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Summary: Evidence Based Periodic Exam in the Elderly Native Americans

by Bruce Finke, MD

Indian Health Elder Care Initiative

Dr. Bruce Finke presented as set of Guidelines for Preventive Care Service for the Elderly developed by an Indian Health workgroup, which very closely follow the USPSTF guidelines for persons over 65 with some “expert opinion” recommendations added.     See issues here:  http://www.ihs.gov/MedicalPrograms/MCH/M/PCForum_docs/ElderExamPrimer11604.doc
Dr. Finke raised initial questions about the feasibility of and strategies for implementation of these broad-based guidelines.  The ensuing discussion focused primarily on issues related to osteoporosis screening, with comments also about calcium supplementation, prostate cancer screening with PSA, and lipid screening. 

What follows is a summary of the discussion.

See full discussion here:

http://www.ihs.gov/MedicalPrograms/MCH/M/PCForum_docs/ExamElderlyDiscussion32004.doc
# 1 Osteoporosis Summary
1. Osteoporosis screening is clearly an “emerging issue” in the Indian health system, with clinicians and programs struggling with whether published guidelines should be applied to the AIAN population and if so, how.

2. Many of the discussants were uncomfortable with the lack of AIAN specific data on which to base decisions.  While there is some, limited data suggesting that self-identified Native American women may be at the same risk as Caucasian women, the heterogeneity of the AIAN population make generalizations difficult.  As is often the case in AIAN health, we are forced to make judgments about implementing guidelines not based in our specific practice settings.  Two sites that have initiated more comprehensive screening (one with DEXA, another with heel ultrasound) reported that they are seeing significant numbers of women with T-scores < -2.5.

3. Access to screening is problematic for many sites, with geographic barriers to DEXA scanning featuring prominently.  Some discussants have had difficulty with the financial implications of a widespread screening effort.  Others felt that the USPSTF recommendation for screening should set the standard for level of service.

4. There was a great deal of discussion about modalities of screening.  DEXA represents the “gold standard” but presents access problems.  Several sites are using heel ultrasound as a primary screening approach.  They argued that the data for heel ultrasound, although limited, shows ultrasound to be a good predictor of fracture rate and that a screening program based on heel ultrasound can improve access to treatment for those at highest risk.  Others do not believe that the evidence base supports the use of ultrasound.  We were reminded that our goal is to prevent fractures, and that fracture rates are the real gold standard.  

5. Diabetes is reported as a risk factor for osteoporosis.  This of course has significant implications for our population.

6. Several sites reported routinely offering calcium carbonate and a multivitamin containing vitamin D to all older persons.

7. In many ways this robust and lively discussion gets to the heart of what we are trying to do in the Indian health system: provide high quality, evidence-based personal health care within the framework of a strong public health model.

# 2 Prostate Cancer Screening Summary
Discussants expressed cautionary notes about prostate cancer screening with PSA, reminding us that the data is not available to show that it saves lives and that it is very important that we inform our patients about the implications with regard to further testing should the test be abnormal.  PSA testing should not be a “default” action without discussion.  

PSA’s benefit is most questionable in men older than 75. 
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