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Advanced content is available right within
your UpToDate search results for quick and
easy access:

UpToDate Pathways — Interactive guides to
help make appropriate decisions related to
specific clinical questions.

Lab Interpretation — Monographs to quickly
help interpret abnormal lab results and
choose next steps.

With UpToDate® Advanced in the workflow,
you can help reduce unwanted care
variability for your patients

When it comes to providing consistent quality

and appropriate care to patients, you have to

make the right call every time, while considering

the best evidence and patient preferences. This

is especially important for common, chronic, and
complex conditions that have multiple management,
diagnosis, or treatment options, and thus the
highest potential for unwarranted

care variations.
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UpToDate® Pathways /2 Mobile Access
v

Find relevant UpToDate View all pathways by selecting
Pathways and Lab “UpToDate Pathways” in the top
Interpretation monographs navigation. boes the ptient et rerafor
routine screening?
® ves o— On Smartphones:
O UpToDate Pathways display
cervical cancer X ﬂ John Smith v CME 25.5  Log Out T e in text-based Q&A mode.

the ages of 21 and 25 years for most
women, regardess of sexual history or
HPV vaccination.

Contents ~  Calculators Drug Interactions UpToDate Pathways

2 v ¥ - What is the patient's age?
< Back All Adult Pediatric Patient Graphics Collapse Results

O 21 to 24 years

O 25t029 years

© 301065 years On Tablets:

Invasive cervical cancer: Epidemiology, risk factors, clinical manifestations, oLt Text-based Q&A and visual guide
. . H " i L Has th tient had a Pap test fc . . .
and diagnosis Quick access for "cervical cancer 2s the patient had a Pap test for options display in landscape mode.

cervical cancer screening in the past?

UpToDate Pathiays Srlorars dove s

Showing results for cervical cancer

...neoplasia and can be detected in 99.7 percent of cervical cancers . The most common histolo
f f

types of cervical cancer are squamous cell (70 percent of cervical cancers) and adenocarcinoma (25 ;z_; Interactive decision support to the pathway title
percent). The o _ @
indicates that a
Diagnosis Cervical cancer screening. in resource-rich settings: linicallvisignifi t
Clinical manifestations v @ Screening asymptomatic women who are at average risk clinically signitican
S z for cervical cancer update has been

Summary and recommendations d L L

— T 2 % made. UpToDate Pathways

Histopathology cervical cancer

HPV high- and low-risk types

<Back Atrial fibrillation: Anticoagulation for adults with atrial fibrillation Authors & Editors Abbreviations Related Content Al Pathways
Management of early-stage cervical cancer : — Click on the title HAS-BLED score: 2
..Dyspareunia is more common among cervical cancer survivors compared with women without tO view the SCOpe, ?’h‘(k'}'f Estimated annual bleeding risk with
Wforihe ) . ;

i VS - esolves within three ths after suraen i but . ] anticoagulation: approximately 1.9 in 100.
cervical cancer. Dyspareunia resolves within three months after surgery for cervical cancer, but requ”-ed test and ; Aticaazulanlon kgt Aoubles the Tisk of
persists up to two years . major bleeding.

; exclusions.

Surgery: Radical hysterectomy
Cervical cancer screening; Follow-up of a Pap test
reported as "unsatisfactory"

Definition of early-stage cervical cancer S

Summary and recommendations

Cervix uteri FIGO staging 2018 5 | Cervical cancer screening: Follow-up of a Pap test Does the patient have a prosthetic heart valve
showing partially obscuring blood or inflammation : (bioprosthetic or mechanical), mitral stenosis,

or hypertrophic cardiomyopathy?

Cervix uteri TNM staging, 8th edition

Cervical cancer screening: Follow-up of a Pap test with an Patients with atrial fibrillation and a
prosthetic heart valve, mitral stenosis, or

absent endocervical transformation zone " - i hypertrophic cardiomyopathy are at high risk
| for thromboembolic events, regardless of

Mananement of lacallv advanced cervical cancor

CHA2DS2-VASc score.
Yes

Available UpToDate Pathways commonly - "o
appear in the “Quick Access Panel” to the
right of search results.
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UpToDate® Pathways

Pathways | | 2 |

UpToDate v

< Back Cervical cancer screening in resource-rich settings: Screening asymptomatic women who are at average risk for cervical cancer Print Authors & Editors Abbreviations  #

Pathway scope, required tests, wamings, and exclusions

f ®

102% W

In order to be a candidate for routine screening:

« The patient should be 221 years old

« The patients life expectarx Id be 210 years

« The patient should be asyrr !

