-year-old daughters and a 16-year-old son. 
None of them have received HPV vaccine.





• A 50-year-old female sees you for a routine health maintenance visit. 
She is asymptomatic and has no known family history of cancer. She 
underwent breast augmentation surgery 20 years ago. On 
examination she has a BMI of 22 kg/m2.











• A 54-year-old male tells you that he has started an exercise program. 
His routine consists of chest presses, biceps curls, shoulder presses, 
abdominal crunches, and quadriceps extensions. He says he works 
out 3 days a week, completing two sets of 10 repetitions for each 
exercise.







• A 24-year-old female in the second trimester of her first pregnancy is 
concerned that she may contract influenza and endanger her baby’s 
health. Her due date is in December and she plans to breastfeed. She 
has not received influenza vaccine in the past because she develops 
hives if she eats eggs.







• A 15-year-old female sees you for a sports preparticipation 
evaluation. She has no known medical problems. There are no 
significant findings on her personal history or family history.





• You see a 65-year-old female for a health maintenance visit. During 
substance use screening she notes that she has been consuming 
alcohol much more frequently in the past 6 months. She says that she 
occasionally binges and drinks eight or more drinks in one day but 
that her alcohol consumption has not interfered with her 
relationships or her job. Her past medical history includes stage 4 
chronic kidney disease due to hypertension. She does not have a 
history of liver disease, and liver function tests performed prior to the 
visit were within normal limits. Her history is negative for depression 
and her Patient Health Questionnaire–9 (PHQ-9) score is 5.









• An 11-year-old female is brought to your office by her mother 
because of recurring headaches and abdominal pain. A detailed 
workup for her symptoms is negative thus far. She lives with her 
mother and her mother’s boyfriend. When you ask permission and 
question the child alone in the room she tells you that her mother’s 
boyfriend yells at her and her mother. The mother reports that she is 
always in the house when the boyfriend is there.





• An obese 35-year-old female asks if you can prescribe “diet pills” for 
her. Her BMI is 32 kg/m2. She is otherwise healthy, but her mother 
and father both have diabetes mellitus and hypertension. An 
examination is notable only for a blood pressure of 138/86 mm Hg. 
Her hemoglobin A1c is 5.7%.







• A 48-year-old female sees you after her father’s death from lung 
cancer to request screening. She has a 30-pack-year smoking history 
but quit smoking 3 months ago when her father’s lung cancer was 
diagnosed. She does not have a cough or other respiratory symptoms.







• A 42-year-old male comes to your clinic for a health maintenance 
visit. He would like to start an exercise program. He is a nonsmoker 
and does not take any routine medications. His BMI is 27 kg/m2, his 
blood pressure is 142/92 mm Hg, and his hemoglobin A1c is 5.4%. He 
has a total cholesterol level of 230 mg/dL, an LDL-cholesterol level of 
160 mg/dL, and an HDL-cholesterol level of 45 mg/dL.





• A 52-year-old female sees you for a routine health maintenance visit. 
On examination her blood pressure is 150/85 mm Hg and her BMI is 
34 kg/m2. Laboratory findings include an LDL-cholesterol level of 190 
mg/dL, a fasting glucose level of 106 mg/dL, and a 2-hour blood 
glucose level of 160 mg/dL on an oral glucose tolerance test.







• You see a 47-year-old male for follow-up of elevated blood pressure. 
He does not have kidney disease or diabetes mellitus. His family 
history is notable for hypertension in his mother and older brother. 
He does not exercise regularly and says he eats a “normal diet.” He 
does not drink alcohol during the week, but says he has 3–4 12-oz 
cans of beer each day on the weekend. On examination he has a 
blood pressure of 147/86 mm Hg and a BMI of 32 kg/m2.







• A 58-year-old female with a history of epilepsy wants to stop smoking 
due to a recent diagnosis of coronary artery disease. She has not 
taken any medication for seizures for the last 5 years and has not had 
a seizure during that time. She has been asking friends about what 
they have used to stop smoking, and she asks specifically about using 
bupropion (Wellbutrin SR, Zyban), varenicline (Chantix), nicotine 
replacement therapy, or other treatments to help her stop smoking.





• A 29-year-old female says that she generally has 1–2 glasses of wine 
with dinner on weeknights and up to 3–4 glasses on weekends when 
she and her husband go out with friends. Your evaluation reveals her 
to be in excellent physical health with no problems at work or with 
her social life.









• A 62-year-old female sees you for a health maintenance visit. She 
does not take any medications and stays active by swimming three 
times a week. She asks about screening for osteoporosis since her 
mother was treated for osteoporosis but never had any fractures.





• 20-year-old male is brought to your office by friends a few hours after 
they went dancing at a nightclub. His friends report that he has been 
combative and confused, and that he keeps clenching his jaw. 
Examination reveals a temperature of 38.2°C (100.8°F), a blood 
pressure of 160/94 mm Hg, and a heart rate of 108 beats/min. He has 
a mildly ataxic gait.





• A 42-year-old female sees you for a routine well woman visit. She 
mentions that she has started dating after her recent divorce and asks 
for advice about using condoms to prevent pregnancy and decrease 
her risk for sexually transmitted infections (STIs).





• You are counseling a 62-year-old male about colon cancer screening 
and he asks you about fecal DNA testing as an option. You find an 
article that says that the first-generation fecal DNA test has a 
sensitivity of 20% and a specificity of 96% for “screen-relevant” 
neoplasms. You are interested in the likelihood ratio of a positive test 
in this scenario.





