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PREFACE
We are excited to collaborate on this sixth edition of Family Practice Guidelines. The guidelines 
have been written and updated by experienced nurse practitioners. This valuable resource is 
designed to assist nurse practitioners in organizing and using the content in a quick-reference  
format. Emphasis is placed on history taking, physical examination, and key elements of the diag-
nosis. Useful website links have also been incorporated, along with updated client teaching guides.

This book is organized into chapters using a body-system format. The disorders included within 
each chapter are organized in alphabetical sequence for easy access. Disorders that are more com-
monly seen in the primary care setting are included. Clinical pearls and bold and italic text alert the 
practitioner to key information throughout the chapters. Client teaching guides are also available for 
many topics and appear at the end of their respective chapters. These guides are also available as 
downloadable PDFs

ORGANIZATION

The book is organized into two main sections:
	■	 Section I: Guidelines: Chapters containing the individual disorder guidelines.
	■	 �Section II: Procedures: Procedures that are commonly conducted within the office or clinic setting.

NOTABLE UPDATES

	■	 The sixth edition has been updated and features new disease topics, tables, algorithms, and 
updated clinical content for each system.

	■	 Health Maintenance: Centers for Disease Control and Prevention (CDC) guidelines on health 
maintenance and immunization schedules for adults and children.

	■	 Dermatology Guidelines: Dermatology guidelines include color photos of skin rashes/disor-
ders and the newest treatment guidelines.

	■	 Respiratory Guidelines: Focused guidelines for the management of asthma and more.
	■	 Cardiovascular Guidelines: Updated guidelines for heart failure and hypertension.
	■	 Genitourinary Guidelines: Updated management of urinary tract infections, erectile dysfunc-

tion, and premature ejaculation.
	■	 Neurologic Guidelines: Key updates for stroke management.
	■	 Infectious Diseases: Current CDC guidelines on the management of coronavirus (COVID-19). 

We hope you are able to use the sixth edition of Family Practice Guidelines in education and prac-
tice and find it a valuable resource to guide your clinical decision-making for your clients.

—Jill C. Cash
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chapter 

HEALTH MAINTENANCE GUIDELINES
Jill C. Cash and LaDawna Goering

This chapter provides an overview and resources for a suc-
cessful health promotion and disease prevention visit for 
populations across the life span. Current world population 
presents many challenges, including cultural and genetic 
ones. This chapter helps a provider understand the needs of 
different sociocultural groups and best practices for provid-
ing care accepted by each individual.

CULTURAL DIVERSITY AND SENSITIVITY

	A.	Each office visit is an opportunity to gain more knowledge 
about a client’s health beliefs and practices. Cultural sensitiv-
ity is the responsibility of all healthcare providers. Inadequate 
awareness of the client’s health beliefs and practices influ-
enced by culture may lead to mistrust. This may result in bar-
riers including inappropriate delivery of care, increased cost, 
noncompliance, and seeking care elsewhere. Thus, this may 
eventually lead to even more barriers to healthcare access, 
resulting in unfavorable healthcare outcomes. Title VI of the 
Civil Rights Act is very specific about providing services that 
are less than the existing standard of care to anyone based on 
race, age, sex, or financial status. According to this document, 
“No person in the United States shall, on the grounds of race, 
color or national origin be excluded from participation in, be 
denied the benefits of, or be subjected to discrimination under 
any program or activity receiving Federal financing assis-
tance” (U.S. Department of Justice [USDJ], 2021).
	B.	Culture is more than nationality or race. Culture influ-
ences a person’s reasoning, decisions, and actions. It is the 
accumulation of learned beliefs, values, habits, and prac-
tices. Culture influences decision-making, thoughts, what is 
approved or disapproved, and what is normal or not, which 
are all acquired from close personal relations (family/mem-
bers of society) over time.
	C.	Cultural diversity exists when groups from different cul-
tures must coexist within an environmental area (family, 
neighborhood, township, city, or country). Knowing that there 
are differences in cultures and not assigning values among 
different cultures reflect cultural sensitivity. However, signifi-
cant differences may exist in the way healthcare is perceived 
and practiced due to the differing values and beliefs regarding 
health and illness inherent among people of varying cultural 
backgrounds.

FA C T O R S  C O N T R I B U T I N G  T O  C U LT U R A L  D I V E R S I T Y
	A.	Fewer White non-Hispanic children.
	B.	Increase in immigration.
	C.	Efficiency in transportation and travel.
	D.	Increase in the homeless and poor populations.

	 E.	Increase in divorce rate.
	 F.	Increase in single parenting.
	G.	Grandparents raising grandchildren.
	H.	Substance abuse.
	 I.	Violence.
	 J.	Transgender sex changes.
	K.	Homosexual acceptance.
	 L.	Information explosion/high technology.
	M.	Illiteracy.
	N.	Increase in non-English-proficient healthcare providers.
	O.	Federal regulations.

T H O U G H T F U L  C O N S I D E R AT I O N S
	A.	Providing care without being sensitive to the cultural 
needs of a client may suggest that the healthcare provider’s 
values and beliefs are superior to those of the client and may 
lead to disparity of care. The limited client involvement in 
care may result in noncompliance, placing clients at greater 
risk of health-related complications. The delay in provision of 
healthcare can result in life-threatening complications.
	B.	Numerous cultural resources are available throughout 
the literature and the internet. Preference as to which edu-
cational/assessment tools to use is the healthcare provider’s 
prerogative.
	C.	The following are guidelines for promoting cultural sensi-
tivity in the clinical setting:

	 1.	 Provide a cultural diversity self-assessment/practice 
organization.

	a.	Consult online internet self-assessment tools, 
for example on the Centers for Disease Control and 
Prevention (CDC, 2015) website at www.cdc.gov/asth 
ma/program_eval/cultural_competence_guide.pdf.
	b.	Download self-assessment tools from public 
sites. Resettlement Assistance Program, Cultural 
Competence provides a validated tool (rapworkers 
.com/resources/cultural-competence).
	c.	Use existing self-assessment tools and make neces-
sary changes to fit the need of your community.

	 2.	 Identify the needs of the population served.
	a.	Understand the community and its health status.
	b.	Evaluate the resources, attitudes, and barriers inside 
the community and the practice location.

	 i.	Access to resources.
	 ii.	Notification of assistance.
	 iii.	Range of assistance options:

	 1)	Transportation.
	 2)	Communication; consider an interpreter 
(personal vs. automated):

	a)	Identify bilingual staff.
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	b)	Use family members or personal 
acquaintances as interpreters (adults only).
	c)	Provide multilingual written materials.

	 3)	Education (meaningful/multilingual):
	a)	User-friendly.
	b)	Friendly technology.

	 3.	 Educate staff to cultural diversities.
	a.	Assessments should include the client’s health val-
ues and beliefs.
	b.	Communication should be meaningful.

	 i.	Be precise and clear.
	 ii.	Maintain eye contact when speaking.
	 iii.	Use plain language.
	 iv.	Observe facial expressions and body language.
	 v.	Use short sentences to explain lengthy 
information.
	 vi.	Avoid medical jargon.
	vii.	Use repetition for emphasis.
	viii.	Ask questions to confirm understanding.

	 4.	 Schedule longer appointments if needed.
	 5.	 Healthcare providers should clarify the limitations of 
a healthcare provider’s role (Spector, 2017; Andrews & 
Boyle, 2015; Douglas, et al., 2014).

B I B L I O G R A P H Y
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HEALTH MAINTENANCE DURING THE LIFE SPAN

	A.	Health maintenance involves identifying individuals 
who are at risk of health problems and encouraging them 
to develop behaviors that reduce these risks. An important 
aspect of health maintenance is client education, including 
teaching individuals about risk factors for a disease and ways 
to modify their behaviors to reduce risks of comorbidities. 
This book contains Client Teaching Guides that the practitio-
ner may use for client education; these forms are found at the 
end of each chapter. They may be photocopied by the practi-
tioner, filled in according to the client’s evaluation and needs, 
and given to the client.
	B.	Family history is an important component of any client 
visit. Health maintenance visits allow more time for a more 
thorough collection of detailed family history. Advances 
in genetic sciences contribute to increased value to under-
standing detailed family history in medical practice. The 
American Medical Association includes information and 
guides for prenatal and pediatric screening and understand-
ing and collecting family and genetic history on their website 
at www.ama-assn.org/delivering-care/precision-medicine/ 
collecting-family-history.

	C.	This chapter describes tools that the practitioner can use 
in preventive healthcare assessment, which include websites, 
screening guidelines, and suggestions for client education and 
counseling.

P E D I AT R I C  W E L L - C H I L D  E VA L U AT I O N
	A.	The 2021 Recommendations for Preventive Pediatric 
Health Care provided by the  American Academy of 
Pediatrics (AAP) are available in a chart on the AAP web-
site (www.aap.org/en-us/documents/periodicity_schedule 
.pdf). It is designed for use starting with prenatal care vis-
its and throughout adolescence, ending at 21 years of age. 
A detailed documentation from each visit is required and 
is documented either on electronic health/medical record 
(EHR or EMR) or on paper. One of the documentation for-
mats used arranges information under Subjective, Objective, 
Assessment, and Plan (SOAP). The American Academy 
of Family Physicians (2020) provides a website with sev-
eral forms for different types of visits. These forms can be 
used for when either paper charting is unavoidable or when 
choosing a new EHR/EMR program for the practice. These 
forms are accessible through the following link: www.aafp. 
org/fpm/toolBox/viewToolBox.htm.
	B.	The growth charts for children are available in imperial 
and metric systems, as well as in multiple languages. They can 
be found on the Centers for Disease Control and Prevention 
(CDC) website at www.cdc.gov/growthcharts. Immunization 
schedules for children and adults are accessible through the 
CDC website as well (www.cdc.gov/vaccines/schedules/ 
index.html). Most of the states have online record systems 
for easy tracking of immunizations administered. They could 
be accessed through the CDC Immunization Information 
Systems (IIS) website at www.cdc.gov/vaccines/programs/ 
iis/contacts-locate-records.html. The IIS is helpful in cases of 
school transfer and lost paper records. Paper records are avail-
able on numerous sites online. The following are two exam-
ples for children/teens and adults:

	 1.	 Vaccine Administration Record for Children and Teens 
(available at immunize.org/catg.d/p2022.pdf).
	 2.	 Vaccine Administration Record for Adults (available at 
immunize.org/catg.d/p2023.pdf).

	C.	Many cases of rejection of immunization have been 
reported. It is important to realize that parents and adults 
have a right to refuse immunizations for their children or 
themselves. However, it is essential to educate the  popula-
tion about the latest research and the implications of declining 
immunizations.

A N T I C I PAT O RY  G U I D A N C E  B Y  A G E
	A.	The anticipatory guidance outline and resources for moti-
vational interviewing are provided by the  AAP (2021a) and 
Bright Futures and are found at brightfutures.aap.org/search 
/Pages/default.aspx?k=motivational%20interviewing. They 
provide a quick reference for the practitioner conducting either 
a child’s initial visit or an adult’s annual visit. A more detailed 
resource called Promoting Healthy Development focuses on 
intricate details of quickly growing and changing children. It 
can be found at brightfutures.aap.org/Bright%20Futures%20 
Documents/BF4_HealthyDevelopment.pdf. This resource lists 
topics that the practitioner should discuss with the caregiver. 
Information discussed during the visit should be supplemented 
with booklets, teaching guides, and brochures for the caregiver. 
Additional tools for health promotion and more information 
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for effective health promotion visits are found on the Bright 
Futures website at brightfutures.aap.org/materials-and-tools/ 
guidelines-and-pocket-guide/Pages/default.aspx.

N U T R I T I O N
	A.	Proper nutrition is an essential part of maintaining 
health and preventing diseases. Providers should promote 
well-balanced diets to all clients, with an emphasis on the 
prevention of obesity. Diet modification is an important part 
of disease or disorder management. The U.S. Department of 
Agriculture (USDA) provides a variety of interactive edu-
cational tools on nutrition, weight management, and physi-
cal activity. It is recommended that clients use these tools for 
family education on healthy diet and lifestyle. Diet informa-
tion is found in Appendix B: Diet Recommendations. The 
Mayo Clinic provides an excellent online resource on healthy 
diets for children. It can be accessed at www.mayoclinic.org/ 
healthy-lifestyle/childrens-health/in-depth/nutrition-for-ki 
ds/art-20049335 . The USDA produces food plans and dietary 
guidelines for Americans, which are available at www.fns.u 
sda.gov/cnpp/dietary-guidelines-americans, and one of the 
easiest guides for determining servings can be accessed at w 
ww.myplate.gov/. More detailed serving size recommen-
dations are available at food-guide.canada.ca/en/tips-for- 
healthy-eating/make-healthy-meals-with-the-eat-well-plate/ 
from the Government of Canada.
	B.	The obesity epidemic is affecting global population health. 
It is the responsibility of all healthcare providers to alert and 
educate families about healthy nutrition. Each office visit is 
an opportunity to evaluate the client’s weight and to discuss 
exercise programs. While pain assessment has become the 
“fifth vital sign” in the hospital setting, the body mass index 
(BMI) has become the fifth vital sign in the outpatient setting.
	C.	Teaching parents the correct serving sizes for children 
will help guide their children’s eating habits for life. The 
AAP-sponsored healthychildren.org (2015) recommends 
that portion sizes for fruits and vegetables are one-quarter 
cup cooked, one-half piece fresh, or one-quarter cup of juice 
for children aged 1 to 6 years (healthychildren.org/English/ 
healthy-living/nutrition/Pages/Portions-and-Serving-Sizes. 
aspx). Serving sizes for older children and adults are based 
on food pyramids. Use food pyramids to teach and reinforce 
proper nutrition. Some helpful websites on nutrition are as 
follows:

	 1.	 USDA resources for nutrition and health at www.choo 
semyplate.gov.
	 2.	 MyPlate Kids’ Place at www.choosemyplate.gov/kids
	 3.	 Childhood Nutrition website at www.nourishinter 
active.com, which is an informative website that gives 
helpful information such as:

	a.	Controlling portion sizes.
	b.	Parent tips tool.
	c.	Interactive nutrition tools.
	d.	A fun area for children, with interactive nutrition 
games.
	e.	Healthy living tips ready to print.

	 4.	 The Harvard Medical School online publication pro-
vides a good resource for vitamins found in foods. It can 
be accessed at www.health.harvard.edu/staying-healthy/ 
the-best-foods-for-vitamins-and-minerals.
	 5.	 The American Heart Association (AHA) is another 
valuable resource for education about nutrition. The web-
site provides information about serving size for each group 

(www.heart.org/en/healthy-living/healthy-eating/eat- 
smart/nutrition-basics/suggested-servings-from-each- 
food-group).

	D.	Height and weight are used to calculate BMI. The math-
ematical calculation is BMI = kg/m2; however, the internet  
provides easy-to-use BMI calculators.

	 1.	 The National Heart, Lung, and Blood Institute (NHLBI, 
2019) includes a BMI calculator in its Aim for a Healthy 
Weight education initiative at www.nhlbi.nih.gov/health/ 
educational/lose_wt/BMI/bmicalc.htm. This support site  
also includes client information on weight assessment 
and health risk, nutrition, physical activity, and menu 
planning.
	 2.	 The CDC provides an online source for calculating 
the BMI of children and teens based on growth charts at  
www.cdc.gov/healthyweight/bmi/calculator.html. The 
CDC’s website also provides information on nutrition, 
micronutrient malnutrition, weight assessment and risks, 
obesity, physical activity, and parental tips.

	 E.	Malnutrition and vitamin and mineral deficiency are com-
monly seen in the older adult population. Vitamins B6, B12, D, 
and  E, folic acid, zinc, calcium, and iron are often deficient 
in the elderly diet, along with protein and calorie deficien-
cies (Stepler, 2016). Multiple factors contribute to malnutri-
tion in senior adults, including age-related changes, illness, 
medication effects, as well as socioeconomic and psychologi-
cal effects (CDC, 2021d). The National Institute on Aging pro-
vides an excellent resource on the vitamin and mineral needs 
of people over 50 years of age at www.nia.nih.gov/health/ 
vitamins-and-minerals.
	 F.	Using Zawada’s (1996) acronym WEIGHT LOSS can help 
you easily identify the common causes of weight loss in older 
adults.

W:	 Wandering and not eating due to forgetting to take time 
to eat.

E:	 Emotional problems, including depression.
I:	 Impecuniosity (finances do not meet the needs to buy 

food and other things).
G:	 Gut problems.
H:	 Hyperthyroidism or other endocrine abnormalities.
T:	 Tremor or neurologic problems that make eating and 

holding utensils difficult.
L:	 Low-salt, low-cholesterol diets avoided, often due to 

disliking the taste of recommended diets.
O:	 Oral problems: edentulous, poor dental care, dentures 

not fitting, and mouth disorders such as oral ulcers.
S:	 Swallowing problems and difficulty swallowing or 

chewing food due to stroke or other impairments.
S:	 Shopping or food preparation barriers, inability to 

purchase or prepare food, and no resources for assistance.

	G.	Identification of the factors contributing to an elderly cli-
ent’s malnutrition will assist you, the client, and the client’s 
family in resolving them. Utilize your state’s Area Agencies on 
Aging (AAA) for information on elder care resources in your 
area. Local area agencies could be located through the National 
Association of Area Agencies on Aging at www.n4a.org/.

E X E R C I S E
	A.	Physical exercise is a vital component of health mainte-
nance. Exercise provides cardiovascular fitness and weight con-
trol, prevents osteoporosis through weight-bearing exercise, 
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and decreases lipids. Exercise is important for flexibility, 
strength, and coordination. Exercise can also be used for both 
weight control and reduction. The Mayo Clinic (2021), at www. 
mayoclinic.org/healthy-lifestyle/weight-loss/in-depth/ 
weight-loss/art-20047752, states that approximately 3,500 cal-
ories must be burned to lose 1 lb of fat. Therefore, along with 
exercise, caloric intake must remain the same or be decreased 
to result in weight loss.

P L A N N I N G  A N  E X E R C I S E  P R O G R A M
	A.	Exercise plans should be started after a health provider 
screens a client because heavy physical exertion may trigger 
an acute myocardial infarction. Factors most likely to influ-
ence risk are age, medical conditions, hypertension, and the 
intensity of the exercise planned. The medical history screen-
ing identifies individual and family history of problems such 
as coronary heart disease, hypertension, and diabetes. Review 
health habits such as previous exercise or sedentary lifestyle, 
diet, and smoking/tobacco use.
	B.	Providers need to evaluate the client using screening tests 
before prescribing an exercise program. Consider the client’s 
age and all comorbidities for additional tests.

	 1.	 Complete blood count.
	 2.	 Blood glucose.
	 3.	 Cholesterol screening.
	 4.	 EKG (in clients older than 40 years).
	 5.	 Holter monitoring for arrhythmias.

