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Q@ Updated cervical cancer screening guidelines (December 2020) E lLo J: o) ‘L.i%/—ﬁ Criteria met for routine screening: Yes.
J This UpToDate Pathway has been updated to include the 2020 screening
t ? guidelines from the American Cancer Society (ACS). While UpToDate Patient's age: >65 years.
102% v continues to suggest initiating cervical cancer screening with a Papanicolaou
e (Pap) test at the age of 21 years (consistent with the 2018 United States Screening strategies in this age group include:
+ The patient should be 221 d Preventive Services Task Force [USPSTF] guidelines), the 2020 ACS guidelines < ith ad 1 . .
; 1:2 ﬁ:fli:fi?.'liffﬁ?ffy"fm:&“ b recommend waiting until the age of 25 years to start screening (preferably * For patients with adequate prior screening:
« The patient should be at average risk for cervical cancet i i i i i . . .
o - The fesuls of 1 palents lat Pap test(f con) shoud with primary human papillomavirus HPV] testing). o Discontinue screening (preferred by UpToDate, USPSTF, and ACS); or
have been satisfactory for interpretation Read Less
Does the pallent meet criera for outine scroening? o ERIOSAAFIVINITTA % o Primary HPV testing (with an FDA-approved test) every 5 years; or
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o Co-testing (Pap and HPV testing) every 5 years; or
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Scope

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.

Screening tests f=or cervical cancer include: %{Tj U' 2: 73: 5 U pTO Date@ I\ E 7 7 )(b
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o Pap test alone every 3 years

¢ For patients without adequate prior screening:

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
diagnostic evaluation
« The patient has a history that requires
heightened surveillance (rather than routine
screening)

o UpToDate suggests co-testing annually for 3 years before spreading out
the interval to every 5 years

Patient's age

o A Pap test alone annually for 3 years before spreading out the interval to

* A Papanicolaou (Pap) test alone X ) X X ) )
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 to 65 years >65 years

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

> Approach if prior screening results are not available
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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:
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AUGORITHM or low iron in adults

P H Author: Michael Auerbach, MD, FACP GfaPhiCS

Approach to the adult with anemia . . . INITIAL EVALUATION e LALE
. ) @ Quick access for "low ferritin Section Editor: William C Mentzer, MD

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

| Criteria for iron deficiency Deputy Editor: Jean E Mulder, MD Algorithm 1

capacity (transferrin), and low serum iron concentration , resulting in a low transferrin saturation. For < & P ——
JU Lab Interpretation: Abnormal iron profile: Low

Identify etiology of iron deficiency

clin s 3 ;
clinicians ... &8\ ferritin or low iron in adults
Evaluation for iron deficiency

Contributor Disclosures

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.

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, but with low or only & GRAPHICS (&QQM) Fabled
. able
moderately high serum ferritin levels . Local intestinal hypoxia has an important role in increasing the
expression Algorithms
Eerytin 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 2
with low MCV (eg, hemoglobin 8 g/dL, MCV 75 fL) and a peripheral blood 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 Laboratory findings =
(below .. iron deficiency

Iron studies (list of available tests) E RELATED TOPICS
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