• A 54-year-old male asks for a prescription for zolpidem (Ambien) to 
help him sleep. He has had trouble falling asleep and staying asleep 
for the last 4 weeks. He believes he is getting about 6 hours of sleep 
per night and feels tired towards the end of his workday. He does not 
feel depressed and has no new stresses at home or work.







• A 66-year-old female sees you for the first time for a health 
maintenance visit. She has read recently that there is a new shingles 
vaccine that was better than the previous version, and she asks 
whether she should get the new vaccine even though she received 
the older vaccine at age 60.





• You provide care for an extended family that lives in the same 
household and includes a 69-year-old female, her 44-year-old 
daughter, her 23-year-old granddaughter, and the granddaughter’s 
15-month-old infant. The family receives housing assistance and 
participates in the Supplemental Nutrition Assistance Program 
(SNAP). All of the family members are asymptomatic. The 
grandmother is a former smoker with a 30-pack-year smoking history. 
The 23-year-old is not married and her only medication is an oral 
contraceptive.





• A 72-year-old male sees you for the first time to establish care. His 
current medications include lisinopril/hydrochlorothiazide (Zestoretic) 
for hypertension, as well as aspirin, 81 mg daily. He says that he feels 
well but is concerned about prostate cancer because his father died 
of prostate cancer at the age of 72.

The patient’s PSA level was normal 4 years ago. He has nocturia one 
time per night but has not noticed any change in urination lately. His 
blood pressure is normal today.





• The National Institute on Alcohol Abuse and Alcoholism screening 
question for alcohol use disorders is administered to a 39-year-old 
male and is positive for drinking more than five drinks in one setting 
at least once in the last 3 months.







• A 45-year-old male executive requests a “complete physical.” He has 
been working out twice a week at a local health club. He does not 
smoke. His parents are alive and healthy, but his father takes a statin. 
There is no history of diabetes mellitus.

On examination his BMI is 28 kg/m2 and his blood pressure is 132/84 
mm Hg. He reports no change in his weight or diet over the last year. 
Laboratory findings from last year include a total fasting cholesterol 
level of 220 mg/dL, an HDL-cholesterol level of 38 mg/dL, an LDL-
cholesterol level of 138 mg/dL, and a fasting glucose level of 108 
mg/dL.





• A 29-year-old female who recently immigrated to the United States 
from Kenya presents for a routine well woman visit. She has been in a 
monogamous relationship for the past 3 years and plans to get 
married in 6 months. She reports only one other sexual partner in her 
lifetime, with first intercourse at age 23. She has no past history of 
sexually transmitted infections. She has had Papanicolaou (Pap) tests 
according to the recommended schedule, and all have been normal. 
She had a levonorgestrel IUD (Mirena) placed 2 years ago. She has not 
received HPV vaccine and is interested in doing what she can to 
reduce her risk of HPV.







• A 73-year-old male with diabetes mellitus and hypertension takes 
metformin (Glucophage), atorvastatin (Lipitor), glipizide (Glucotrol), 
and lisinopril (Prinivil, Zestril). He is quite active and exercises nearly 
every day. He has taken aspirin, 81 mg daily, in the past, but it seemed 
to upset his stomach so he quit taking it about 3 years ago. A recent 
hemoglobin A1c was 6.9%. He has a BMI of 24 kg/m2.





• A 72-year-old female sees you for a routine evaluation. She is in good 
health but says that she recently slipped and fell while gardening and 
is now concerned that she may fall again and break her hip. She asks 
if there is anything she can do to prevent further falls.





• A 67-year-old female with a history of coronary artery disease tells 
you that a friend of hers has recommended taking 400–800 IU of 
vitamin E daily.









• A 58-year-old male has increasingly symptomatic osteoarthritis of the 
knee. He says that acetaminophen no longer treats his knee pain 
effectively, but he has tried ibuprofen, 600 mg three times daily with 
food, and says that it works much better. He does not want to have 
surgery because his construction firm has a project with a deadline 
coming up in the next 3 months. He does not have hypertension or 
chronic kidney disease and does not take any other medications. He is 
up to date on all health prevention measures and when he was seen 
for a headache in the emergency department 3 months ago a 
metabolic profile was normal. He is hesitant to get an injection of his 
knee at this time.





• At a health maintenance visit, a 29-year-old male who only has sex 
with men tells you that he ended a long-term relationship about 1 
year ago and that he did not use condoms consistently in that 
relationship because both he and his partner were monogamous at 
the time. After a one-time sexual encounter 4 months ago he was 
diagnosed with a Chlamydia infection and treated appropriately. His 
renal function, HIV, hepatitis B, and hepatitis C tests were negative at 
that time. He is now dating a new partner but has not been sexually 
active with that person.





• A 32-year-old female who is new to your practice sees you for a 
health maintenance visit. She does not take any medications and 
exercises regularly. She does not have a family history of coronary 
artery disease and does not recall having her cholesterol levels 
measured in the past. On examination her BMI is 24 kg/m2 and her 
blood pressure is 124/76 mm Hg.





• 32-year-old male presents to your office for help with his drug abuse 
problem. He has abused methamphetamine for 8 years and was 
recently incarcerated for methamphetamine-related charges.







• A 2-month-old male is brought to your office by his parents for a well 
child visit. They also have a 3-year-old son who is obese. The mother 
asks what to do to keep the infant’s weight under control over the 
next few years.