	C.	Persons with a heart murmur or other abnormal physical 
finding should defer exercise until the full nature of the disor-
der has been evaluated. The best measure of an exercise work 
capacity is determining oxygen consumption at maximal 
activity, which is measured with a stress test. Hypertension, 
elevated resting blood pressures, and chronic obstructive lung 
disease are other factors that require attention before partici-
pation in exercise. Persons with hypertension should undergo 
a thorough evaluation, have antihypertensive agent(s) pre-
scribed, and be monitored periodically during their pre-
scribed graded exercise program.
	D.	Physical exercise should be strictly monitored in the fol-
lowing conditions and may need to be curtailed, or even 
stopped, based on the condition:

	 1.	 Congestive heart failure.
	 2.	 Uncontrolled hypertension.
	 3.	 Uncontrolled epilepsy.
	 4.	 Uncontrolled diabetes.
	 5.	 Atrioventricular (AV) heart block.
	 6.	 Aneurysms.
	 7.	 Ventricular instability.
	 8.	 Aortic valve disease.

	 E.	Measurement of heart rate during exercise is an easy and 
inexpensive method to evaluate cardiovascular fitness. Target 
heart rates vary by the person’s physical condition and age. 
The Mayo Clinic (2021b) provides a formula to calculate tar-
get heart/aerobic activity level zone range at www.mayoclin 
ic.org/healthy-lifestyle/fitness/in-depth/exercise-intensity/ 
art-20046887.

C L I E N T  E D U C AT I O N  B E F O R E  E X E R C I S E
	A.	All exercise program prescriptions should include fre-
quency, duration, intensity, and time to abort the exercise. 
Persons should be educated on the signs and symptoms of 
heat exhaustion and should be advised when to seek first aid.
	B.	The AHA (2021) (www.heart.org/en/healthy-living/fit 
ness/fitness-basics/aha-recs-for-physical-activity-in-adults) 

provides recommendations for exercise activity for adults 
and children in accordance with the guidelines made 
available by the Office of Disease Prevention and Health 
Promotion (ODPHP) through the following website: health. 
gov/paguidelines/second-edition. Both organizations rec-
ommend evenly spread-out weekly 150 minutes of moder-
ate or 75 minutes of vigorous exercises or a combination of 
both for adults, and daily 60 minutes of vigorous activity 
for adolescents. It is recommended that children be active 
throughout the day. Descriptions of different types of exer-
cises could be accessed through the AHA website at www. 
heart.org/en/healthy-living/fitness/fitness-basics/aha-recs- 
for-physical-activity-in-adults. The ODPHP website includes 
scientific reports and information about the Move Your Way 
campaign. Both can be used to encourage clients to move 
more and these are accessible at health.gov/paguidelines/ 
second-edition/.
	C.	The American College of Obstetricians and Gynecologists 
(ACOG, 2019) provides recommendations for continuing or 
starting exercise programs during pregnancy at www.acog. 
org/Patients/FAQs/Exercise-During-Pregnancy. The ACOG’s  
recommendation is to start prenatal visits early and to discuss 
exercise plans with a healthcare provider.
	D.	Swimming and cycling are considered low-impact exercises 
by the Arthritis Foundation (www.arthritis.org/living-with- 
arthritis/exercise/arthritis-friendly/lap-swimming.php) and 
Norwegian sports medicine and science researchers. It is rec-
ommended that resistance training exercises be included for 
swimmers and cyclists (Andersen et al., 2018).
	 E.	For exercise to benefit individuals, it must be continued 
lifelong. The healthcare provider should evaluate individual 
lifestyle and preferences in designing an exercise program. 
One exercise program can become boring over an extended 
period and probably will not be continued. A variety of activi-
ties, class participation, and positive reinforcements will help 
keep physical activity fun as an integral part of a health main-
tenance program. See Client Teaching Guide for this chapter, 
“Exercise.”
	 F.	Healthcare professionals who will be monitoring and pre-
scribing exercise plans for large numbers of individuals are 
encouraged to seek special training and certification. The 
American College of Sports Medicine (ACSM) has a program 
that includes training for healthcare professionals and a book 
titled ACSM’s Guidelines for Exercise Testing and Prescription.
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OTHER COLLABORATING PROVIDERS

	A.	The role of the primary care provider is to ensure that 
the client becomes a partner in preventive health measures 
to avoid disease, disease complications, and comorbidities. 
The practitioner should refer the client to other healthcare 

providers to continue health maintenance according to spe-
cialty. The primary care provider functions as the main point 
of care coordination.

	 1.	 Dental care:
	a.	Dental care should be routinely discussed.
	b.	Once teeth emerge, brushing should begin with a 
small, soft brush.
	c.	In children, dental care should begin with soft, rub-
ber brushes for gum care.
	d.	Encourage the child to brush teeth twice daily to 
promote healthy habits.
	e.	Refer the client to a dentist at 3 years, unless prob-
lems arise earlier.
	 f.	Older children should be encouraged to use mouth 
guards with contact sports.
	g.	Encourage flossing when the child has the cognitive 
and developmental dexterity to use dental floss.

	 2.	 Vision care:
	a.	Begin initial vision screening for children at 3 years 
of age using age-appropriate eye chart.
	b.	School screening should include a vision-screening 
component.
	c.	Refer clients to an optometrist for routine evaluation.

ADULT RISK ASSESSMENT FORM

	A.	The Adult Risk Assessment Form (Exhibit 1.1) should 
be used in all adults. It is used to evaluate an individual’s 
risk for particular diseases. The practitioner should inter-
view the client, assessing for the risk factors listed on the Risk 
Assessment Form. The family history of first-degree relatives 
(parents, siblings, and children) should also be discussed 
as many diseases are related to genetic factors. Use pro-
vided form to guide electronic health/medical record (EHR/
EMR) upgrades. For paper charts, keep a copy of the Risk 
Assessment Form in the front of the client’s chart and update 
yearly or as needed. When complete, this tool can guide the 
practitioner in determining the assessment needs of each 
client.
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ADULT PREVENTIVE HEALTHCARE

	A.	The Adult Preventive Healthcare Flow Sheet given in 
Exhibit 1.2 helps the practitioner identify changes in the 
adult client’s risk factor status, make recommendations for 
health maintenance (e.g., immunizations, laboratory work, 
and physical examinations), and educate clients on preven-
tion (Exhibit 1.2). Screening guidelines for each of these can 
be found in the associated chapters of this book, according 
to the national association recommendations (e.g., screening 
recommendations for mammograms were obtained from the 
American Cancer Society). The Adult Health Maintenance 
Guide in Exhibit 1.3 can be used as a quick reference for the 
practitioner when evaluating clients’ adherence to preven-
tive measures. Keep a copy of this flow sheet and guide in 
the front of the client’s chart, where they can be reviewed 
routinely and updated as necessary. If using electronic medi-
cal records, a special section should be identified as routine 
health maintenance.
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EXH IB I T  1 .1     Adult Risk Assessment Form

Name _____________ DOB _____________ Chart # _____________

Allergies �

Occupation �

Family History

First-degree relatives with remarkable diseases (e.g., asthma, 
allergies, hypertension, diabetes mellitus, coronary artery 
disease [CAD], cancer, and thyroid disease)

1. 6. 

2. 7. 

3. 8. 

4. 9. 

5. 10. 

Assess the client for the following risk factors:

	A.	 Coronary heart disease:
	1.	 High-fat/high-cholesterol diet.
	2.	 Obese.
	3.	 Elevated cholesterol level.
	4.	 Stroke.
	5.	 Hypertension.
	6.	 Tobacco use.

	B.	 Lung cancer:
	1.	 High-fat/high-cholesterol diet.
	2.	 Tobacco use.
	3.	 Smoking.

	C.	 Cervical cancer:
	1.	 Early age of first intercourse.
	2.	 Multiple sexual partners.
	3.	 Human papillomavirus (HPV) immunization series.

	D.	 Breast cancer:
	1.	 Nulliparous.
	2.	 Primigravida after age 35 years.
	3.	 High-fat diet.
	4.	 Family history at early age.

	E.	 Colon cancer:
	1.	 History of polyps.
	2.	 High-fat diet.

	F.	 Osteoporosis:
	1.	 Less than 1 g of calcium per day.
	2.	 History of tobacco or alcohol use.
	3.	 Sedentary lifestyle.
	4.	 Thin, Caucasian.
	5.	 Female gender.

	G.	 Glaucoma/visual impairment:
	1.	 Family history of glaucoma.
	2.	 Diabetes mellitus.

	H.	 Sexually transmitted infections (STIs)/HIV:
	1.	 Alcohol and drug use or abuse.
	2.	 Multiple sexual partners.
	3.	 Homosexual or bisexual partner.
	4.	 History of intravenous drug use.
	5.	 History of blood transfusion.
	6.	 Exposed to or history of STI.

	I.	 Substance abuse:
	1.	 Alcohol or drug use history.
	2.	 Family history of substance abuse.
	3.	 Stress or poor coping mechanisms.
	4.	 Administer the CAGE assessment (Steinweg & Worth, 1993).

	 i.	 Have you ever tried to Cut down on your alcohol/drug use?
	ii.	 Do you get Annoyed if someone mentions your use is a 
problem?
	iii.	 Do you ever feel Guilty about your use?
	iv.	 Do you ever have an “Eye-opener” first thing in the morning 
after you have been drinking or using the night before?

	J.	 Accidents and suicide:
	1.	 Family history of suicide.
	2.	 Alcohol or tobacco use.
	3.	 History of depression.
	4.	 High-stress or “hot-reactor” personality.
	5.	 Male sex.
	6.	 Alcohol use.
	7.	 Previous suicide attempt.
	8.	 Poor coping mechanisms or stress.

	K.	 Safety:
	1.	 Does not use seat belt or car seat.
	2.	 Drinks and drives.
	3.	 Drives over the speed limit.
	4.	 Does not wear safety helmet if driving motorcycle.
	5.	 Inadequate number of smoke detectors or none in the home.
	6.	 Firearms in the home.
	7.	 Feels safe at home/at risk for domestic violence.

I M M U N I Z AT I O N S
	A.	The Centers for Disease Control and Prevention (CDC) 
is the primary source of current immunization schedules. 
Consult the CDC’s website for pocket-sized schedules, print-
able versions, and versions for mobile devices. Downloadable 
information for smartphones is available on the CDC website 
at www.cdc.gov/vaccines/schedules/hcp/index.html.

I M M U N I Z AT I O N S  F O R  T R AV E L
	A.	The CDC recommends certain vaccines to protect trav-
elers from illnesses present in other parts of the world and 
to protect others on return to the United States. The CDC’s 
Travelers’ Health website is at www.nc.cdc.gov/travel. It is 
an interactive website that individualizes the needs of trav-
elers to their specific destination. Vaccinations required are 

dependent on the area of travel and other optional factors  
(www.nc.cdc.gov/travel):

	 1.	 Travel destination.
	 2.	 Travel season.
	 3.	 COVID-19 travel health notices.
	 4.	 Age.
	 5.	 Pregnancy or breastfeeding.
	 6.	 Traveling with infants or children.
	 7.	 Immune-compromised.
	 8.	 Chronic disease.
	 9.	 Extended stay.
	10.	 Visiting friends and family.

	B.	The CDC also has a Health Education sheet for travelers at 
wwwnc.cdc.gov/travel/page/traveler-information-center.

ID:c0001-p1160ID:c0001-p1165ID:c0001-p1170ID:c0001-p1170ID:c0001-p1170

https://www.cdc.gov/vaccines/schedules/hcp/index.html
https://wwwnc.cdc.gov/travel.
https://wwwnc.cdc.gov/travel):
https://wwwnc.cdc.gov/travel/page/traveler-information-center
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EXH IB I T  1 .2     Adult Preventive Healthcare Flow Sheet

Immunization Schedule

Immunization Date Date Date Date

Tetanus/diphtheria or tetanus/
diphtheria/pertussis

Measles, mumps, rubella (MMR)

Hepatitis A

Hepatitis B

Influenza (yearly)

Pneumococcal (PCV 15, PCV20, 
PPSV23)

Varicella (19–49 years)

Zoster recombinant (>50 years)

COVID vaccine/booster

Assess clients for the following behaviors:

Risk Assessment

Examination Date Date Date Date

Tobacco, amount

Alcohol, amount

Substance use

Domestic violence

Depression screening

Clients should be educated about any behavior modifications that can reduce their risk factors for health problems. The 
practitioner should note the date as well as the type of counseling given to a client.

Client Education

Behavior Modification Date Date Date Date

Diet/exercise

Tobacco/alcohol/vaping

Injury prevention

Skin protection

Hormone replacement therapy

Sexual practices

Occupational hazards

Self-examination: breast/testicular

M E D I C AT I O N S
	A.	Evaluating medications for safety is an important part 
of every healthcare visit for clients at any age. Young and 
old people are particularly vulnerable to harmful effects 
of medications. Always check appropriateness of medi-
cations and dosage during healthcare maintenance visits.  
 

The American Geriatrics Society (AGS) Beers Criteria for 
Potentially Inappropriate Medication Use in Older Adults 
(2019) is available on the AGS’s website for purchase and 
for members at geriatricscareonline.org/ProductAbstract/ 
american-geriatrics-society-updated-beers-criteria/CL001.

https://geriatricscareonline.org/ProductAbstract/american-geriatrics-society-updated-beers-criteria/CL001.
https://geriatricscareonline.org/ProductAbstract/american-geriatrics-society-updated-beers-criteria/CL001.
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EXH IB I T  1 .3     Adult Health Maintenance Guide

Name _________________________________ DOB ___________________ Chart # ___________________

Allergies ___________________ Occupation ___________________

The following tests should be performed according to the individual client’s risk factors, as part of preventive healthcare. The practitioner should 
fill in the date and result of each test and highlight any remarkable results. This list is not exhaustive and special populations may need additional 
screenings (www.uspreventiveservicestaskforce.org/BrowseRec/Index/browse-recommendations).

Test Date Result Date Result Date Result Date Result

Height

Weight

Body mass index (BMI)

Blood pressure (BP)

Skin examination

Oral cavity examination

EKG

Thyroid-stimulating hormone (TSH)

Lipid profile

Urinalysis

Rectal examination

Hemoccult

Chest x-ray (lung cancer screening)

Colonoscopy

Prostate-specific antigen (PSA)

Testicular examination

Pelvic examination/Pap smear

Breast examination

Mammogram

Bone mineral density

Sexually transmitted disease (STD)/HIV

Additionally, the practitioner should ensure that the client receives other healthcare as needed. Assess the client’s adherence to other 
preventive healthcare examinations.

Dental examination

Vision/glaucoma examination

B I B L I O G R A P H Y
Centers for Disease Control and Prevention. (2021a). CDC recommended 

adult immunization schedule—United States 2021. https://www.cdc.gov 
/vaccines/schedules/hcp/adult.html

Centers for Disease Control and Prevention. (2021b). Information for travel-
ers. www.cdc.gov/travel/page/traveler-information-center

Centers for Disease Control and Prevention. (2021). Immunization sched-
ules. www.cdc.gov/vaccines/schedules/index.html

American Geriatrics Society. (2019). The 2019 American Geriatrics Society 
Updated Beers Criteria® for potentially inappropriate medication use in older 
adults. https://consultgeri.org/try-this/general-assessment/issue-16

http://www.uspreventiveservicestaskforce.org/BrowseRec/Index/browse-recommendations
https://www.cdc.gov/vaccines/schedules/hcp/adult.html
https://www.cdc.gov/vaccines/schedules/hcp/adult.html
http://www.cdc.gov/travel/page/traveler-information-center
http://www.cdc.gov/vaccines/schedules/index.html
https://consultgeri.org/try-this/general-assessment/issue-16
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ADOLESCENT NUTRITION

	A.	Adolescents need a well-balanced diet. However, requirements vary depending on the build and gender of the adolescent.
	B.	Adolescents go through a growing spurt and require extra nutrients during this time.

	 1.	Girls have a growth spurt generally between 10 and 14 years of age.
	 2.	Boys have a growth spurt generally between 12 and 15 years of age.

	C.	To help prevent obesity, it is important to set a good example.
	 1.	Limit junk foods.
	 2.	Limit sugary sodas.
	 3.	Limit fast food.
	 4.	Serve regular portions, not “super-sized.”
	 5.	Teens need snacks between meals.
	 6.	Buy fresh vegetables and fruits for snacking.
	 7.	Many teens do not get enough vitamins from their regular diet and may need a vitamin supplement.

	D.	Enhance your diet with foods that are a good source of calcium and vitamin D.
	 1.	Dairy products are an excellent source of calcium and support the bones, making them healthy and stronger. Strong bones 
reduce the risk of developing osteoporosis.
	 2.	Dairy products also provide potassium and maintain and support healthy blood pressure.
	 3.	Dairy products fortified with vitamin D are also recommended to support bone health.

	 E.	Choosing foods that are lower in saturated fats and cholesterol will also help keep cholesterol levels low and reduce the risk of 
developing high cholesterol and heart disease.
	 F.	Since body image is important to teens, making good decisions for weight control and participating in daily exercises will help 
reduce the risk of obesity.

Note: If you are concerned about your child’s eating habits, eating too much, “binging,” or not eating enough to control their 
weight, “anorexia,” you need to notify our office.
	G.	A use resource is the U.S. Department of Agriculture Food Pyramid at www.ChooseMyPlate.gov.

SUGGESTED NUMBER OF SERVINGS OF FOOD GROUPS PER DAY

Food Group Number of Servings Per Day

Milk/dairy 3

Meat 2–3

Fruits 3–4

Vegetables 4–5

Grains (breads and cereal) 9–11

http://www.ChooseMyPlate.gov
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CHILDHOOD NUTRITION

TODDLERS   Appetite often decreases during the toddler years. Parents should monitor their child’s nutrition by weekly intake 
instead of daily intake. Just like adults, children’s appetites change, leaving them hungrier at certain times than others.

Toddlers love to be busy. Therefore, if mealtime tends to be a struggle, after the child tells you they are finished with the meal, let 
the child get up and move around, but continue to offer bites of the meal between the child’s activities.

Toddlers also do best with finger foods, which are easy to pick up and eat. Finger-food snacks such as crackers, carrots, and 
celery are great choices. Snacks between meals are important to children. Fresh fruits and vegetables are excellent snacks. Try 
to limit the amount of sweets and fats the child consumes. Obesity can be a nutritional concern, especially in the early childhood 
stages. As a parent, set a good example and eat healthy foods and snacks. Toddlers and children learn by watching and eating 
the same foods that they see their parents and siblings eat.