- « The patient should be at average risk for cervical cancer
3 « The results of the patient's last Pap test (if done) should
have been satisfactory for interpretation

Clinically Significant Update @
Updated cervical cancer screening guidelines (December 2020)

This UpToDate Pathway has been updated to include the 2020 screening
guidelines from the American Cancer Society (ACS). While UpToDate
continues to suggest initiating cervical cancer screening with a Papanicolaou
(Pap) test at the age of 21 years (consistent with the 2018 United States
Preventive Services Task Force [USPSTF] guidelines), the 2020 ACS guidelines
recommend waiting until the age of 25 years to start screening (preferably
with primary human papillomavirus [HPV] testing).

Read Less
Does the patient meet criteria for routine screening? [
Yes No Last updated 06/Jan/2021%
t Scope

Routine screening is not appropriate because of

one or more of the following:

« The patient's age and/or health

« The patient has symptoms that require a
Patient's age diagnostic evaluation

This UpToDate Pathway will help guide clinicians in determining whether
cervical cancer screening is appropriate for a patient who is at average risk for
cervical cancer.

Clinically significant updates are
prominently displayed at the top
of the pathway.

Navigate individual pathways using
the dynamic pathway on the left
or answering questions on the
right panel.

Assessment & Plan

Summary

Criteria met for routine screening: Yes.
Patient's age: >65 years.

Screening strategies in this age group include:

¢ For patients with adequate prior screening:

o Co-testing (Pap and HPV testing) every 5 years; or
o Pap test alone every 3 years

¢ For patients without adequate prior screening:

the interval to every 5 years

o Discontinue screening (preferred by UpToDate, USPSTF, and ACS); or

o Primary HPV testing (with an FDA-approved test) every 5 years; or

o UpToDate suggests co-testing annually for 3 years before spreading out

« The patient has a history that requires

° Direct links to supporting references
heightened surveillance (rather than routine Screening tests for cervical cancer include: . . . ®
screening) in UpToDate topics and Lexicomp

. o A Pap test alone annually for 3 years before spreading out the interval to
* A Papanicolaou (Pap) test alone ) i
drug information.

every 3 years is an option if co-testing is not available

* Co-testing (a Pap test with human papillomavirus [HPV] testing)

2110 24 years 2510 29 years 30 10 65 years >65 years

 Primary HPV testing (HPV testing alone) Adequate prior screening: Yes.

> Approach if prior screening results are not available

—— Relevant clinical and patient
education topics are available
at the end of each pathway.

The patient meets criteria for stopping cervical cancer screening. However,
screening may be continued in patients without serious health issues or a limited
life expectancy.

Has the patient had a
Pap test for cervical cancer
screening in the past?

Has the patient ever
been screened for
cervical cancer?

Has the patient ever
been screened for
cervical cancer?

Adequate prior screening?
The recommendations in this Pathway take into account several guidelines,
includina auidelines from the US Preventative Services Task Force (USPSTF:

Review Assessment & Plan

Related Content™] Discontinue screening: No.

At the end of a pathway, a summary will recap the
recommendations, orders and actions you selected
along the way. You can include the summary in the
medical record using the “Copy to Clipboard” button.
Included in the copy:

t recent screening included negative testing for HPV: No.
Once you've answered a question within a pathway,
the Review Assessment & Plan button is activated and
can be used at any time. This can be especially useful
If you have the information you want before you've
completed the pathway and wish to document it.

Built-in calculators are available for quick, real- ng of most recent Pap test: >3 years ago.

time calculations and recommendations based
on scores. You can even verify the basis and
the evidence for these calculations.

I ® Copy Assessment & Plan to Clipboard

- Pathway Title
- Orders and Actions
- Decision Summary

+ Date/Time Completed
- Link to Pathway
- Unique Session ID

Lab Interpretation™

See “Contents” drop-down menu
to view full list of Lab Interpretation.

low ferritin X E John Smith v CME 25.5 Log Out low ferritin X E John Smith v CME 26.0 Log Out
Contents v Calculators Drug Interactions UpToDate Pathways Contents v Calculators Drug Interactions UpToDate Pathways
< Back All Adult Pediatric Patient Graphics Collapse Results < Back low ferritin nd @ S A N
Showing resuits for low feritin Topic Outline S Lab Interpretation: Abnormal iron profile: Low ferritin
Search instead: low serum ferritin concentration, low ferritin protein . o

ALGORITHM or low iron in adults

i i Author: Michael Auerbach, MD, FACP Graphics

Approach to the adult with anemia . . o INITIAL EVALUATION : ! :
. ® Qu|ck access for "low ferritin Section Editor: William C Mentzer, MD

..discr iminating features are a low serum ferritin concentration, an increased total iron bind ng

low t f F Criteria for iron deficiency Deputy Editor: Jean E Mulder, MD Algorithm 1
Ing In a low transferrin saturation. For < P ——
- e ) JU Lab Interpretation: Abnormal iron profile: Low Identify etiology of iron deficienc

& ferritin or low iron in adults Y %Y 4

nd low serum iron concentration ,

capacity (transferr

esul

Contributor Disclosures

clinicians ..