FAMILY TEACHING TIPS FOR FEEDING TODDLERS   
	A.	Serve small portions and provide a second serving when the first has been eaten. Just 1 or 2 tablespoons are an adequate 
serving for the toddler. Too much food on the dish may overwhelm the child.
	B.	There is no one food essential to health. Allow substitution for a disliked food. Food jags, in which toddlers prefer one food for 
days on end, are common and not harmful. If the child refuses a particular food, such as milk, use appropriate substitutes such as 
pudding, cheese, yogurt, and cottage cheese. Avoid a battle of wills at mealtime.
	C.	Toddlers like simply prepared foods, served warm or cool, not hot or cold.
	D.	Provide a social atmosphere at mealtimes; allow the toddler to eat with others in the family. Toddlers learn by imitating the 
acceptance or rejection of foods by other family members.
	 E.	Toddlers prefer foods they can pick up with their fingers; however, they should be allowed to use spoon or fork when they want 
to try.
	 F.	Try to plan regular mealtimes with small nutritious snacks planned between meals. Do not attach too much importance to food 
by urging the child to choose what to eat.
	G.	Dawdling at mealtime is common with this age group and can be ignored unless it stretches on to unreasonable lengths or 
becomes a play for power. Mealtime for the toddler should not exceed 20 minutes. Calmly remove food without comment.
	H.	Do not make desserts a reward for good eating habits. It gives unfair value to the dessert and makes vegetables or other foods 
seem less desirable.
	 I.	Offer regularly planned nutritious snacks, such as milk, crackers, peanut butter, cheese cubes, and pieces of fruit. Plan snacks 
midway between meals and at bedtime.
	 J.	Remember that the total amount eaten each day is more important than the amount eaten at a specific meal.
	K.	Useful resources for parents and children are available at www.ChooseMyPlate.gov. This site provides daily food plans, inter-
active games, and teaching tools for adults and children regarding nutritional guidelines and recommendations for a healthy 
lifestyle.

http://www.ChooseMyPlate.gov.
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EXERCISE

You have been evaluated and cleared for an exercise program. Your maximum target heart rate during exercise based on your age 
and physical fitness is ____________ beats per minute.

Your goal is to exercise at least three times a week (nonconsecutive days). Your target heart rate should be sustained for 20 to 30 
minutes for maximal cardiovascular effect.
	A.	Your exercise plan should include four components of activity:

	 1.	Warm-up.
	a.	The warm-up phase prepares the body to increase blood flow to the heart and reduces muscle tension. The warm-up 
phase should last 10 to 20 minutes and may include such exercises as head rotations, arm and shoulder circles, waist 
circles or bends, and side leg raises.

	 2.	Stretching.
	a.	Stretching prepares the major muscles for exercise. Slow stretching and holding repetitions help prevent injury. Examples 
of stretching include sitting hamstring leg stretches and holds, and arm stretches.

	 3.	Aerobic activity.
	a.	The aerobic phase of exercise should be continuous. Your target heart rate should be maintained for 20 to 30 min-
utes for cardiovascular benefit. Examples of aerobic activity include brisk walking, running, or swimming.

	 4.	Cooldown phase.
	a.	A cooldown period for 5 to 10 minutes finishes your exercise. This gradual cooldown allows the body temperature 
to cool and slowly decreases the heart rate, preventing dizziness, fatigue, and nausea. Examples of cooldown exercise 
include walking and cooldown stretches.

	B.	Exercise should be discontinued if the following symptoms develop:
	 1.	Marked increase in shortness of breath (inability to talk while exercising).
	 2.	Chest pain, including left arm and jaw pain.
	 3.	 Irregular heartbeat.
	 4.	Nausea or vomiting.
	 5.	Faintness or light-headedness.
	 6.	 Injury to muscle or joints (sprains, tears).
	 7.	Prolonged fatigue.
	 8.	Muscle weakness.
Seek immediate medical attention if you experience chest pain. If your shortness of breath or irregular heartbeat does 

not subside within 1 to 2 minutes of rest, seek help. Return to your healthcare provider for an evaluation before further 
exercise after you experience any other symptoms.
	C.	Exercise can be easily incorporated into daily activities in other ways.

	 1.	Use the stairs instead of the elevator.
	 2.	Park away from buildings to add extra walking distance.
	 3.	Use the walking path and carry golf clubs instead of using golf carts.
	 4.	Play outdoor games of catch, kickball, or hopscotch instead of indoor activities.
	 5.	Push-mow your yard instead of riding or hiring others for lawn care.
	 6.	Take an evening walk in your neighborhood or use the local mall for all-weather exercise.
	 7.	Shovel snow from the sidewalk instead of using a snow blower.
	 8.	Sweep the porch patio instead of using a leaf blower.
	 9.	Rake leaves for composting.
	10.	Rent or buy an exercise video on yoga, tai chi, or aerobics instead of a movie.
	11.	Turn on your radio and dance.
	12.	Walk your dog for 20 to 30 minutes at a time.
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INFANT NUTRITION

BREASTFEEDING   Breast milk is the best choice for feeding infants. Mothers are encouraged to breastfeed for at least 6 to 12 
months. However, if you are unable to breastfeed for this length of time, breastfeeding for the first few weeks is highly beneficial 
to the newborn. If breastfeeding, you should consult with your practitioner prior to taking any medications.

Advantages of Breastfeeding
	A.	It allows increased contact with your baby.
	B.	Breast milk is digested more easily by infants than baby formula.
	C.	Breast milk causes fewer spit-ups and stomach problems than formula.
	D.	There is no preparation; it is ready to feed anytime; it is always in the correct temperature.
	 E.	It is inexpensive.
	 F.	Babies who are breastfed have fewer allergies in childhood.
	G.	Antibodies in the mother’s breast milk protect the newborn against infections.
	H.	It prevents overfeeding. Breastfed babies usually feed “on demand.”

General Guidelines for Breastfeeding
	A.	You should breastfeed your baby when they are hungry. It is recommended that you breastfeed your baby every 2 to 4 hours, 
which is approximately 8 to 12 times in a 24-hour period, during the first few days of life.
	B.	Babies may go through a “growth spurt” on day 3 or 4 after birth. Your baby may want to feed more frequently, every 1 to 2 
hours during growth spurts.
	C.	After the baby is 1 to 2 weeks old, they will develop a routine pattern of eating every 2 to 4 hours during waking hours and pos-
sibly every 4 to 5 hours at nighttime.
	D.	The length of time feeding your baby at each feeding should last until the baby is full. Signs of fullness from your baby may 
include turning away from the breast, no longer feeding, or falling asleep.
	 E.	It is not recommended to feed your baby water or formula in addition to breastfeeding. Some mothers may choose to occa-
sionally add a supplement with formula. A soy-based formula is usually tolerated best by the baby.
	 F.	The diet of a breastfeeding mother requires increased nutrition: 500 kilocalories above the normal diet and increased fluids are 
recommended.

	 1.	The mother’s diet should exclude caffeine, chocolate, cabbage, beans, and other gas-forming foods. Alcohol and tobacco 
should also be avoided.

	G.	Consider fluoride supplement
	 1.	When your child is fed solely breast milk, you should consider adding vitamin and fluoride supplements.
	 2.	Fluoride supplementation may also be needed for babies who live in an area where the water is low in fluoride.
	 3.	Fluoride is important for prevention of dental caries.
	 4.	Even though your baby does not have any teeth, they still need fluoride for building the developing teeth.
	 5.	Consult with your practitioner regarding this supplementation.

	H.	All medications and supplements should be avoided by the mother when breastfeeding. If these medications are necessary, 
please check with your healthcare provider to make sure the medication or supplement is safe while breastfeeding.

BOTTLE FEEDING   If breastfeeding is not an option, nutritional formulas are available. Ask your practitioner which is best suited for 
your baby.
	A.	It is best to have 6 to 8 bottles and 6 to 10 nipples prepared.
	B.	Formula may be purchased in powder, concentrate, or ready-to-feed forms.
	C.	Please read the can and be aware of the proper mixing method for each type of formula.
	D.	When feeding your baby, make sure the nipple is full of milk to avoid getting excess air in the baby’s stomach.
	 E.	You should never prop bottles on blankets or other objects when feeding your baby.

ROUTINE SCHEDULE OF FEEDING A NEWBORN   
	A.	Give a newborn baby 1 to 2 oz of formula every 3 to 4 hours.
	B.	Increase formula by 1 oz as tolerated by the baby.
	C.	Give similar amounts at each feeding. The approximate total amount of formula your baby should take per day is determined 
by their weight (see table).

(continued)
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	D.	If your baby seems dissatisfied with feedings, you may add 1/2 to 1 more ounce of formula. Be careful not to add more than 
this at a time because overfeeding may cause “bellyache” or diarrhea.
	 E.	By 4 months of age, babies usually take 32 oz of formula per day. At this time, solid foods (e.g., baby cereal) are introduced.

SOLIDS   
	A.	Solid foods are generally introduced to the baby at approximately 4 months.

	 1.	You may introduce new solid baby food every 3 to 5 days as tolerated by your baby.
	 2.	 It is necessary to use this 3- to 5-day span between foods in case your baby is allergic or does not tolerate a specific food.
	 3.	 If you have waited after trying a new food, you will be able to determine which food your baby was not able to tolerate.

	B.	Begin with rice infant cereal mixed with breast milk or formula.
	C.	Begin with one tablespoon. You may increase the amount to two to five tablespoons one to two times a day as tolerated by 
the baby.
	D.	Next, introduce fruits followed later by vegetables, increasing the amount as tolerated.

	 1.	 If your baby does not like one vegetable, wait a few weeks to try to introduce it again.
	 2.	Some babies may be very finicky regarding the texture of solid food. Do not give up! One day the baby may accept the 
foods they used to spit out due to taste or texture.

	 E.	Meats are usually the last food introduced and many babies do not like the texture; however, you should continue to offer them.
	 F.	Juices are usually introduced last, at approximately 6 months.

COW’S MILK   
	A.	It is not recommended to feed cow’s milk to a baby during the first year of life.
	B.	Cow’s milk may be introduced after your baby turns 1 year old.

HONEY   
	A.	Honey is not recommended during a baby’s first year of life due to the risk of infant botulism.

NUTRITIONAL INFORMATION   
	A.	Beechnut Nutrition: 800-BEECH NUT or 1-800-233-2468 or www.beechnut.com.
	B.	La Leche League Helpline: 800-LALECHE or 1-800-525-3243 or www.llli.org.

TOTAL FORMULA NEEDS PER INFANT WEIGHT

Infant Weight 
(Pounds)

Total Infant Formula Per Day (Ounces Per 
Day in Divided Feedings)

7 19

8 21

9 24

10 27

11 30

CLIENT TEACHING GUIDE

INFANT NUTRITION (CONTINUED)

http://www.beechnut.com
http://www.llli.org
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PUBLIC HEALTH GUIDELINES
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HOMELESSNESS

O V E RV I E W
	A.	Homelessness is a multifaceted structural problem that has 
a syndemic effect on people. The term syndemic refers to situ-
ations in which the net effect of multiple physical and social 
comorbidities is worse than the sum of the individual effects 
(Singer, 2009). There is no specific time limit on homelessness. 
Due to the extremely limited incomes of most families, expe-
riencing homelessness can sometimes last an extended period 
of time. In the case of people experiencing homelessness, 
consider all of the possible interactions among unmanaged 
chronic diseases (type 2 diabetes, hypertension, hyperlip-
idemia), multiple caries and gingival abscesses, chronic soft 
tissue infections, and untreated depression and anxiety. For 
people without the support of stable housing and nutrition, 
these interactions can be overwhelming. Data show that, on 
average, people who are chronically homeless live approxi-
mately 20 years less than their housed peers.

D E F I N I T I O N  ( F E D E R A L )
	A.	The U.S. Department of Housing and Urban Development 
(HUD) is responsible for defining the criteria by which an 
individual’s housing status is assessed. The required crite-
ria for determination of homelessness include the following 
(HUD, 2012):

	 1.	 People who are living in a place not meant for human 
habitation, in emergency shelters, in transitional hous-
ing, or are exiting an institution where they temporarily 
resided if they were in shelter or a place not meant for 
human habitation before entering the institution. People 
will be considered homeless if they are exiting an institu-
tion where they resided for up to 90 days and were home-
less immediately prior to entering that institution.
	 2.	 People who are losing their primary nighttime resi-
dence, which may include a motel or hotel or a doubled-up 
situation, within 14 days and lack the resources or support 
networks to remain in housing.
	 3.	 Families with children or unaccompanied youth who 
are unstably housed and likely to continue in that state. 
This is a new category of homelessness and it applies to 
families with children or unaccompanied youth (up to the 
age of 24) who have not had a lease or ownership interest 
in a housing unit in the past 60 days or more, who have 
had two or more moves in the past 60 days, and who are 
likely to continue to be unstably housed due to disability 
or multiple barriers to employment.

	 4.	 People who are fleeing or attempting to flee domestic 
violence, dating violence, sexual assault, stalking, or other 
dangerous or life-threatening situations related to vio-
lence; have no other residence; and lack the resources or 
support networks to obtain other permanent housing.

I N C I D E N C E
	A.	Statistics from the U.S. Department of HUD Office of 
Community Planning and Development’s 2020 Annual 
Homeless Assessment Report to Congress Point-in-Times 
(PITs) estimates offer a snapshot of homelessness—both shel-
tered and unsheltered—on a single night. The one-night counts 
are conducted during the last 10 days of January each year.

	 1.	 On a single night in 2018, roughly 580,000 people were 
experiencing homelessness in the United States.

	a.	About 61% were staying in sheltered locations—
emergency shelters or transitional housing programs; 
about 39% were in unsheltered locations, such as on 
the street, in abandoned buildings, or in other places 
not suitable for human habitation.
	b.	About 34,000 people were experiencing homeless-
ness as unaccompanied youth—that is, people under 
the age of 25 experiencing homelessness on their own. 
Most unaccompanied youth (90%) were between the 
ages of 18 and 24.
	c.	More than two-thirds of people experiencing home-
lessness (70%) were adults in households without 
children. The remaining 30% of people experiencing 
homelessness did so as part of a family.
	d.	Six in 10 people experiencing homelessness as 
individuals identified as male, 39% were female, 
and the remaining 1% were transgender or gender 
nonconforming.

	B.	In the United States, relates the Interagency Council on 
Homelessness in its report Homelessness in America: Focus 
on Chronic Homelessness Among People With Disabilities 
(2018), more than two-thirds (69%) of individuals with dis-
abilities who experience chronic homelessness were staying 
in unsheltered locations, such as on sidewalks or in doorways, 
parks or encampments, under bridges, in cars and buses, or 
abandoned buildings, rather than in emergency shelters, at 
the time of the January PIT count.

PAT H O G E N E S I S
	A.	Homelessness is a catastrophic experience at the indi-
vidual and family level. However, most of the factors that 
contribute to homelessness are structural in nature and are 
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beyond the control of any one client or provider. For example, 
cities with an inadequate supply of Section 8 housing will not 
be able to provide people experiencing homelessness with a 
place to live. Furthermore, the disparity between federal and 
state minimum wages and the living wage translates to peo-
ple who work 40 hours or more per week not being able to 
secure housing due to the number of hours working.

P R E D I S P O S I N G  FA C T O R S
	A.	Chronic illnesses: People who experience homelessness suf-
fer from chronic illnesses at rates that exceed those in the general 
population. In many cases, overlapping and negatively interact-
ing manifestations of illness exacerbate each other, leading to 
several complicated comorbidities whose management may tax 
the resources available to both the client and the provider.

C O M M O N  C O M P L A I N T S
	A.	Refer to chapter-specific conditions, complaints, and 
treatments.
	B.	Chronic illnesses:

	 1.	 Hypertension.
	 2.	 Diabetes.
	 3.	 Coronary artery disease.
	 4.	 Congestive heart failure.
	 5.	 Peripheral vascular disease.
	 6.	 Hypercholesterolemia.

	C.	Respiratory:
	 1.	 Bronchitis.
	 2.	 Pneumonia.
	 3.	 Tuberculosis.
	 4.	 Influenza.
	 5.	 Asthma.
	 6.	 Chronic obstructive pulmonary disease (COPD).
	 7.	 Cough.

	D.	Infections:
	 1.	 COVID-19: Infections with severe acute respiratory 
syndrome coronavirus may spread easily during the 
global pandemic.
	 2.	 HIV/AIDS.
	 3.	 Sexually transmitted infections.
	 4.	 Hepatitis A, B, and C.
	 5.	 Wound and skin infections.
	 6.	 Tetanus.

	 E.	Dental abscesses, gingivitis, and tooth loss.
	 F.	Problems being outdoors:

	 1.	 Sleep deprivation.
	 2.	 Animal bites.
	 3.	 Food insecurity/poor nutrition.
	 4.	 Dehydration.

	G.	Weather-related illnesses:
	 1.	 Heat-related illnesses:

	a.	Cramps.
	b.	Heat exhaustion.
	c.	Heat stroke.

	 2.	 Cold-related illnesses:
	a.	Frostbite.
	b.	Hypothermia.

	H.	Skin and foot problems:
	 1.	 Lice.
	 2.	 Scabies.
	 3.	 Abrasions, abscesses, corn calluses, onychomycosis, 
and tinea pedis.
	 4.	 Ulcerations and cellulitis from edema and venous stasis.
	 5.	 Immersion foot.

	 I.	Mental health-related complaints:
	 1.	 Physical violence/sexual abuse.
	 2.	 Anger.
	 3.	 Major depression.
	 4.	 Schizophrenia.
	 5.	 Bipolar disorders.
	 6.	 Posttraumatic stress.
	 7.	 Suicide.
	 8.	 Substance abuse problems:

	a.	Opioid-related overdose and death.
	b.	Alcoholism.

	 J.	Cognitive and functional impairment.
	K.	Traumatic brain injury.
	 L.	Unintended pregnancies.
	M.	Children-related issues:

	 1.	 Lead poisoning.
	 2.	 Behavioral problems (e.g., anxiety, depression, with-
drawal, aggression, and hostility).
	 3.	 Delayed development.
	 4.	 Growth delays.
	 5.	 Learning disabilities.
	 6.	 Separation from family.

O T H E R  S I G N S  A N D  S Y M P T O M S
	A.	Does the client smell of smoke, as if they have been sleep-
ing outdoors by a fire? If so, this would trigger a chest x-ray 
and detailed pulmonary examination.
	B.	Does the client smell of urine, suggesting a possible uri-
nary tract infection? If so, this would trigger a genitourinary 
skin examination, urinalysis, and social work consult regard-
ing access to clean clothing.
	C.	Unilateral lower extremity pitting edema, pain, and ten-
derness suggest the presence of a deep vein thrombosis (DVT), 
which is considered a medical emergency.
	D.	Bilateral lower extremity pitting edema may be a sign of 
heart failure. This finding would trigger a thorough clinical 
examination for the following: S3 and S4 heart sounds, jugular 
venous pulse, and jugular venous distension.
	 E.	Brawny edema and venous stasis ulcerations would trig-
ger a thorough peripheral vascular examination and a sensory 
examination of the plantar surfaces of both feet.
	 F.	Itchiness suggests pest infestation, and needs treatment, 
shower, washcloth, and new clothes. Contact the shelter to 
treat the environment.
	G.	Unusual behavior, for example, hallucination, visible 
depression, intoxication, and so on, needs referral to mental 
health.

S U B J E C T I V E  D ATA
	A.	Factors to consider when evaluating people experiencing 
homelessness:

	 1.	 Where did the client sleep last? Does the client have a 
safe place to sleep tonight?
	 2.	 When was the last time the client had a place that they 
considered their own home?
	 3.	 When was the last time the client was able to bathe?
	 4.	 When was the last time the client ate?
	 5.	 Is the client able to find bathrooms when needed?
	 6.	 Are symptoms of depression and anxiety interfering 
with survival?
	 7.	 Is the client being physically, sexually, or emotionally 
abused?
	 8.	 Is the client being forced to engage in behaviors against 
their will in exchange for food and shelter?
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	 9.	 Does the client have a safe way to manage medications 
on the street, such as insulin or inhalers?
	10.	 Assess/discuss current substance abuse.

	a.	Refer to “Substance Use Disorders” section in this 
chapter.

	B.	See Client Teaching Guide for Chapter 22, “Psychiatric 
Guidelines.”

P H Y S I C A L  E X A M I N AT I O N
	A.	Providers should be aware that, due to past trauma, many 
people experiencing homelessness are reluctant to touch. Take 
your time with the physical examination, ask permission for 
each step of the physical examination, and explain what you 
are doing and why.

	 1.	 Check temperature (as indicated), pulse, respirations, 
blood pressure, and height and weight to calculate body 
mass index.
	 2.	 Inspect:

	a.	Inspect the scalp: Assess for nits.
	b.	Inspect the oral cavity: Assess for caries or active 
oral abscesses.
	c.	Assess the skin for burns, abrasions, trauma, and 
evidence of accidental or intentional injury. Visualize 
both feet for infection and trauma.

	 3.	 Palpate:
	a.	Palpate the abdomen for tenderness or masses.
	b.	Perform pelvic examination as appropriate. This 
may not be possible on the first examination. For some 
females, intentionally poor hygiene is viewed as pro-
tection against male assault.

	 4.	 Auscultate:
	a.	Heart.
	b.	Lungs.
	c.	Abdomen.

	 5.	 Perform neurologic examination:
	a.	Assess for neuropathy in the feet.
	b.	Assess hearing and vision as these faculties are cen-
tral to survival when living on the street.

	 6.	 Perform mental health examination:
	a.	Perform depression/anxiety screening. See depres-
sion/anxiety in Chapter 22, “Psychiatric Guidelines, 
for screening.”
	b.	Evaluate suicidal ideation. See Chapter 22, 
“Psychiatric Guidelines, for assessment/screening.”
	c.	Assess for active audio/visual hallucinations.
	d.	Assess for paranoia.

D I A G N O S T I C  T E S T S
	A.	Complete blood count (CBC).
	B.	Comprehensive metabolic panel (CMP).
	C.	B12/folate.
	D.	Urine: urinalysis for protein/glucose and Neisseria 
gonorrhoeae/chlamydia.
	 E.	Rapid plasma reagin (RPR).
	 F.	HIV.
	G.	Hepatitis A virus (HAV)/Hepatitis B virus (HBV) profile 
and hepatitis C virus antibody.
	H.	Glycosylated hemoglobin A1c.
	 I.	Purified protein derivative (PPD)/T-SPOT.

D I F F E R E N T I A L  D I A G N O S E S
	A.	Substance use/abuse.
	B.	Depression.

	C.	Malnutrition.
	D.	Schizophrenia.

P L A N
	A.	General interventions:

	 1.	 There are no disease-based standards of care that spe-
cifically address people who are experiencing homeless-
ness. Rather, providers must be creative and resourceful, 
working with clients toward higher levels of self-efficacy 
within the resource bounds imposed on the situation by 
society at large.
	 2.	 Community-based care: No single provider or ancil-
lary service organization (ASO) can provide all of the care 
needed by people experiencing homelessness. In order to 
maximize care, providers should make an effort to identify 
and be in communication with their local ASOs before a 
crisis so that resources can be coordinated and maximized 
when acute issues arise.
	 3.	 Identifying and assisting the client with current health 
needs is imperative. In addition to homelessness, the client 
may have other acute and chronic health conditions that 
should be addressed and treated as appropriate.
	 4.	 Immunize according to standard guidelines for flu, 
pneumonia, hepatitis A and B, tetanus, and so forth.
	 5.	 Safety plan: For suspected violence or abuse, man-
datory reporting and referral to social services are 
recommended.
	 6.	 Housing: Refer to social services for shelter placement, 
medical respite care, or permanent housing.

	B.	Client teaching:
	 1.	 Lifestyle modifications, focusing on diet, exercise, and 
smoking cessation, form the cornerstone of APRN client 
teaching for chronic disease management. The following 
principles should be used to guide the teaching of these 
principles in the homeless population:

	a.	People experiencing homelessness rarely have 
access to exercise facilities. In addition, they often 
lack a safe place to store their belongings while they 
exercise.
	b.	People experiencing homelessness have little to 
no control over their food selection. Dependence on 
volunteer-driven, charity-led food banks and meal 
programs is a significant impediment to healthy 
eating as many of these programs assume that a 
high-carbohydrate, calorie-dense meal, such as spa-
ghetti and bread, is what people experiencing home-
lessness like and want to eat.
	c.	The prevalence of poor dentition among the 
homeless greatly exceeds that of the stably housed, 
employed population. Accordingly, people experienc-
ing homelessness may not be able to eat fresh fruits 
and vegetables.
	d.	The rates of substance abuse among the chroni-
cally homeless exceed those in the general population. 
Some people may be successfully clean and sober from 
alcohol yet continue to smoke tobacco. Although this 
situation is not ideal, focus on client strengths, praise 
sobriety, and acknowledge that smoking cessation is 
perceived as being more difficult than sobriety from 
alcohol and may need to have a lower priority in a cli-
ent’s overall plan of care.
	e.	Blanket dietary and exercise recommendations 
developed around stably housed, fully employed 
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people will likely not translate well to people experi-
encing homelessness. Failure to account for the unique 
challenges of people experiencing homelessness will 
exacerbate feelings of depression, low self-worth, and 
decreased self-efficacy.
	 f.	Caring for individuals experiencing homelessness 
requires a team approach. Successful teams include 
clinicians, social workers, behavioral health provid-
ers, psychiatric providers, and nursing staff. No one 
provider or discipline can address all of the needs of 
people experiencing homelessness. It is critical that the 
care team work well together and prioritize the work 
of building rapport with the client, whose life experi-
ences have likely reinforced their distrust of the sys-
tems that we all depend on to deliver care.

F O L L O W- U P
	A.	One of the primary challenges facing providers of those 
experiencing homelessness is the deep-seated lack of trust that 
homeless people have in the healthcare system within which 
most providers operate. In order to encourage people to return 
to the clinic for appropriate follow-up care, every effort must be 
made during the first visit to establish a true therapeutic rela-
tionship with the client. Providers should attempt to work with 
clients to identify and address concerns that are important to the 
client. Providers should remember that topics such as smoking 
cessation and sobriety from alcohol may best be deferred during 
an initial visit. All clinic staff should be trained to treat all clients 
with a professional, welcoming, and empathetic manner.

C O N S U LTAT I O N / R E F E R R A L
	A.	Referring clients to specialists is an everyday part of pri-
mary care, and advanced practice nurses serve important 
screening and gatekeeper functions in this role. However, the 
insurance-based system that we rely on for care is not avail-
able to most people experiencing homelessness as they lack 
health insurance. Should insurance be available, then pro-
viders must still identify specialists willing to take specific 
insurances and work with people experiencing homeless-
ness. Effective providers will identify specialists in their local 
communities and seek to build relationships that will facili-
tate referrals. Given the lack of access to transportation in this 
population, it is important to set an expectation that a missed 
appointment does not mean that the client does not want or 
need care and that specialists may need to be flexible regard-
ing missed appointments with people in this population.

I N D I V I D U A L  C O N S I D E R AT I O N S
	A.	Pediatrics/Minors:

	 1.	 The National Runaway Safeline estimates that on any 
given night there are approximately 1.3 million homeless 
youth living unsupervised on the streets, in abandoned 
buildings, with friends (couch surfing), or with strang-
ers. Homeless youth are at a higher risk of physical abuse, 
sexual exploitation, mental health disabilities, substance 
abuse, and death. It is estimated that 5,000 unaccompanied 
youth die each year as a result of assault, illness, or suicide.
	 2.	 The National Alliance to End Homelessness (2019) 
notes youth homelessness is often rooted in family con-
flict. Other contributing factors include economic circum-
stances such as poverty and housing insecurity, racial 
disparities, and mental health and substance use disorders 
(SUDs). Young people who have had involvement with 
child welfare and juvenile justice systems are also more 

likely to become homeless. Many homeless youth and 
young adults have experienced significant trauma before 
and after becoming homeless and are particularly vulnera-
ble to sexual trafficking and exploitation. Youth who iden-
tify as LGBTQ, pregnant and parenting youth, youth with 
special needs or disabilities, and youth of color, particu-
larly African American and Native American youth, are 
also more likely to become homeless.
	 3.	 Homeless children and youth report that school is a 
home to them—a place they see the same faces, sit in the 
same seat, and receive meals.
	 4.	 A lot of young people do not seek out services because 
of fear that they will be turned into the child welfare or 
juvenile justice system or refused services. The more infor-
mation they have about what they can directly access, 
the more likely they are going to seek the services again. 
Providers should make contact with their community 
YMCA/YWCA resources to develop a referral plan should 
a homeless minor present for care.

	B.	Pregnancy:
	 1.	 All pregnant individuals who are experiencing home-
lessness and present for care should be seen by a social 
worker before leaving the site. In cases where abuse is sus-
pected, law enforcement must be notified.

	C.	Older adults:
	 1.	 All people older than 60 years of age who are experi-
encing homelessness and present for care should be seen 
by a social worker before leaving the site. In cases where 
abuse is suspected, law enforcement must be notified.

R E S O U R C E S
	A.	Federal.

HUD Exchange: Homelessness Assistance: www.hudex- 
change.info

National Coalition for the Homeless: www.national- 
homeless.org

National Health Care for the Homeless Council: www. 
nhchc.org

National Conference of State Legislatures: www.ncsl.org
U.S. Interagency Council on Homelessness: www.usich. 

gov/
	B.	State.

	 1.	 Providers should use the internet search engine of 
choice to locate emergency shelters and care for people 
experiencing homelessness in their locale. There is no cen-
tralized database of state/local shelters. Many larger shel-
ters will have a list of local places for people to find food 
and community assistance, and this information can be 
invaluable for providers to keep on hand.

Homeless Shelter Directory: www.homelessshelterdire 
ctory.org/
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CERVICAL EVALUATION DURING PREGNANCY: BIMANUAL EXAMINATION

D E S C R I P T I O N
	A.	The bimanual examination is a digital evaluation of the cervix 
using the index and middle fingers of the examiner’s hand.

I N D I C AT I O N S
	A.	To assess cervical dilation, effacement, presentation of the 
fetus, and position and station of fetal presenting part.
	B.	The cervix may be assigned a Bishop score to evaluate cer-
vical change and to determine difficulty/ease with induction of 
labor. There is an inherent subjective difference among examin-
ers; however, the Bishop score can be used to evaluate preterm 
labor cervical changes over time (see Table II.1).

P R E C A U T I O N S
	A.	Bimanual examination should never be performed when 
there is suspicion of or history of documented placenta pre-
via. Vaginal bleeding in second or third trimester of pregnancy 
should be treated as placenta previa until this is ruled out.
	B.	Suspicion of ruptured membranes with preterm contrac-
tions: First perform sterile speculum examination to assess 
for rupture. Then, if membranes are intact, proceed with 
bimanual examination.
	C.	If membranes are ruptured in the absence of active labor, 
avoid bimanual examination until frequent, painful uterine con-
tractions are present.

E Q U I P M E N T  R E Q U I R E D
	A.	Gloves (nonsterile if membranes are intact; sterile if suspicion 
of or documented ruptured membranes).
	B.	Water-soluble lubricant (sterile lubricant required if mem-
branes are ruptured).
	C.	Examination table or bed.

P R O C E D U R E
	A.	Stand at the foot of the examination table or sit near the foot 
of the bed and face the client.

	B.	Place the client in the lithotomy position, or have the client 
draw their  knees up and allow the  knees to drop to opposite 
sides.
	C.	Suggest relaxation techniques to reduce discomfort. If the cli-
ent is in active labor, the cervix will be tender.
	D.	Place lubricant on the index and middle fingers of the exam-
ining hand.
	E.	Inform the client of each step before performance. Touch 
inner thigh first, then touch posterior portion of introitus and 
introduce gloved fingers into the vagina. Encourage the cli-
ent to relax pelvic muscles (a deep breath will often encourage 
relaxation).
	 F.	Palpate the cervix and the lower uterine segment, evaluating 
(see Figure II.2):

	 1.	Dilatation.
	 2.	Effacement.
	 3.	Station.
	 4.	Consistency (softness).
	 5.	Anterior versus midposition versus posterior placement of 
the cervix.

TABLE II.1    BISHOP SCORING

Score 0 1 2 3

Dilation 0 1–2 3–4 5–6

Percentage 
effacement 0%–30% 40%–50% 60%–70% 80% or more

Station −3 −2 −1 to 0 +1 to +2

Consistency Firm Medium Soft –

Position Posterior Mid Anterior –

Total score: 0 to 5 = difficult induction; ≥6 = easy induction.

FIGURE II.2    Bimanual examination.

PROCEDURES: CERVICAL EVALUATION DURING PREGNANCY: BIMANUAL EXAMINATION
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PAP SMEAR AND MATURATION INDEX PROCEDURE

D E S C R I P T I O N
	A.	A Pap smear is a cytologic screen that is performed to detect 
the presence of cancerous and precancerous lesions of the uter-
ine cervix. The procedure involves procuring a sample of both 
the ectocervix and endocervix. The maturation index (endocrine 
assessment) is a tool to evaluate decreased estrogenization of 
the vagina. Both liquid-based and conventional methods for col-
lecting cervical cytology are acceptable.

I N D I C AT I O N S
	A.	Human papillomavirus (HPV) increases the risk of cancer, 
including cervical, vulvar, vaginal, penile, and anal cancer, as well 
as cancer of the oropharynx. Since cervical cancer is believed to be 
caused by sexually transmissible HPV infections, females who have 
not had sexual exposures are likely at low risk. Females aged older 
than 21 years who have not engaged in sexual intercourse may not 
need a Pap test depending on circumstances. The decision should 
be made at the discretion of the client and their physician. Females 
who have had sex with females are still at risk of cervical cancer.
	B.	Persistent infection of the uterine cervix with high-risk types 
of human papillomavirus (hrHPV) is required for the development 

of invasive cervical cancer. Infection with hrHPV is common, 
especially with sexually active young females; most infections 
are transient and spontaneously clear without clear clinical con-
sequences. The American Cancer Society, the American Society 
for Colposcopy and Cervical Pathology, and the American Society 
for Clinical Pathology clinical guidelines recommend screening 
strategies with cytology or cotesting (cytology in combination 
with hrHPV) by age-specific guideline. The American College of 
Obstetricians and Gynecologists (ACOG) recommends screening 
for females ages 21 to 65 with cytology alone, and HPV cotesting 
by age-specific guideline. The 2018 U.S. Preventive Services Task 
Force (USPSTF) recommendation statement for cervical cancer 
for females ages 21 to 65 years recommends screening for cervi-
cal cancer with cervical cytology alone and hrHPV testing alone 
dependent on the client’s age. See Table II.3 for cervical cancer 
screening recommendations for average-risk females. Females 
who are infected with HIV, who are otherwise immunocompro-
mised (e.g., solid organ transplants), females previously treated for 
cervical intraepithelial neoplasia 2 (CIN2) or cervical intraepithelial 
neoplasia 3 (CIN3) or cancer, and females exposed to diethylstil-
bestrol (DES) before birth need more frequent screening.

TABLE II.3    CERVICAL CANCER SCREENING GUIDELINES FOR AVERAGE-RISK FEMALES

Recommending Body

ACS, ASCCP, and ASCP 
2012 Guidelines

USPSTF 2018 
Guidelines ACOG 2016

Statement about annual 
screening

Females of any age should not 
be screened annually by any 
screening method.

Cervical cancer screening 
visits are an opportunity 
to discuss other health 
problems and preventive 
measures.

Clients should be counseled that annual well-woman 
visits are recommended even if bimanual pelvic 
exam with cervical cancer screening is not 
performed at each visit. The components of the 
examination may vary depending on the client’s 
age, risk factors, and physician preference.

The visit is valuable in promoting prevention practices, 
recognizing risk factor for disease, identifying 
medical problems, administering immunizations 
based on age and risk factors, and establishing 
clinician–client relationship.

Females aged <21 years No screening is recommended, 
regardless of age of sexual 
initiation or other risk factors.

No screening is 
recommended for 
females <21.

No screening is recommended for females <21, 
regardless of age of sexual initiation and other 
behavior-related risk factors.

Females aged 21–29 years
	 •	 Cytology 

(conventional or 
liquid based) alone 
OR

	 •	 HPV cotest 
(cytology and HPV 
test administered 
together)

Cervical cytology every 3 
years is recommended.

HPV cotesting should not be 
used in females <30.

Cervical cytology alone 
every 3 years is 
recommended.

Cervical cytology every 3 years is recommended.
Liquid-based and conventional methods of cervical 

cytology collection are acceptable for screening.
HPV cotesting is not recommended in females <30 

years.

Females aged 30–65 
years

	 •	 Cytology 
(conventional or 
liquid-based) alone 
OR

	 •	 hrHPV cotest 
(cytology and HPV 
test administered 
together)

Pap test and hrHPV cotesting is 
recommended every 5 
years.

Cervical cytology alone 
every 3 years is 
recommended, OR 
alternatively hrHPV 
testing alone every 5 
years.

For females aged 30–65, 
cotesting is no long 
recommended.

Cervical cytology test alone every 3 years is 
acceptable.

Pap test + hrHPV cotesting every 5 years is 
recommended (preferred over cytology 
alone every 3 years).