Evaluation for iron deficiency Evaluate for blood loss All topics are updated as new evidence becomes available and our peer review process is complete.

Guidance for initial evaluation of an aljnormal test result
Summary and recommendations

Evaluate for reduced iron absorption Literature review current through: Dec 2020. | This topic last updated: Sep 28, 2020.

Algorithm for

Laboratory findings iron deficiency

5% Evaluation of anemia in the adult REFERENCE RANGE

CITATIONS ALGORITHM Diagnostic testing Fe
Regulation of iron balance deficiency
microcytic anemia, increased Tf saturation, and liver iron accumulation, vith [z] GRAPHICS all (&a—lggﬂth—m-l)
. . L. Table 1
moderately high serum ferritin levels . Local intestinal hypoxia has an important role in inc =
Algorithms
Ferritin Diagnostic testing Fe deficiency INITIAL EVALUATION l
Summary
Tables Ferritin may be ordered as part of an "iron studies panel" or as an isolated test for the ~
&
Causes and diagnosis of iron deficiency and iron deficiency anemia in adults Laboratory findings iron deficiency evaluation of anemia. In contrast to an isolated low ferritin, low iron by itself does not §
with low MCV (eg, hemoglobin 8 g/dL, MCV 75 fL) and a peripheral b smear that shows microcytic, Assessing menstrual blood loss distinguish iron deficiency from anemia of chronic disease. %
hypochromic RBCs Iron studies are likely to show low iron in the range of 10 mcg/dL, low ferritin . . X X o Laboratory findings 3
Sl Review complete blood count (CBC) with differential and platelet count. Characteristic iron deficiency
(below 0 cy
an el i el la i Eeatiio gy u A el
: ; RELATED TOPICS £l = — S of iron
Iron studies (list of available tests) 5 E [l8 Export to Powerpoint (&) Print  «& Share  (J Feedback  [J Bookmark SOX Table 2
[ View full size graghic 3Y:
Summary and recommendations Causes and diagnosis of iron deficiency and iron Show [ -
deficiency anemia in adults Algorithm for evaluating suspected iron deficiency /dL [140 =
Iron requirements and iron deficiency in adolescents T
Eisaliiat] £ Is Ll J Findings in iron deficiency (selected examples) Adult with suspected iron deficiency
History:

or iron deficiency anemia |
= Pica, pagophagia (ice craving)

R o L .
Iﬁi'lftffl:jg..m —— Additional tables
e e i :

and graphics appear

on the right side

= Symptoms of anemia such as undue fatigue

Click on the title to
open a quick view of
the Lab Interpretation

If a Lab Interpretion
monograph is available
for your search, it will

Topic outline, and
direct links to relevant
UpToDate topics, for quick

Examination: Yes No
= Pallor, brittle skin l

v
= Fingurmal changes (spoon shape, horzsrte ines)
= Chalos, loss of tongue papllae

= Occult blood in stool

' : o T | [ of the monograph.
appear in the “Quick monograph. reference. ottt I =l [ grap
Access Panel.” T w "
Using the monograph, —————e | i | >
. . e —
quickly determine i o | [ o s
what the abnormal ot | o e

test results mean,
what factors impact
the results and what
to do next.

This is a general approach and should not substitute for the judgment of the treating clinician. It presumes the patient
has already had a history, examination, and CBC including RBC count and RBC indices (eg, MCV, MCH) and that
suspected iron deficiency is the primary clinical concern. Refer to UpToDate for additional information and details of the
evaluation, the importance of identifying the source of iron deficiency or blood loss, the need to address comorbidities
and other possible diagnoses, and recommendations for individuals whose iron deficiency and/or anemia does not
resolve with treatment. Other approaches such as a therapeutic trial of iron (without performing iron studies) may be
appropriate in some settings (eg, resource-limited countries),

GI: gastrointestinal; CBC: completed blood count; RBC: red blood cell; MCV: mean corpuscular volume; TIBC: total iron binding
capacity; TSAT: transferrin saturation; MCH: mean corpuscular hemoglobin; sTR: soluble transferrin receptor.

* A serum ferritin level (without other testing) may be sufficient for diagnosis in individuals with a high likelihood of iron
deficiency (eg, young woman with menorrhagia, pregnancy). If the ferritin level is low, no additional testing is needed. The
decision to order a serum ferritin alone or a full iron studies panel depends on dlinician judgment regarding the likelihood of
iron deficiency and local institutional and laboratory factors such as the ease of “adding on" additional tests to the original
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Customer Support

To reach customer support for individual subscribers
or users at an institution, please contact:

Email
customerservice@uptodate.com

Phone
US/CAN: tel 1.800.998.6374
All other countries: tel +31 172 641440

You can also find answers to Frequently Asked Questions
in the UpToDate Support Knowledge Center (go.uptodate.
com/knowledge-base).
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