(continued)
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fibromyalgia, 856
amniocentesis, 509, 647
amoxicillin, 202

pneumonia, 238
rheumatic fever, 674
scarlet fever, 686

amoxicillin-clavulanate, 469
amoxicillin-clavulanic acid, 

bronchitis, chronic, 222
analgesics

Bell’s palsy, 748
bronchitis, chronic, 221

ancillary service organization 
(ASO), 19

anemia, 396, 450
iron-deficiency, 515–517

anger, 907
angiotensin-converting enzyme 

(ACE) inhibitor, 450,  
523, 823

angle-closure glaucoma, 154, 155
animal bites, 74–76
ankle, 737–738
ankle-brachial index (ABI), 310
ankle exercises, 741
ankylosing spondylitis (AS), 

853–855
anoscopy, 375
antacids, 370
antepartum course, 543
anterior cruciate tear, 737
anti-acetylcholine receptor 

antibody, 774
antibiotic prophylaxis, 75
antibiotics, gastroenteritis, 367
anticholinergics, 780
anticipatory guidance, 4
anticoagulants, 290
anticoagulation, TIA, 798
antidepressants, postpartum 

depression, 538
antidiarrheal therapy, 367
antihistamines, 92, 183
antihistamines for itching, 82
antihypertensive medications, 294
antimullerian hormone  

(AMH), 591
antiphospholipid syndrome, 509
antiplatelet, 288
antipyretics, 642

bronchitis, chronic, 221
antiretroviral therapy (ART), 714
antispasmodics, 340, 406
antithyroid drugs, 

hyperthyroidism, 840
anti-TNF agents, rheumatoid 

arthritis, 873
antiviral therapy, coronavirus 

disease, 642
anxiety, 889–891
aortic regurgitation, 306
aphthous stomatitis, 207
apixaban, 280, 290
appendicitis, 330, 331–334

acute, 327
appendix, 333
appetite suppressants, 24
apriso, 420
arboviruses, 648
argatroban, 290
aripiprazole, 897
arousal disorder, 580
arrhythmias, 271–273
asacol, 420
Ascaris lumbricoides, 415
asenapine, 898
aspartate transaminase (AST), 

336, 403
aspirin, 411, 656, 794

fevers of unknown origin, 714
Kawasaki disease, 658
TIA, 798

asthma, 211–216, 249
metered-dose inhaler, 252

AST-to-platelet ratio index (APRI), 
382

asymptomatic inflammatory 
prostatitis, 460

asymptomatic microscopic 
hematuria, 453

asymptomatic PAD, 309
atheroembolic renal disease, 447
atherosclerosis, 273–278, 274, 318
atherosclerotic cardiovascular 

disease (ASCVD), 273, 832
atherosclerotic diseases, 868
atomoxetine, 893
atopic dermatitis, 81–83
atrial fibrillation (AF), 271,  

278–281, 317
atrioventricular nodal reentrant 

tachycardia (NRT), 271
atrophic thrush, 204
atrophic vaginitis, 614
attention deficit disorder, 892–894
attention deficit hyperactivity 

disorder (ADHD), 892–894
caregivers of child with, 918

augmentin, 543
autoimmune disorders, 868
autoimmune thyroiditis, 841
autoinjectable evzio, 44
avanafil, 478
avian flu, 653
avulsed tooth, 195–196
azathioprine (AZA), 354, 420
azelastine hydrochloride,  

182, 186
azithromycin, 171, 202

bronchitis, acute, 220
bronchitis, chronic, 222
cat-scratch disease, 638
rheumatic fever, 674
scarlet fever, 686

baby blues, 538
bacitracin, 148
back stretches, 69
bacterial conjunctivitis, 145
bacterial meningitis, 664
bacterial pneumonia

adult, 253
child, 254

bacterial prostatitis
acute, 460
chronic, 460

bacterial vaginosis (BV), 561, 
561–563

baloxavir marboxil, 652
balsalazide, 420

Crohn’s disease, 350
bargaining, 907
baricitinib, coronavirus  

disease, 642
barium enema, 350
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bartholin cyst, 563–564
bartholin glands, 563
Bartonella henselae, 637
basal cell carcinoma, 77
beclomethasone, 182

nonallergic rhinitis, 186
sinusitis, 189

Bell’s palsy, 660, 747–749, 805
benign hypertensive arteriolar 

nephrosclerosis, 447
benign paroxysmal positional 

vertigo (BPPV), 799, 801
benign prostatic hypertrophy 

(BPH), 443, 443–446
American Urological 

Association symptom 
score for, 444

benign skin lesions, 77–78
benzathine penicillin G, rheumatic 

fever, 674
benzodiazepines, 782
benzoyl peroxide, 73
benzphetamine, 25
beta-3 adrenergic agonist, 487
beta-blockers, 156, 280

diabetes mellitus, 823
hypertension, 301
migraine headache, 765

Bethesda system, 567
betrixaban, 290
bile acid sequestrant, 276
biliary tract disorders, 329
bimanual examination, 931–932
biofeedback, 347
bipolar disorder, 894–900, 899, 920
bipolar I disorder, 894
bipolar II disorder, 894
birth control pill, 608
bisphosphonates, 863
bithermal caloric test, 801
bivalirudin, 290
bladder diary, 485
blepharitis, 142–143
bland diet, 963
body mass index (BMI), 21,  

275, 734
boggy uterus, 541
bone matrix, 861
Borrelia burgdorferi, 659
botanicals, premenstrual 

syndrome and 
premenstrual dysphoric 
disorder, 600

bowel movements (BMs), 344
bowel obstruction, 390
bradycardia, 271, 272
brain auditory evoked response 

(BAER), 770
brain-gut transmitters, 397
breast engorgement, 551
breastfeeding, 585, 587
breast pain, 564–565
bremelanotide, 582
brexanolone, 538
Brief Confusion Assessment 

Method (bCAM), 588
Bristol Stool Form Scale  

(BSFS), 399
bronchiolitis, 217–218

acute, 256
child, 255
chronic, 257

bronchitis
acute, 218–220
chronic, 220–222

Brudzinski sign, 649, 652, 660, 663
mumps, 669
West Nile virus, 693

budesonide, 182, 354, 420
bronchitis, chronic, 222
inhaled, 216
nonallergic rhinitis, 186
sinusitis, 189
viral croup, 232

Buerger disease, 309
bupropion hydrochloride, 902
buspirone, 891

calamine lotion, 587
calcitonin, osteoporosis/

kyphosis/fracture, 863
calcium, 593

Cushing syndrome, 818
calcium channel blockers  

(CCBs), 280
calcium deficiency, 29
calcium handout, 971–972
calcium pyrophosphate deposition 

disease (CPPD), 887
calcium toxicity, 29
canalicular infections, 152
canalith repositioning procedures 

(CRP), 801
cancerous skin lesions, 96–98
Candida albicans, 201
candidal vaginitis, 536
candidiasis, 78–79
cannabidiol (CBD), 787
capsaicin, 63

osteoarthritis, 860
carbamazepine, 63, 754, 789
carbamazepine  

extended-release, 897
carbonic anhydrase inhibitors, 156
carbon monoxide, 508
cardiac involvement, 672
cardiac medications, 294
cardioselective beta-blockers, 225
cardiovascular disease (CVD), 

273, 844
cardiovascular guidelines

acute myocardial infarction, 
269–271

arrhythmias, 271–273
atherosclerosis and 

hyperlipidemia, 273–278
atrial fibrillation, 278–281
chest pain, 281–285
chronic venous insufficiency 

and varicose veins, 
286–288

deep vein thrombosis, 288–291
heart failure, 291–298
hypertension, 298–303
lymphedema, 303–304
murmurs, 304–307
palpitations, 307–308
peripheral arterial disease, 

309–311
superficial thrombophlebitis, 

312–314
syncope, 314–316

cardiovascular system, 926
cariprazine, 899
carisoprodol, 733
carotid dissection, 759
carotid duplex, stroke, 793
carpal tunnel syndrome (CTS), 

749–751
cataracts, 143–144
cat-scratch disease (CSD), 637–639
CD4, 689
cefdinir, 202
cefotaxime, 664
cefoxitin, 543

cefpodoxime, 490
ceftriaxone, 664

lyme disease, 661
cefuroxime, 202
celiac disease, 334–337, 425
celiac sprue, 334
central nervous system (CNS)

dysfunction, 520
central nervous system (CNS), 667
cephalexin, 202, 490, 527

rheumatic fever, 674
cephalosporin-cefuroxime, 469
cerebral angiography/cerebral 

arteriography, stroke, 793
cerebral calcifications, 689
cerebrospinal fluid (CSF) analysis, 

753, 770
certolizumab, 354
cerumen impaction, 178
cervical cancer, 567
cervical cancer screening, 

guidelines and 
interpretation, 566–568

cervical cap, 571
cervical epithelium, 566
cervical evaluation during 

pregnancy, 931–932
cervical insufficiency, 530, 531
cervical spine, vertebrae of, 731
cervicitis, 568–569, 607

drug of choice for, 569
cervix, 514
cesarean section, 534, 558
cetirizine, 183
chalazion, 157
chantix, 233
chemoprophylaxis, 663
cherry angioma, 77
chest pain, 281–285
chest radiograph (CXR), 238
chickenpox, 697
childhood abuse, 46
childhood disease, 679
childhood nutrition, 12
children, violence, 46–49
chlamydia, 619–620, 631
Chlamydia trachomatis, 619
chloramphenicol, Rocky Mountain 

spotted fever, 677
chlorpromazine, 899
cholecystectomy, 337
cholecystitis, 337–339, 426

acute, 327
cholescintigraphy, 338
cholesteatoma, 166
cholesterol absorption  

inhibitors, 277
cholestyramine, 404
cholinergic crisis, 774
cholinesterase inhibitors, 746
chorea, 674
chronic disease, 361
chronic fatigue, 711
chronic fatigue syndrome (CFS), 

677, 709–711
chronic insomnia, 910
chronic kidney disease (CKD), 496

in adults, 447–451
chronic limb ischemia (CLI),  

304, 309
chronic migraine, 761
chronic obstructive pulmonary 

disease (COPD),  
222–226, 258

chronic otitis externa, 168
chronic pain, 61–65
chronic suppression, 560
chronic TTH, 755

chronic venous insufficiency 
(CVI), 286–288, 319

cidofovir, 647
cilostazol, 794
cimetidine, 413
ciprofloxacin, 357, 420, 469
circadian rhythm disorders, 910
circadian rhythm sleep-wake 

disorders, 910
citalopram, 747, 891
Civil Rights Act, 3
clarithromycin, 171, 202

bronchitis, acute, 220
bronchitis, chronic, 222
rheumatic fever, 674

Classification Criteria for Psoriatic 
Arthritis (CASPAR), 867

clindamycin, 202, 543, 562
rheumatic fever, 674

clinically isolated syndrome (CIS), 
769

clock-draw test, 776, 933–934
clonazepam, anxiety, 891
clopidogrel, 658, 794

TIA, 798
clopidogrel bisulfate, 311
Clostridium difficile infection, 357
clotrimazole

tinea versicolor, 106
vulvovaginal candidiasis, 603

clotrimazole troche, 205
cluster headaches, 759
coal tar, 103
cognitive behavioral therapy, 64, 

711
colchicine, gout, 858
colic, 339–341, 427
collateral ligament tear, 737
colonoscopy, 342

cytomegalovirus, 648
colorectal cancer (CRC) screening, 

341–344
combined estrogen/progestin 

contraceptives, 573
combined hormonal 

contraceptives  
(CHC), 580

common cold, 226–228, 259
common wart, 106
community-acquired pneumonia, 

237–240
community-based care, 19
complete abortion, 528, 530
concussion, 765
condom

female, 571
male, 571

conductive hearing loss  
(CHL), 166

congenital aganglionic megacolon, 
393–395

congenital malformations, 166
congenital microcephaly, 694
congenital pediatric glaucoma, 156
conjugated equine estrogen  

(CEE), 796
conjugated estrogen, 587
conjunctiva, 153
conjunctivitis, 145–147, 163
constipation, 344–348
constipation relief, 429
contact dermatitis, 79–81
contraception, 518, 570–574, 608
contraceptive implant, 572
copper IUD, 577
cornea, 153
corneal abrasion, 147–149
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coronary artery disease (CAD), 
473

coronavirus disease (COVID-19), 
639–644

corticosteroids, 354
encephalitis, 650
gout, 858
inhaled, bronchitis, chronic, 221
mononucleosis, 667
respiratory syncytial virus 

bronchiolitis, 242
Corynebacterium diphtheriae, 201
cough, 228–230, 260
cough suppressants, 227
COVID-19, 639–644
COVID-19-related anxiety, 889
cranial nerve (CN) II function, 758
cranial nerves (CNs), 801
creatinine clearance (CrCl), 311
Crohn’s disease, 348–355, 430

medications for, 351
cromolyn sodium, 147
croup, viral, 230–232, 261
cryptorchidism, 481–482
CT angiography (CTA), stroke, 793
CT perfusion imaging (CTP), 

stroke, 793
CT urography (CTU), 455
cultural diversity, 3–4
culture, 3
Cushing syndrome, 817–819,  

830, 848
custom-made OAs, 236
cyclic suppression, 560
cycling, 6
cyclobenzaprine

fibromyalgia, 856
neck and upper back disorders, 

733
sciatica, 736

Cyclospora, 356
Cyclospora cayetanensis, 356
cyclosporiasis, 356–357
cyclosporine, 420
cyclothymic disorder, 894
CYP2D6 enzyme inducers, 898
cystoscopy, 463

hematuria, 455
interstitial cystitis, 458

cystometry, 935–936
cystourethroscopy, 445
cytokine storm, 639
cytomegalovirus (CMV), 644–648

dabigatran etexilate mesylate, 
280, 290

dacryocystitis, 149–150
dalfampridine, 771
dalteparin sodium, 290
danazol, 580
darifenacin, 485
deep brain stimulation (DBS), 779
deep dull ache, 153
deep tendon reflexes (DTRs), 842
deep-tissue pressure injury 

(DTPI), 110
deep vein thrombosis (DVT),  

288–291, 320, 513
degenerative disorders, 731
degenerative joint disease, 858
delayed sleep-wake phase 

disorder, 910
delirium, 588, 900
dementia, 775–778, 806, 900
dendritic ulcer, 152
denial, 907
denosumab, 863

dental abscess, 196–197
dental x-ray, 195
depot medroxyprogesterone 

acetate (DMPA), 572
depression, 514, 895, 900–905, 907
dermatitis, 119
dermatologic exam, 926
dermatology guidelines

acne rosacea, 71–72
acne vulgaris, 72–74
animal bites, mammalian, 74–76
benign skin lesions, 77–78
candidiasis, 78–79
contact dermatitis, 79–81
eczema/atopic dermatitis, 

81–83
erythema multiforme, 83–84
folliculitis, 84–86
hand, foot, and mouth 

syndrome, 86–87
herpes simplex virus type 1, 

87–88
herpes zoster or shingles, 88–90
impetigo, 90–91
insect bites and stings, 91–93
lice (pediculosis), 93–94
lichen planus, 94–95
pityriasis rosea, 95–96
precancerous or cancerous skin 

lesions, 96–98
scabies, 100–102
seborrheic dermatitis, 102–103
tinea, 103–105
tinea versicolor, 105–106
warts, 106–107
wound care

lower extremity ulcer, 
107–109

pressure injuries/ulcers, 
109–111

wounds of the skin, 111–113
wound healing, high-protein 

nutrition, 113–114
xerosis (winter itch, 114–115

dermatosis papulosa nigra, 77
desiccated thyroid, 843
desipramine, 400, 754
desipramine hydrochloride, 904
desire disorder, 580
desquam-E, 73
desvenlafaxine, 903
dexamethasone therapy, 664
dexamethasone, viral croup, 232
DEXA scan, 862
dexlansoprazole, 413
dexmethylphenidate HCl, 893
dextrose/fructose/phosphoric 

acid solution, 409
diabetes, 508, 849
diabetes mellitus (DM), 517, 

819–827
diabetes mellitus screen (DMS), 

518
diabetic foot ulcer, 108, 109
diabetic nephropathy, 824
diaper dermatitis, 80
diaphragm, 571
diarrhea, 357–359, 432

organisms, 358
diastolic murmurs, 306
diazepam, 891
diclofenac gel, osteoarthritis, 860
Dietary Approaches to Stop 

Hypertension (DASH) 
diet, 963–965

dietary plan, 23
diet recommendations

bland diet, 963

Dietary Approaches to Stop 
Hypertension, 963–965

fermentable oligosaccharides, 
disaccharides, 
monosaccharides, and 
polyols diet, 965–967

high-fiber diet, 968–969
low-fat/low-cholesterol diet, 

969–971
nausea and vomiting diet, 971
vitamin D and calcium 

handout, 971–972
warfarin, 967–968

diethylpropion, 25
diethylstilbestrol (DES)  

exposure, 591
difficult and breath, 243
digital rectal examination 

(DRE), benign prostatic 
hypertrophy, 445

digoxin, 307
dihydroergotamine mesylate, 

migraine headache, 765
diphenhydramine, 101
diphenhydramine HCl, 691
dipyridamole, 794

TIA, 798
directly observed therapy  

(DOT), 247
discoid lupus erythematosus 

(DLE), 874
disease-modifying antirheumatic 

drugs (DMARDs), 868, 872
disease-modifying therapies 

(DMTs), 771
disorders of the anterior  

pituitary, 559
disorders of the central nervous 

system, 559
disorders of the outflow tract or 

uterine target organ, 559
disorders of the ovary, 559
diuretics, 288, 307, 523
divalproex sodium, 896
diverticulitis, 327, 359–361
diverticulosis, 359–361
Dix-Hallpike test, 801
dizziness, 925
docusate calcium, 375
docusate sodium, 375
donepezil, 746, 777
dopamine agonists (DAs), 779
dopaminergic agents, 782
double-contrast barium enema 

(DCBE), 342
dowager’s hump, 860
doxazosin, 446
doxycycline, 74, 562

cat-scratch disease, 638
Rocky Mountain spotted fever, 

676
dronabinol, 409
drug dependence, 33, 919
drug-drug interactions, 898
drug-induced hearing loss, 166
drug-induced lupus  

symptoms, 874
dry eyes, 150–152
dual-energy x-ray absorptiometry 

(DEXA), 313
rheumatoid arthritis, 873

duloxetine, 824, 904
duloxetine delayed-release, 903
duloxetine HCl, fibromyalgia, 856
Duluth Model Power and Control 

Wheel, 49, 50
duodenal ulcers (DU), 412
dyslipidemia, 450

dysmenorrhea, 574–576, 609
dyspareunia, 583–585, 610
dyspnea, 243–245

ear guidelines
cerumen impaction, 165–166
hearing loss, 166–168
otitis externa, 168–169
otitis media, 169–171
tinnitus, 172–173

earwax, 165–166, 178
eclampsia, 784
ectopic pregnancy, 333, 528, 530
eczema, 81–83, 120
eczema herpeticum, 82
eczematous otitis externa, 168
edema, 513
Edinburgh Postnatal Depression 

Scale (EPDS), 538, 539
edoxaban, 280, 290
eflornithine, 830, 836
Eikenella, 74
electroconvulsive therapy  

(ECT), 899
electromyography (EMG)

carpal tunnel syndrome, 750
Guillain-Barré syndrome, 753

electronystagmography, 801
elevated liver enzymes, 361–365
ella, 577
eluxadoline, 400
emergency contraception, 578

levonorgestrel, 611
ulipristal acetate, 612

emergency contraception (EC), 
576–578

emergency medical services 
(EMS), 92

emotional stress, 870
emphysema, 232–234, 262
encephalitis, 648–651, 692
encephalopathy, 648
endocarditis prophylaxis, 306
endocrine guidelines

Addison disease, 815–817
Cushing syndrome, 817–819
diabetes mellitus, 819–827
galactorrhea, 827–828
gynecomastia, 828–829
hirsutism, 829–831
hypogonadism, 831–832
metabolic syndrome/insulin 

resistance syndrome, 
832–834

polycystic ovary syndrome, 
834–836

thyroid disease
hyperthyroidism, 837–841
hypothyroidism, 841–844

thyrotoxicosis/thyroid storm, 
844–845

endometriosis, 574, 578–580
endometritis, 534–535, 535, 545
endoscopic retrograde 

cholangiopancreatography 
(ERCP), 338

endoscopy, peptic ulcer  
disease, 412

engorgement
primary, 533
secondary, 533

Enterobius vermicularis, 414
enoxaparin sodium, 290
enteroviruses, 86
epididymitis, 451–453, 456, 495
epigastric hernias, 388
epiglottitis, 197–198
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epilepsy, 783
episiotomy, 558
epistaxis, 183–185
Epstein-Barr virus (EBV), 665
erectile dysfunction, 473–478
ergot derivatives, 779
erythema infectiosum (EI), 

670–672
erythema marginatum, 672
erythema migrans, 659
erythema multiforme, 83, 83–84, 

84, 121
erythrocytosis, 832
erythromycin, 73

bronchitis, acute, 220
bronchitis, chronic, 222
scarlet fever, 686

erythromycin plus  
sulfisoxazole, 171

erythroplakia, 198
Erythrovirus, 670
Escherichia coli, 337, 526
escitalopram, 747, 891
escitalopram oxalate, 903
esomeprazole, 413
esophageal manometry, 369
esophagogastroduodenoscopy 

(EGD), 399
esotropia, 157
estradiol, 587
estrogen, 594
estrogen deficiency, 560
estrogen-induced alteration, 337
estrogen therapy (ET), 587
eszopiclone, 912
ethambutol, 247
European League Against 

Rheumatism (EULAR), 868
evoked potential (EP), 770
evoked response tests (ERT), 770
exanthem subitum, 677–679
excessive tears, 152–153
exercise, 5–6, 13, 304, 509

obesity, 23
exercise program, 6
exercise therapy, 743
exostoses of external auditory 

canal, 166
exotoxin-mediated streptococcal 

infections, 684
exotoxins, 365
exotropia, 157
expectorants, 642

bronchitis, acute, 219
external auditory canal (EAC), 165
external fetal monitor (EFM), 531
extrahepatic obstruction, 401
extremities, 732
eye guidelines

amblyopia, 141–142
blepharitis, 142–143
cataracts, 143–144
conjunctivitis, 145–147
corneal abrasion, 147–149
dacryocystitis, 149–150
dry eyes, 150–152
excessive tears, 152–153
eye pain, 153–154
glaucoma, 154–156
hordeolum, 156–157
strabismus, 157–158
subconjunctival hemorrhage, 

158–159
uveitis, 159–161

eyelids, 153
eye medication administration, 

164

eye movement, 153
eye pain, 153, 153–154

facial contact dermatitis, 79
facial nerve paralysis, 661
failure to thrive (FTT), 905–907
falls, 588
family history, 4
famotidine, 413
fatigue, 709–711
febrile seizures, 789–791, 808
febuxostat, gout, 858
fecal impaction, 347
female condom, 571
female sexual dysfunction, 

580–583
fermentable oligosaccharides, 

disaccharides, 
monosaccharides, and 
polyols diet, 965–967

fertility awareness methods 
(FAM), 573

fesoterodine, 485
fever, 467, 789
fever of unknown origin (FUO), 

712–714
fexofenadine, 183
fibric acid, 276
fibrocystic breast, 613
fibromyalgia, 855–856, 881
fibrosis-4 (FIB-4), 382
FibroTest, 382
“fifth disease” (parovirus B19), 

670–672
filiform wart, 106, 107
fingernail, 104
first trimester, 510–511

vaginal bleeding, 528–530, 556
flaccid paralysis, 692
flank hernia, 388
flat wart, 106
flibanserin, 582
flonase furoate, 182

nonallergic rhinitis, 186
sinusitis, 189

fluconazole, 205
tinea versicolor, 106
vulvovaginal candidiasis, 603

fludrocortisone, Addison  
disease, 816

fluoroquinolone, 147, 469, 470, 491
fluoxetine hydrochloride, 903
flurazepam, 912
fluticasone, bronchitis, 222
fluticasone propionate, 182, 186, 189
flu vaccine, 225
focal-onset seizures, 783
folate deficiency, 29
follicle-stimulating hormone 

(FSH), 591
folliculitis, 84–86, 122
fondaparinux sodium, 290
foreign body removal, from nose, 

937
foscarnet, 647
fosfomycin, 469, 490
fracture, 860–864
Fracture Risk Assessment Tool 

(FRAX), 862
frequent episodic, 755
frequent episodic TTH, 755
frontotemporal dementia, 775
functional hypothalamic 

amenorrhea, 560
functional incontinence, 483

gabapentin, 63, 754
gabapentin enacarbil, 782
galactorrhea, 827–828
galantamine, 746, 777
gallbladder, 403
gallstones, 337
ganciclovir, 147, 646
ganglioside antibody testing, 753
Gardnerella vaginosis, 561–563
gastric ulcers (GU), 412
gastritis, 645
gastroenteritis, 365

bacterial and viral, 365–368
gastroesophageal reflux disease 

(GERD), 368, 368–371, 434
gastrointestinal guidelines

abdominal pain, 327–331
appendicitis, 331–334
celiac disease, 334–337
cholecystitis, 337–339
colic, 339–341
colorectal cancer screening, 

341–344
constipation, 344–348
Crohn’s disease, 348–355
cyclosporiasis, 356–357
diarrhea, 357–359
diverticulosis and diverticulitis, 

359–361
elevated liver enzymes, 361–365
gastroenteritis, bacterial and 

viral, 365–368
gastroesophageal reflux 

disease, 368–371
hemorrhoids, 373–376
hepatitis A, 376–380
hepatitis B, 380–384
hepatitis C, 384–388
hernias, abdominal, 388–390
hernias, pelvic, 390–393
hirschsprung disease or 

congenital aganglionic 
megacolon, 393–395

hookworm, 395–397
jaundice, 401–404
malabsorption, 404–407
nausea and vomiting, 407–410
peptic ulcer disease, 410–414
pinworm, 414–415
roundworm, 415–417
ulcerative colitis, 417–421

generalized abdominal pain, 330
generalized absence seizure (GAS) 

pharyngitis, 684
generalized absence seizure (GAS)

pharyngitis, 684
tonsillopharyngitis, 672

generalized anxiety disorder 
(GAD), 889

genetic syndromes, 198
genital warts, 106
genito-pelvic pain/penetration 

disorder (GPPPD), 583–585
genitourinary guidelines

benign prostatic hypertrophy, 
443, 443–446

chronic kidney disease in 
adults, 447–451

epididymitis, 451–453
hematuria, 453–455
hydrocele, 456, 456–457
interstitial cystitis, 457–459
prostatitis, 459–464
proteinuria, 464–467
pyelonephritis, 467–470
renal calculi or kidney stones, 

470–472

sexual dysfunction male
erectile dysfunction, 473–478
premature ejaculation, 

478–479
testicular torsion, 479–481
undescended testes or 

cryptorchidism, 481–482
urinary incontinence, 482–488
urinary tract infection, 505
varicocele, 492

genitourinary syndrome of 
menopause (GSM),  
585–588, 614

German measles, 679–681
gestational diabetes, 546, 819
gestational diabetes mellitus 

(GDM), 517–519
gestational hypertension (GHTN), 

520
giant cell arteritis (GCA), 864, 

877–878
Gilbert syndrome, 403
ginkgo biloba, 789
glaucoma, 154–156
glomerular proteinuria, 464
glomus tumors, 166
GLP-1 RA, 821
glucagon-like peptide-1 (GLP-1) 

receptor agonist, 25
glucocorticoids, rheumatoid 

arthritis, 873
glycerin, 347
goiter, 838
golimumab, 420
gonadotropin-releasing hormone 

(GnRH) agonist, 580
gonorrhea, 620–622, 632

drug of choice for, 569
gout, 857–858, 882
graft versus host disease (GVHD), 

198
Graves disease, 837, 838
grief, 907–909, 921
groin hernia, 388
group A streptococcal infection, 

201
group B Streptococcus (GBS), 491
Guillain-Barré syndrome (GBS), 

751
gynecologic guidelines

amenorrhea, 559–561
bacterial vaginosis, 561–563
bartholin cyst or abscess, 

563–564
breast pain, 564–565
cervical cancer screening 

guidelines and 
interpretation, 566–568

cervicitis, 568–569
contraception, 570–574
dysmenorrhea, 574–576
emergency contraception, 

576–578
endometriosis, 578–580
female sexual dysfunction, 

580–583
genito-pelvic pain/penetration 

disorder, 583–585
genitourinary syndrome of 

menopause, 585–588
impaired fertility, 588–592
menopause, 592–595
pelvic inflammatory disease, 

595–599
premenstrual syndrome and 

premenstrual dysphoric 
disorder, 599–600
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vulvovaginal candidiasis, 
601–603

gynecomastia, 828–829

H2 receptor antagonists, 412
H1N1 influenza A, 651–653
HAART, 716
Haemophilus influenzae type B 

(Hib) vaccine, 197, 662
hand, foot, and mouth syndrome, 

86–87
hard measles, 681
Harvard Medical School, 5
headache, 755–760
head and body lice, 93
head and neck, 715
head injury, 766, 809
healthcare-associated FUO, 712
health maintenance, 4
health maintenance guidelines

Adult Preventive Healthcare, 
7–10

Adult Risk Assessment Form, 7
collaborating providers, 7
cultural diversity and 

sensitivity, 3–4
during life span, 4–6

hearing loss, 166–168
heartburn, 368
heart failure (HF), 291–298

New York Heart Association 
functional classification 
for, 292

heart rate control therapy, 280
heart rhythm control therapy, 281
HELLP syndrome, 365, 520
hematocrit, 721
hematologic disorders, 868
hematuria, 453–455
hemoglobin (Hgb), 449
hemorrhoids, 373–376, 435

internal and external, 374
severity of, 374

hepatitis, 437
serologic tests for, 364

hepatitis A, 376–380
licensed dosages and schedules 

for, 379
vaccine, 378

hepatitis A virus (HAV), 376
hepatitis B, 380–384
hepatitis B virus (HBV), 380

diagnostic tests for, 382
hepatitis C, 384–388
hepatitis C virus (HCV), 384
hepatosplenomegaly, 665
herbs, premenstrual syndrome 

and premenstrual 
dysphoric disorder, 600

hernia, 456
abdominal, 388–390
pelvic, 390–393

hernia reduction, 938
herpangina, 200
herpes, 200

encephalitis, 648
herpes simplex virus, 633
herpes simplex virus type 1, 

87–88
herpes simplex virus type 2, 

622–624
herpes virus, 3, 690
herpes viruses, 677
herpes zoster, 88–90, 123

HF with preserved jection fraction 
(HFpEF), 291

HF with reduced ejection fraction 
(HFrEF), 291

high-density lipoprotein 
cholesterol (HDL-C), 832

high-fiber diet, 968–969
high-impact chronic pain, 61
high-protein nutrition, 113–114
high-risk groups, 154
Hirschsprung disease (HD), 

393–395
hirsutism, 829–831
histamine-2 receptor  

antagonists, 370
HIV/AIDS, 729
HIV infection, 246
HIV-related FUO, 712
homelessness, 17–20
homicidal thoughts, 895
hookworm, 395–397
hordeolum, 156–157
hormonal control,  

dysmenorrhea, 575
hormone replacement therapy 

(HRT), 593, 595
H.P. Acthar Gel, 771
HSV, drug of choice for, 569
5-HT4 agonist, 400
human chorionic gonadotropin 

(HCG) test, 329
human diploid cell vaccine 

(HDCV), 76
human herpes virus 4  

(HHV-4), 665
human herpes virus type 6 

(HHV-6), 677
human immunodeficiency virus, 

714–718
human metapneumovirus 

(HMPV), 217
human papillomavirus (HPV), 

624–625, 634
Hutchinson sign, 89
hydrocele, 456, 456–457
hydrocortisone, 82, 816

Addison disease, 816
5-hydroxytryptamine-3 (5-HT3) 

antagonists, 409
hyperandrogenism, 835
hyperemesis gravidarum, 407
hyperglycemia, 849
hyperkalemia, 450
hyperlipidemia, 273–278, 318
hyperlipoproteinemias

primary, 274
secondary, 274

hypertension (HTN), 298–303, 520, 
753, 791, 834

AHA, ACC, AND CDC  
2013, 302

modifiable and nonmodifiable 
risk for control of, 300

Whelton 2017 high bp clinical 
practice guideline, 299

hypertensive disorders, 520–523
hyperthyroidism, 837–841
hypertrophic cardiomyopathy, 306
hypoglycemia, 29, 849
hypogonadism, 831–832
hypomania, 895
hypothyroidism, 560, 830, 841–844
hysterectomy, 566
hysterosalpingogram (HSG), 591

ibandronate, 863
IBS constipation (IBS-C), 397
IBS diarrhea (IBS-D), 397

ibuprofen, 227
H1N1 influenza A, 652
Kawasaki disease, 658
neck and upper back disorders, 

733
osteoarthritis, 860

imipramine, 400, 485, 754
immune-deficient FUO, 712
immune thrombocytopenia (ITP), 

718–721
immunization, 8, 419, 667, 754

for travel, 8
immunomodulatory agents, 354
immunosenescence, 648
impaired fertility, 588–592
impaired hearing, 166
impetigo, 90–91

recommended antibiotics for, 91
impotence, 473–478
impulse control, 895
inactivated influenza vaccine 

(IIV), 655
incisional hernias, 388, 390
incomplete abortion, 528, 530
Index of Premature Ejaculation 

(IPE), 473, 479
indomethacin, 866

gout, 857
induced menopause, 592
inevitable abortion, 528, 530
infant nutrition, 14
infectious disease guidelines

cat-scratch disease, 637–639
coronavirus disease, 639–644
cytomegalovirus, 644–648
encephalitis, 648–651
H1N1 influenza A:, 651–653
influenza, 653–656
Kawasaki disease, 656–659
Lyme disease, 659–661
meningitis, 661–665
mononucleosis, 665–667
mumps, 667–669
parvovirus B19, 670–672
rheumatic fever, 672–675
Rocky Mountain spotted fever, 

675–677
roseola, 677–679
rubella, 679–681
rubeola, 681–684
scarlet fever, 684–686
toxoplasmosis, 686–689
varicella, 689–692
West Nile virus, 692–694
zika virus infection, 694–696

infertility, 588–592
infiltration, 724
inflammation, 724, 853
inflammatory bowel disease (IBD), 

327, 330
inflammatory pain, 61
infliximab, 420
influenza, 653–656, 698
influenza B, 653
infrequent episodic headaches, 755
initial prenatal visit, 509–510

insect bite, 91–93, 92, 124
insomnia, 909–913
Institute of Medicine (IOM), 709
insulin, 821, 824
insulin dependent DM (IDDM), 

819
insulin resistance syndrome, 

832–834
insulin therapy, 519

during pregnancy, 547

interferon-gamma release assay 
(IGRA), 725

interferon (IFN), 383
interleukin-6 inhibitors, 643
intermittent claudication (IC), 309
International Classification of 

Sleep Disorders  
(ICSD-3), 910

International Headache Society 
(IHS), 760

International League Against 
Epilepsy (ILAE), 783

interstitial cystitis (IC), 457–459
intestinal malrotation, 330
intestinal obstruction, 327, 330
intimate partner, violence, 49–54
intradetrusor botulinum  

toxin A, 459
intragastric balloon, 28
intrahepatic cholestasis, 401,  

403, 404
intrapartum course, 543
intrauterine device (IUD), 571

insertion, 939–940
types of, 577

intrauterine growth retardation 
(IUGR), 520

intravaginal ejaculation latency 
time (IELT), 478

intravenous immunoglobulin 
(IVIG), 658, 772

intussusception, 330
ipratropium bromide, 182, 234
iritis, 159
iron deficiency, 29, 515–517
iron-deficiency anemia, 549, 

721–723
iron toxicity, 29
irregular sleep-wake rhythm 

disorder, 910
irreversible airflow  

obstruction, 222
irritable bowel syndrome (IBS), 

397–401, 436
irritant contact dermatitis, 79
islands of endometrial tissue, 574
isolated diastolic HTN (IDH), 298
isolated systolic HTN (ISH), 298
isoniazid, 247
itraconazole, 104
ivermectin, 396, 417

Janssen, 642
janus kinase inhibitors, 642
Japanese encephalitis (JE), 648
Jarisch-Herxheimer  

reaction, 661
jaundice, 401–404, 437

classification of, 401
drugs and herbal products, 402

Jones criteria, 673
juvenile-onset diabetes, 819

Kaposi sarcoma, 677
Kawasaki disease (KD),  

656–659, 685
keratic precipitates, 160
keratitis, 153
Kernig sign, 649, 652, 660, 663

mumps, 669
West Nile virus, 693

ketoconazole, 103
Cushing syndrome, 819
tinea versicolor, 106

ketorolac tromethamine, 147



982 Index

kidney disease, 447
chronic, 496

kidney stones, 470–472
Kiesselbach plexus, 183
knee, 737–738
knee exercises, 742–743
Koplik spots, 679, 682
kyphosis, 860, 860–864

labor, 376
labyrinthectomy, 802
lacerations, 111
lacrimal pump failure, 152
lactase, 340

deficiency, 405
lactation mastitis, 513
lactose intolerance, 439
lactulose, 400
lamotrigine, 789, 897
lansoprazole, 413
laparoscopic adjustable gastric 

band (LAGB), 27
laparoscopy, 591
laparotomy, fevers of unknown 

origin, 713
laryngotracheobronchitis, 230
laser-assisted  

uvulopalatoplasty, 236
laser/electrocautery, 459
late latent syphilis, 627
late systolic murmurs, 306
laxatives, 344, 346, 400
lazy eye, 141
left lower quadrant pain, 329
left-sided disease, 417
Lennox-Gastaut syndrome  

(LGS), 784
Leriche syndrome, 309
leucovorin calcium, 

toxoplasmosis, 688
leukoplakia, 198
leuprolide acetate, 580
levetiracetam, 789
Levine sign, 284
levocetirizine, 183
levodopa, 782
levofloxacin, 490
levonorgestrel, 611
levonorgestrel EC, 577
levothyroxine, 843
Lewy body dementia, 775
lice, 126
lice (pediculosis), 93–94
lichen planus, 94–95, 127
lifelong PE, 478
life span, health maintenance 

guidelines during, 4–6
linaclotide, 347
linagliptin, 821
lipase inhibitor, 25
lipoprotein metabolism, 277
liraglutide, 25
Listeria, 664
lithium, 897
live attenuated influenza vaccine 

(LAIV), 655
liver function tests (LFTs), 666
liver spots, 77
localized lymphadenopathy, 723
lochia rubra, 541
lone AF, 278
long-standing persistent AF, 278
loperamide, 400
loratadine, 183
lorazepam, 891
lorcaserin, 24

low-density lipoprotein 
cholesterol (LDL-C), 273, 
275, 276

low-fat/low-cholesterol diet, 
969–971

lower back pain, 65–67
lower extremity ulcer, 107–109
lower urinary tract symptoms 

(LUTS), 443
low-lying placenta, 530
low-molecular-weight heparin 

(LMWH), 290
lubiprostone, 346, 400
lubricants, 587
lumbar puncture (LP), 663, 693, 

748, 753
lumbricoides, 415
lumpiness, 565
LUQ pain, 329
Lyme

arthritis, 661
carditis, 661
disease, 659–661, 660, 700
disease antibodies, 748
meningitis, 661

lymphadenopathy, 638, 715, 723–
726, 726

lymphatic fluid channels, 724
lymphaticovenous anastomosis 

(LVA), 304
lymphedema, 303–304, 322

macrolide antibiotics,  
pneumonia, 238

macrolides, 147, 463
magnesium deficiency, 29
magnetic resonance angiography 

(MRA), stroke, 793
magnetic resonance 

cholangiopancreatography 
(MRCP), 338

major aphthous ulcers, 203
malabsorption, 404–407, 439
malabsorption syndrome, 406
Malassezia folliculitis, 84
male condom, 571
malignant HTN, 298
malignant melanoma, 77
malnutrition, 5
mammogram, breast pain, 564
mandibular repositioning 

appliances (MRAs), 236
mania, 895
Mantoux test, 246, 247
manual lymphatic drainage 

(MLD), 304
mast cell stabilizer, 147
mastitis, 513, 535–536, 550
maturation index procedure, 

944–946
maxillomandibular advancement 

(MMA), 236
mean corpuscular volume  

(MCV), 726
mebendazole, 415, 417

hookworm, 396
meclizine, 771
medical device-related pressure 

injury, 111
medically assisted  

detoxification, 40
medical nutrition therapy  

(MNT), 113
Medicare, 344
medication-overuse headache 

(MOH), 757
medroxyprogesterone acetate, 836

megaloblastic anemia, 726–728
meibomian glands, 144
memantine, 777
men having sex with men  

(MSM), 451
Ménière disease, 166, 799
meningitis, 661–665, 663, 692, 758

acute, 662
meningococcal conjugate vaccine 

(MenACWY), 664
meningococcal polysaccharide 

vaccine (MPSV4), 664
meniscus tear, 737
menopause, 592–595, 615

genitourinary syndrome of,  
585–588

menstrual headaches, 759
mental health, 925
6-mercaptopurine (6-MP), 420
mesalamine, 354, 420

Crohn’s disease, 354
mesenteric ischemia, 330
metabolic acidosis, 450
metabolic disturbances, 330
metabolic/endocrine  

disorders, 868
metabolic syndrome, 832–834
metaproterenol sulfate, 234
metered-dose inhaler (MDI), 234
metformin, 25, 821
methicillin-resistant S. aureus 

(MRSA), 86
methimazole (MMI), 839, 840
methotrexate (MTX), 354
methyldopa, 523
methylnaltrexone bromide, 347
methylphenidate, 893
methylphenidate HCl, 893
methylxanthines, 225
meticulous handwashing, 367
metoclopramide, 409
metronidazole, 420, 562

Giardiasis intestinalis, 373
metyrapone, Cushing  

syndrome, 819
miconazole, vulvovaginal 

candidiasis, 603
microcytic anemia, 721
microhemagglutination assay, 876
middiastolic murmur, 306
Middle East respiratory syndrome 

(MERS), 639
migraine headache, 760–765
migraines, 755

medications for, 763
with aura, 761
without aura, 761

mild traumatic brain injury, 
765–768

Miller Fisher syndrome (MFS), 751
milnacipran, fibromyalgia, 856
mineral deficiency, 5
mini-pills, 572
minor aphthous ulcers, 203
minor recurrent aphthous 

stomatitis, 203–204
mirabegron, 487
mirtazapine, 747
misoprostol, 413

osteoarthritis, 860
missed abortion, 528
mitotane, Cushing syndrome, 818
mitral regurgitation, 306, 307
mitral stenosis, 306, 307
mitral valve prolapse (MVP), 306
mixed hearing loss, 166
mixed incontinence, 483
Moderna, 642

Modified Hoehn and Yahr  
Scale, 779

molluscum contagiosum, 107
mometasone, 186, 189
monoamine oxidase inhibitors 

(MAOIs), 897
mononucleosis, 201, 665–667, 702
monounsaturated fats, 293
mood stabilizers, 896, 899
mosquito-borne transmission, 694
mosquitoes, 692
motor seizures, 783
motor vehicle accident (MVA), 785
mourning, 907
mucociliary clearance, 220
mucolytic agents, 234
mucosal melanoma, 198
mucosal membrane pressure 

injury, 111
mucosal neural receptors, 228
Multi-Matrix System (MMX), 420
multiple sclerosis (MS), 769–772
mumps, 667–669
murmurs, 304–307
musculoskeletal guidelines

neck and upper back disorders, 
731–733

plantar fasciitis, 733–735
sciatica, 735–736
sprains, ankle and knee, 

737–738
musculoskeletal multisite pain 

(MSP), 855
musculoskeletal system, 926
myalgic encephalomyelitis, 

709–711
myasthenia gravis (MG),  

773–775, 811
myasthenic crisis, 774
mycobacteria, 245
myelin, loss of, 769

nafarelin, 580
Nagayama spots, 678
namzaric, 747
naproxen, 674, 866

gout, 858
neck and upper back disorders, 

733
narcan nasal spray, 44
nasal guidelines

allergic rhinitis, 181–183
epistaxis, 183–185
nonallergic rhinitis, 185–187
sinusitis, 187–190

nasal saline, 182
nasopharyngeal (NP) swab, 641
natalizumab, 354
National Alliance on Mental 

Illness (NAMI), 899
National Glaucoma Research, 155
National Heart, Lung, and Blood 

Institute (NHLBI), 5
National Institute on Drug Abuse 

(NIDA), 33
National Survey on Drug Use and 

Health (NSDUH), 33
nausea and vomiting, 407, 407–410
nausea and vomiting diet, 971
nebulizer, 234
neck and upper back disorders, 

731–733
neck pain, 731
necrotic tonsillar ulcers, 200
necrotizing or malignant otitis 

externa, 168
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negative inspiratory force (NIF), 
753

Neisseria meningitidis, 662
neonatal course, 543
neonatal sepsis, 665
neoplasms, 712
neoplastic syndromes, 869
neostigmine methylsulfate, 774
nephrolithiasis, 470
nervous system, 926
netarsudil, 156
neural tube defects (NTDs), 508
neurologic examination, 941
neurocognitive disorders, 775–778
neuroinvasive disease, 692
neurologic guidelines

Alzheimer disease, 745–747
Bell’s palsy, 747–749
carpal tunnel syndrome, 

749–751
febrile seizures, 789–791
Guillain-Barré syndrome, 751
headache, 755–760
migraine headache, 760–765
mild traumatic brain injury, 

765–768
multiple sclerosis, 769–772
myasthenia gravis, 773–775
neurocognitive disorders, 

775–778
Parkinson disease, 778–780
restless legs syndrome,  

781–783
seizures, 783–789
stroke, 791–796
transient ischemic attack, 

796–799
vertigo, 799–803

neurontin, fibromyalgia, 856
neuropathic pain, 61
neuropathy, 824
neuroretinitis, 639
neurosyphilis, 627
neutralizing antibodies, 643
niacin, 276
nicotine, 44

chewing gum, 233
dependence, 922

nicotinic acid, 276
diabetes mellitus, 823

Nissen fundoplication, 370
nitazoxanide, Giardiasis  

intestinalis, 373
nitrates, 870
nitrofurantoin, 469, 491
nizatidine, 413
N-methyl-d-aspartate (NMDA) 

receptor antagonist, 746
nociceptive system, 61
noise-induced hearing loss, 166
nonallergic rhinitis, 185–187
nonbacterial prostatitis, 460
noncontrasted CT (NCCT),  

stroke, 793
noninfectious inflammatory 

autoimmune  
disorders, 712

noninsulindependent DM 
(NIDDM), 819

nonmotor seizures, 783
nonneuroinvasive disease, 692
nonopioid therapy, 42
nonparalytic strabismus, 157
nonspecific effusion, 738
nonsteroidal anti-inflammatory 

drug (NSAID)
acute pain, 60
ankylosing spondylitis, 854

carpal tunnel syndrome, 750
chronic pain, 63
dysmenorrhea, 575
fibromyalgia, 856
gout, 857
headache, 759
hemorrhoids, 375
influenza, 655
migraine headache, 765
osteoarthritis, 859
peptic ulcer disease, 411
plantar fasciitis, 734
premenstrual syndrome and 

premenstrual dysphoric 
disorder, 600

prostatitis, 463
rheumatoid arthritis, 873
sciatica, 736

nonstress test, 942
nontreponemal tests, 626
nonvalvular AF, 278
non-vitamin K oral anticoagulants 

(NOACs), 280, 290
norethindrone acetate (NETA), 560
normal laboratory values, 959–962
nortriptyline, 754
nortriptyline hydrochloride, 903
nosebleeds, 192
nose, foreign body removal from, 

937
NS5A inhibitor failures, 387
nucleic acid amplification tests 

(NAAT), 619
gonorrhea, 621
trichomoniasis, 629

nucleotide analogues, 383
nutrient deficiencies, 29
nutrition, 5, 198, 508

adolescent, 11
childhood, 12
infant, 14

nystatin, 79, 204

obesity, 21–27, 843
epidemic, 5

obstetrics guidelines
anemia, iron-deficiency, 

515–517
endometritis, 534–535
gestational diabetes mellitus, 

517–519
hypertensive disorders, 520–523
mastitis, 535–536
postpartum, 513–515
postpartum breast 

engorgement, 533–534
postpartum depression, 536–540
postpartum exam, 543–544
prenatal care

first trimester, 510–511
initial prenatal visit, 509–510
second trimester, 511–512
third trimester, 512–513

prepregnancy counseling, 
507–509

preterm labor, 523–526
pyelonephritis, in pregnancy, 

526–528
secondary postpartum 

hemorrhage, 540–542
vaginal bleeding

first trimester, 528–530
second and third trimesters, 

530–533
wound infection, 542–543

obstructive sleep apnea (OSA), 
235–236

obturator hernias, 388
occupational therapy (OT), 768
office-based therapy, 582
Office of Disease Prevention 

and Health Promotion 
(ODPHP), 6

olanzapine, 898
olanzapine/fluoxetine 

combination, 898
older adults, violence, 55–57
oligohydramnios, 520
olopatadine, 186
Omeclamox-Pak, 413
omeprazole, 413
onycholysis, 838
onychomycosis, 104
open-angle glaucoma, 154, 155
ophthalmia neonatorum 

prophylaxis, 622
opiates, irritable bowel  

syndrome, 400
opioids

chronic pain, 64
prostatitis, 463

oral airway insertion, 943
oral cancer, 198–200
oral candidiasis, 202, 204
oral contraceptive pills  

(OCPs), 836
oral estrogen replacement  

therapy, 587
oral thrush, 208
orchitis, 456
orgasm disorder, 580, 581
orlistat, 25
oropharyngeal (OP) swab, 641
oroya fever, 637
orthodromic atrioventricular 

reentrant tachycardia, 271
orthotopic liver transplantation 

(OLT), 383
oseltamivir, 652, 655, 656
osmotic laxatives, 346
ospemifene, 582, 587
osteoarthritis (OA), 731,  

858–860, 883
osteopenia, 788, 860
osteoporosis, 788, 860–864, 884
osteoporotic bone matrix, 861
osteoporotic fracture, 860
otitis externa, 168–169
otitis media, 169–171

with effusion, 169, 177
otosclerosis, 166
ovarian dysfunction, 835
ovarian tumor, 830
overactive thyroid, 837
Overall Disability Sum Score 

(ODSS), 751
overflow incontinence, 483
ovulatory dysfunction, 591
oxybutynin, 772
oxybutynin chloride, 485
oxymetazoline, 182

painful ladder syndrome  
(PBS), 457

painful menstrual cramps, 609
pain management guidelines

acute pain, 59–61
chronic pain, 61–65
lower back pain, 65–67

pain with intercourse, 610
palivizumab, 243

respiratory syncytial virus 
bronchiolitis, 242, 243

palpable adenopathy, 723

palpitations, 307–308, 308
pancreatin, 406
pancreatitis, 327
pancrelipase, 406
pantoprazole, 413
pan-ulcerative colitis, 417
Pap smear, 566, 629, 944–946
ParaGard, 572
parainfluenza viruses, 230
paralytic strabismus, 157
Paramyxovirus, 681
parastomal hernias, 389
parathyroid hormone (PTH), 

osteoporosis/kyphosis/
fracture, 863

Parkinson disease (PD),  
778–780, 812

paromomycin, Giardiasis 
intestinalis, 373

paroxetine, 891
paroxetine hydrochloride, 903
paroxysmal AF, 278
parvovirus B19, 670–672
Pasteurella multocida, 74
patellofemoral syndrome, 737
Paxil, 902
PDE5 inhibitors, 475

dosing and side effects of, 476
pediculosis, 93–94, 126
peginterferon, 387
pelvic hernias, 388, 390–393, 391
pelvic inflammatory disease (PID), 

595–599, 598, 616, 631
penicillin G benzathine, 202
penicillin, lyme disease, 661
penicillin V potassium, 202
penicillin V, rheumatic fever, 674
penile arterial  

revascularization, 477
penile injection therapy, 477
pentasa, 420
pentosan polysulfate sodium, 458
peppermint oil, irritable bowel 

syndrome, 400
peptic ulcer disease (PUD), 327, 

410–414
pericarditis, 657
perimenopause, 592
periodic limb movement disorder 

(PLMD), 781
periodic limb movement of sleep 

(PLMS), 781
peripheral arterial disease (PAD), 

309–311, 323
peripheral vascular disease (PVD), 

286, 288, 303
peritoneal irritation, 330
peritonsillar cellulitis, 201
permanent AF, 278
pernicious anemia, 726
persistent AF, 278
persistent secondary amenorrhea, 

560
person-to-person transmission, 

690
pertussis, 228
Pfizer, 642
pharyngitis, 200–202, 209
phenazopyridine, 403
phenothiazines, 409
phentermine, 25
phenylephrine, 182
phenytoin, 788
phosphodiesterase-4 (PDE4) 

inhibitors, 225
physical exercise, 5–6
pigment stones, 337
pilocarpine, 156
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pinworm, 414–415, 440
pityriasis rosea, 95–96, 128
placenta previa, 530, 531
plantar fasciitis, 733–735
plantar wart, 106
plasmapheresis, 774
platelet transfusions, 720
plummer nails, 838
pneumococcal vaccines, 234
pneumonia, 237–240

viral, 240–241
pneumonia vaccines, 225
pneumonia, viral

adult, 263
child, 264

Poiseuille equation states, 230
polycystic ovary syndrome 

(PCOS), 834–836
polymerase chain reaction (PCR) 

test, 466
polymorphous rash, 657
polymyalgia rheumatica (PMR), 

864–865, 886
polymyxin B, 147
polymyxin B sulfate, hordeolum, 

157
polysaccharide, 664
polysomnography (PSG), 236
polyunsaturated fats, 293
porcine circovirus (PCV), 367
positive antinuclear antibody 

(ANA), 874
postbariatric surgery long-term 

follow-up, 27–33
posterior cruciate tear, 737
postexposure prophylaxis (PEP), 

378, 718
postpartum breast engorgement, 

533–534
postpartum depression, 536–540
postpartum exam, 543–544
postpartum obsessive-compulsive 

disorder, 538
postpartum panic disorder, 538
postpartum psychosis, 538
postprimary (reactivation) TB, 245
postpuberty, 831
postrenal proteinuria, 464
posttraumatic headaches, 755
postvoid dribbling (PVD), 483
pramipexole, 782
prasterone, 582
prazosin, 446
precancerous skin lesions, 96–98
prednisolone, 354
prednisone, 354, 420

myasthenia gravis, 774
viral croup, 232

preeclampsia, 520
preexposure prophylaxis, 378
pregabalin, 63, 782, 824

fibromyalgia, 856
pregnancy

abdominal pain, 330
estimating date of delivery, 947
insulin therapy during, 547
pyelonephritis in, 526–528
urinary tract infection during, 

555
pregnancy-induced hypertension 

(PIH), 464, 507, 520
Premature Ejaculation Diagnostic 

Tool (PEDT), 473, 479
premature ejaculation (PE), 

478–479
premature ovarian failure  

(POF), 592

premenstrual dysphoric disorder 
(PMDD), 599–600

premenstrual syndrome (PMS), 
599–600, 617

prenatal care
first trimester, 510–511
initial prenatal visit, 509–510
second trimester, 511–512
third trimester, 512–513

preparticipation physical 
evaluation (PPE), 925

prepatellar bursitis, 737
prepregnancy care, 507
prepregnancy counseling, 507–509
prepuberty, 831
prescription drug monitoring 

program (PDMP), 41
pressure injuries/ulcers, 109–111

stage 1, 110
stage 2, 110
stage 3, 111
stage 4, 111

preterm labor (PTL), 508,  
523–526, 553

primary progressive (PP), 769
prochlorperazine, 409
proctosigmoiditis, 417
progesterone, 594
progestin-only pills (POPs), 572
progestin-releasing intrauterine 

device (IUD), 836
proprotein convertase subtilisin/

kexin type 9 serine 
protease (PCSK9) 
inhibitors, 277

propylthiouracil (PTU), 839, 840
prostaglandin analogs, 156
prostate-specific antigen  

(PSA), 445
prostatic hypertrophy/benign, 501
prostatic massage technique, 948
prostatitis, 459–464, 502

asymptomatic  
inflammatory, 460

nonbacterial, 460
protease inhibitor failures, 387
protein deficiency, 29
protein excretion, 466
proteinuria, 464–467
Proteus species, 470
proton pump inhibitors, 370
pseudoephedrine, 227
pseudogout, 865–866
pseudomembranous thrush, 204
Pseudomonas, 168
Pseudomonas aeruginosa, 85, 664
pseudostrabismus, 157
psoriasis, 129
psoriatic arthritis (PsA), 866–868
psychiatric disease, 344
psychiatric guidelines

anxiety, 889–891
attention deficit disorder/

attention deficit 
hyperactivity disorder, 
892–894

bipolar disorder, 894–900
depression, 900–905
failure to thrive, 905–907
grief, 907–909
sleep disorders/insomnia, 

909–913
suicide, 913–915

pubic lice, 93
public health guidelines

homelessness, 17–20
obesity, 21–27

post bariatric surgery long-term 
follow-up, 27–33

substance use disorders, 33–46
violence

children, 46–49
intimate partner, 49–54
older adults, 55–57

pulmonary function tests (PFTs), 
233

pulmonary regurgitation, 306
pulmonic stenosis, 306
pulse oximetry, 233
pustules, 92
pyelonephritis, 467–470, 555

in pregnancy, 526–528
pyrantel pamoate, 415, 417

hookworm, 396
pyrazinamide, 247
pyridostigmine, 774
pyrimethamine,  

toxoplasmosis, 688
pyuria, 468

qsymia, 24
quadrivalent influenza  

vaccine, 234
Quality of Erection  

Questionnaire, 473
Quantiferon TB Gold, 246
quetiapine, 898

rabeprazole, 413
rabies, 75
rabies immunoglobulin (RIG), 76
rabies prophylaxis, 76
radioactive iodine (131I) uptake 

(RAIU), 839
radioactive iodine (RAI), 840
radiofrequency ablation  

(RFA), 236
radionuclide  

ventriculography, 292
ramelteon, 912
Ramsay Hunt syndrome, 89
rash, 665, 679
Raynaud disease/ 

phenomenon, 309
Raynaud phenomenon (RP), 868
Razadyne ER, 777
recalcitrant disease, 103
receptor activator of nuclear factor 

kappa-B ligand (RANKL) 
inhibitor, 863

rectal prolapse reduction, 949
rectal sparing, 350
recurrent loss, 509
red measles, 681–684
reflexes, 732
regulatory agencies, 785
relapse, 361
relapsing-remitting (RR) MS, 769
renal artery stenosis, 447
renal artery thrombosis, 447
renal calculi, 470–472
renal osteodystrophy, 450
renal vein thrombosis, 447
repaglinide, 821
reperfusion therapy, 794
respiratory guidelines

asthma, 211–216
bronchiolitis, 217–218
bronchitis, acute, 218–220
bronchitis, chronic, 220–222
chronic obstructive pulmonary 

disease, 222–226

common cold/upper 
respiratory infection, 
226–228

cough, 228–230
croup, viral, 230–232
emphysema, 232–234
obstructive sleep apnea, 

235–236
pneumonia, 237–240
respiratory syncytial virus 

bronchiolitis, 241–243
shortness of breath, 243–245
tuberculosis, 245–248
viral pneumonia, 240–241

respiratory infection, 217
respiratory syncytial virus (RSV), 

217, 241, 265
respiratory system, 926
respiratory viruses, 200
restless legs syndrome (RLS), 

781–783
retinitis, 647
retrograde menstruation, 578
return-to-play (RTP), 768
return-to-work (RTW), 768
Reye syndrome, 656
rheumatic fever, 202, 672–675
rheumatoid arthritis (RA), 871–874
rheumatologic guidelines

ankylosing spondylitis, 853–855
fibromyalgia, 855–856
gout, 857–858
osteoarthritis, 858–860
osteoporosis/kyphosis/

fracture, 860–864
polymyalgia rheumatica, 

864–865
pseudogout, 865–866
psoriatic arthritis, 866–868
Raynaud phenomenon, 868
rheumatoid arthritis, 871–874
systemic lupus erythematosus, 

874–876
temporal arteritis/giant cell 

arteritis, 877–878
vitamin D deficiency, 878–880

rhinorrhea, 186
ribavirin, 241
ribavirin failure, 387
RICE therapy, 743
Rickettsia rickettsii, 675
rifampin, 247

cat-scratch disease, 638
right upper quadrant (RUQ)  

pain, 329
rimantadine HCl, 656
ringworm, 130
Rinne screen, 167
risedronate sodium, 863
risperidone, 898
rivaroxaban, 280, 290, 311
rivastigmine, 746, 777
RLQ pain, 329
Rocky Mountain spotted fever 

(RMSF), 675–677, 703
ropinirole, 782
roseola, 677–679
rosy pink rash, 678
rotavirus, 365
rotigotine, 782
roundworm, 415–417, 440
routine HAV vaccination, 378
roux-en-Y gastric bypass, 28
rowasa enema, 420
rubella, 679–681
rubeola, 681–684
Rubivirus, 679
Rubulavirus, 668
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salicylic acid, 103, 107
Salmonella, 367
salofalk, 420
sarilumab, 643
saturated fats, 293
scabies, 100–102, 131
scarlatina, 684–686
scarlet fever, 684, 684–686
sciatica, 735–736
seasonal affective disorder  

(SAD), 902
sebaceous hyperplasia, 77
seborrheic, 142
seborrheic blepharitis, 103, 142
seborrheic dermatitis, 102–103, 132
seborrheic keratosis, 77
second and third trimesters, 

530–533
secondary postpartum 

hemorrhage, 540–542
secondary progressive (SP), 769
secondary tinnitus, 172
second trimesters, 511–512, 831

vaginal bleeding, 530–533, 557
secretory proteinuria, 464
sedative anxiolytic hypnotics, 909
seizures, 783–789
selective estrogen receptor 

modulator (SERM), 
osteoporosis/kyphosis/
fracture, 863

selective serotonin-norepinephrine 
reuptake inhibitors 
(SNRIs), anxiety, 891

selective serotonin reuptake 
inhibitor (SSRI)

AD, 747
anxiety, 891
chronic pain, 63
depression, 902
fibromyalgia, 856

selegiline, 780
selenium sulfide, 103

tinea versicolor, 106
Self-Esteem and Relationship 

Questionnaire, 473
self-intermittent catheterization 

(SIC), 771
semaglutide, 25
sensorineural hearing loss 

(SNHL), 166, 172
sentinel node, 724
septic thrombophlebitis, 312
serial ultrasonography, 518
sertraline, 538, 747, 891
sertraline hydrochloride, 903
serum bilirubin, 403
serum human chorionic 

gonadotropin, 332
severe acute respiratory syndrome 

(SARS), 639
sexual abuse, 46
sexual dysfunction

female, 580–583
male, 473–478

premature ejaculation, 
478–479

Sexual Health Inventory for Men 
(SHIM), 473

sexual intercourse, 585
sexually transmitted infections 

(STI) guidelines
chlamydia, 619–620
gonorrhea, 620–622
herpes simplex virus type 2, 

622–624
human papillomavirus, 624–625
syphilis, 626–628

sexually transmitted infection 
(STI), 328, 563

Sexual Quality of Life-Men, 473
shift work disorder, 910
shingles, 88–90, 123, 692
Shingrix, 689
shortness of breath (SOB),  

243–245, 266
short-term insomnia, 910
shoulders, 732
sildenafil, 478
silent blinder, 155
silodosin, 446
simethicone, 340
single-agent AED, 786
sinusitis, 187–190, 193
Sjögren syndrome, 150, 151
skeletal muscle pain, 61
skin care assessment, 133
slap-cheek pattern, 670
sleep apnea, 267
sleep disorders, 909–913, 910, 924
sleep-related breathing  

disorders, 910
sleeve bypass procedure, 28
slit-lamp test, 160
small intestinal bacterial 

overgrowth (SIBO), 399
smoking, 509

smoking-cessation plan, 224
social work (SW), 772
sodium valproate, 788
sofosbuvir failures, 387
solar lentigines, 77
solifenacin, 485
somatoform disorders, 909
somatosensory EP (SSEP), 770
Sonographic Murphy sign, 338
sonohysterography, 591
sore nipples, 551
space-occupying mass/lesion, 758
speech therapy (ST), 772
spermatocele, 456
spermicide, 573
spiramycin, toxoplasmosis, 688
spirometry, 212, 224
spironolactone, 74, 836
splenic rupture, 666
splenomegaly, 402
spontaneous abortion, 528, 530
sport participation

history, 925–926
medical eligibility for, 926
physical exam, 926

sprains, ankle and knee, 737–738
sprain evaluation, 950
squamocolumnar junction  

(SCJ), 566
squamous cell carcinoma, 77
Stanford Health Assessment 

Questionnaire, 873
staphylococcal scarlet fever, 685
Staphylococcus, 74, 142
Staphylococcus aureus, 74, 156, 535
Staphylococcus aureus  

blepharitis, 142
stem cell transplantation. for 

RRMS, 772
sterilization

female, 571
male, 571

Stevens-Johnson syndrome (SJS), 
84, 787

stomach, 410
stomatitis, 203–204
strabismus, 157–158
straight-leg raise sign, 735
Streptobacillus moniliformis, 74

Streptococcus, 74
Streptococcus pneumoniae, 662
stress incontinence, 483, 485
string sign, 350
stroke, 791–796
stye, 156–157
subconjunctival hemorrhage, 

158–159
Subjective, Objective, Assessment, 

and Plan (SOAP), 4
subjective PE, 478
substance use disorders, 33–46
sucralfate, 413
suction assisted protein lipectomy 

(SAPL), 304
sudden SNHL, 166
suicide, 895, 913–915
sulfacetamide sodium, 

hordeolum, 157
sulfasalazine

Crohn’s disease, 350
sulfonamide-TMP-SMX, 469
sulfonylurea (SU), 821
superficial thrombophlebitis,  

312–314, 324
supplemental oxygen therapy, 233
supraventricular 

tachydysrhythmias  
(SVTs), 271

surface agents, 370
surgical site infection, 514
suvorexant, 912
swimmer’s ear, 168, 175
swimming, 6
swine flu, 651–653
swollen glands, 679
sydenham chorea, 672
symptomatic hemorrhoids, 514
syncopal episodes, 925
syncope, 314–316
syphilis, 626–628, 635
systemic disorders guidelines

human immunodeficiency 
virus, 714–718

immune thrombocytopenia, 
718–721

iron-deficiency anemia, 721–723
lymphadenopathy, 723–726
megaloblastic anemia, 726–728
myalgic encephalomyelitis/

chronic fatigue syndrome, 
709–711

systemic lupus erythematosus 
(SLE), 874–876, 888

systolic murmurs, 306

tachycardia, 271, 272, 657
tachypnea, 240
tadalafil, 478
tamiflu, 652
tamsulosin, 446, 772
Tanner's sexual maturity stages, 

973
teeth, 975
Teach Kegel exercises, 771
temazepam, 909, 912
temporal arteritis, 758, 877–878
temporal artery biopsy, 877
temporal lobe epilepsy (TLE), 791
temporomandibular joint (TMJ) 

disorder, 759
tendinitis, 737
teratogens, 74
terazosin, 446
terconazole, vulvovaginal 

candidiasis, 603
teriparatide, 863

testicular self-examination, 503
testicular torsion, 392,  

479–481, 480
testicular tumors, 456
testosterone replacement, 832
tetanus prophylaxis, 76
tetracycline, 73, 469, 491, 661

Rocky Mountain spotted  
fever, 677

theophylline, 213
thiabendazole, hookworm, 396
thiamine (B1) deficiency, 29
third trimester, 512–513

vaginal bleeding, 530–533, 557
threatened abortion, 528, 530
throat and mouth guidelines

avulsed tooth, 195–196
dental abscess, 196–197
epiglottitis, 197–198
oral cancer, 198–200
pharyngitis, 200–202
stomatitis, minor recurrent 

aphthous stomatitis, 
203–204

thrush, 204–205
thrombin inhibitors, 290
thrombocytopenia, 520, 719
thrombolytics, 290
thrombopoietin receptor agonist 

(TPO-RA), 720
thrush, 204–205
thyroid disease

hyperthyroidism, 837–841
hypothyroidism, 841–844

thyroidectomy, 840
thyroiditis, 837
thyroid sonography, 839
thyroid-stimulating hormone 

(TSH), 308
thyroid storm, 844–845
thyrotoxicosis, 844–845
tick removal, 951
ticlopidine, 794
tinea, 103–105, 130
tinea capitis, 103–104
tinea corporis, 103–104
tinea cruris, 103–104
tinea pedis, 103–104
tinea unguium, 103–104
tinea versicolor, 105–106, 135
tinidazole, Giardiasis intestinalis, 

373
tinnitus, 172–173, 179
tiotropium, 234
tissue transglutaminase (tTG), 334
tobacco, 198
tobramycin, 146
tocilizumab, 643
tocolytics, 525, 532
toenail, 104
tofacitinib, coronavirus disease, 

642
tolterodine tartrate, 485
tomosynthesis, 565
tongue cancer, 198
tongue retaining devices (TRDs), 

236
topiramate, 26, 897
TORCH infections, 689
toxemia, 520
toxic multinodular goiter, 837
toxic shock syndrome (TSS), 571
Toxoplasma gondii, 705
toxoplasmosis, 686–689, 705
tracheostomy, 236
tramadol, 63
transdermal replacement therapy, 

596
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transient ischemic attack (TIA), 
791, 796–799, 814

trauma
abdominal pain, 330
avulsed tooth, 195
corneal abrasion, 148

traumatic brain injuries (TBIs),  
766

trench mouth, 200
treponemal tests, 626
Treponema pallidum, 626
triamcinolone, 182

nonallergic rhinitis, 186
sinusitis, 189

trichloroacetic acid/podophyllin 
therapy, 952

trichomoniasis, 636
Trichomonas vaginalis, 628
trichomoniasis, drug of choice 

for, 569
tricuspid stenosis, 306
tricuspid valve prolapse, 306
tricyclic antidepressants (TCAs), 

754, 902
acute pain, 60

tricyclics, 400
trifluridine, 147
triglyceride, 273
trimethobenzamide, 409
trimethoprim, 171
trimethoprim-sulfamethoxazole, 

469, 490
triple therapy, 280
trivalent inactivated vaccine  

(TIV), 655
trospium, 485
trulicity, 26
tuberculin skin testing, 246, 725
tuberculosis (TB), 245–248
tubular and interstitial disease, 

447
tubular proteinuria, 464
tumor necrosis factor-alpha 

(TNF-alpha) antagonist, 
246

tumor necrosis factor (TNF)-alpha 
blocker, 354

tumor necrosis factor (TNF) 
inhibitors, 868

two-glass test, 948
tympanometry, 170
tympanosclerosis, 166
type 1 diabetes, 819
type 2 diabetes, 819, 822

ulcerative colitis (UC), 417–421
definition of severity of, 418
medications for, 351

ulcerative proctitis, 417
ulcers, 109–111

management, 441
ulipristal acetate, 577, 612
ultrasonography

breast pain, 565
cholecystitis, 338

umbilical hernias, 388
undescended testes,  

481–482
Unified Dyskinesia Rating Scale 

(UDysRS), 779
Unified Parkinson’s Disease 

Rating Scale, 779
unisom, 511
universal carrier screening, 507
unknown-onset seizures, 783
unspecified bipolar and related 

disorder, 894
unstageable pressure injury, 111
upper respiratory infection, 

226–228
urge incontinence, 483
urinalysis, 454

urinary tract infection, 489
urinary incontinence (UI), 482–

488, 504
urinary tract infection (UTI), 451,  

488–492, 505
drug of choice for, 569
during pregnancy, 555

urine dipstick, 466
urolithiasis, 470
ursodiol, 339
U.S. Department of Agriculture 

(USDA), 5
U.S. Preventive Services Task 

Force (USPSTF), 199, 278, 
521, 593, 714

uterine dehiscence, 530
uterine rupture, 530, 531
utero first trimesters, 831
uveitis, 159–161

vaccines, 378
pneumonia, 239

vacuum erection devices, 477
vagina, 514
vaginal atrophy, vaginal estrogen 

for treatment of, 582
vaginal bleeding, 528, 556

first trimester, 528–530, 556
second and third trimesters, 

530–533, 557
vaginal dryness, 514
vaginal sponge, 571
vaginal yeast infection, 618
Vanderbilt Assessment Scale for 

Parent and Teacher, 893
vanishing twin, 528
vardenafil, 478
variable PE, 478
varicella, 689–692, 697
varicella zoster pneumonia, 241
varicella zoster virus (VZV), 689
varicocele, 456, 492–493
varicose veins, 286–288, 325, 513
varicosities, 286
vasa previa, 530
vascular dementia, 775
vascular disease, 447
vascular headaches, 759
vascularized lymph node transfer 

(VLNT), 304
vascular ulcer, 107, 109
vasodilators, 870
vedolizumab, 420
veklury, coronavirus disease, 642
venlafaxine, 903
venlafaxine hydrochloride, 904
venlafaxine XR, 891
venous ablation, 288
venous ulcer, 107
venous ulcerations, 287
ventral hernia, 388
vertebral fractures, 861
vertigo, 799–803

Canalith repositioning (Epley) 
procedure for, 929–930

vertigo, 799–803
very-lowdensity lipoprotein 

(VLDL), 274
vesicoureteric reflux, 470
vilazodone hydrochloride, 903
violence

children, 46–49
intimate partner, 49–54
older adults, 55–57

viral capsid antigen (VCA), 666
viral conjunctivitis, 145
viral croup, 230–232, 261
viral pneumonia, 240–241
vitamin, 5, 406

premenstrual syndrome and 
premenstrual dysphoric 
disorder, 600

vitamin A, 683
vitamin B6, 511
vitamin B12 deficiency, 29
vitamin B12 deficiency  

anemia, 726
vitamin D, 593, 862, 863, 971–972
vitamin D deficiency, 29, 878–880
vitamin deficiencies, 29
vortioxetine, 903
vulvovaginal candidiasis (VVC), 

601–603

wallet sciatica, 735
warfarin, 307, 967–968
warfarin sodium, 280
warts, 106–107, 136
Weber test, 167
weight loss, 236
West Nile virus (WNV), 692–694
wet mount/cervical cultures 

procedure, 953
Willis-Ekbom disease (WED), 781
winter itch, 114–115, 140
wound care

lower extremity ulcers,  
107–109, 137

pressure injuries/ulcers,  
109–111, 138

wounds, 139
wounds of the skin,  

111–113
wound healing, high-protein 

nutrition, 113–114
wound infection, 542–543

episiotomy and cesarean 
section, 558

xerosis, 114–115, 140

yeast cells, 618

zanamivir, 652, 655, 656
zika virus infection, 694–696
zinc deficiency, 29
ziprasidone, 897
zoledronic acid, 863
zolpidem, 909, 912
zostavax, 689


