
Adult
Wellness Guidelines2007

These are suggested guidelines for asymptomatic, low-risk persons, unless indicated
otherwise. These suggestions should not be used as a substitute for the medical care
and advice of your physician. Benefit plans may not cover these services.
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At-Risk Interventions

Preventive Medicine

Immunizations

Age Groups
Vaccine* 18-49 years 50-64 years >65 years

Tetanus, Diphtheria, 1 dose Td booster every 10 years
Pertussis (Td/Tdap) Substitute 1 dose of Tdap for Td

Human 3 doses (females)Papillomavirus (HPV)

Measles, Mumps, 1 or 2 doses 1  doseRubella (MMR)

Varicella 2 doses (0, 4-8 weeks) 2 doses (0, 4-8 weeks)

Influenza 1 dose annually 1 dose annually

Pneumococcal 1 -2 doses 1 dose(polysaccharide)

Hepatitis A 2 doses (0, 6-12 months, or 0, 6-18 months)

Hepatitis B 3 doses (0, 1-2, 4-6 months)

Meningococcal 1 or more doses

Ages 18-39 Ages 40-49 Ages 50-64 Ages 65+

starting at age 20Cholesterol Screening Men & Women every 5 years every 5 years every 5 years every 5 years

Blood Pressure Men & Women every 2 years every 2 years every 2 years every 2 years

Every 1-3 years. Screen adults for obesity. Offer intensive counseling and behavioral
Weight Men & Women interventions to promote sustained weight loss for obese adults. Intensive counseling

involves more than one session per month for at least 3 months.

Body Mass Index (BMI) Men & Women Frequency at physician discretion

Hearing and Vision Men & Women 60+ yearly yearly

Stool for Occult Blood* Men & Women yearly yearly

Double Contrast Double Contrast Barium Enema
Barium Enema* or every 5 years or

Flexible Sigmoidoscopy* Men & Women Flexible Sigmoidoscopy every 5 years
or Colonoscopy* or Colonoscopy every 10 years

Testicular Exam Men yearly

Clinical Prostate Exam/PSA Men yearly yearly

Bone Mineral Content Women once

Clinical Breast Exam/
Teach Breast Self-Exam (BSE) Women 20+ every 1-3 years yearly yearly yearly

Mammogram* Women yearly yearly yearly

Yearly, starting no later than 21 years of age. After three or more consecutive normal results,
Pap smears may be performed every 2-3 years on low risk women at the clinician’s discretion.Pap Smear Women Women ≥ 70 years of age with ≥ 3 normal Pap tests in a row and no abnormal Pap test results
in the last 10 years may choose to stop screening.

Tuberculosis Testing (TB) all ages Based on clinical assessment.

Yearly for high risk individuals. May be performed earlier at clinician’s discretion. Men at high risk (African-AmericanClinical Prostate Exam/ men and men with a strong family history of one or more first degree relatives [father, brothers] diagnosed before Prostate Specific age 45-49 age 65) should begin testing at 45. Men at even higher risk, due to multiple first-degree relatives affected at an Antigen (PSA) early age, could begin testing at age 40.

Screen high risk individuals every 3 years. Screening to detect pre-diabetes and diabetes should be considered in
individuals ≥ 45 years of age, particularly in those with a BMI ≥ 25 kg/m. Screening should also be considered forBlood Glucose age 45+ people who are < 45 years of age and are overweight if they have another risk factor for diabetes. Repeat testing
should be carried out at 3-year intervals.

Bone Mineral Content age ≥ 60 Begin routine screening for women at increased risk for osteoporotic fractures.

STD Screening (Chlamydia, Screen individuals who have new or multiple sex partners, have a history of STDs and/or non-use or inconsistent use
Gonorrhea, Syphilis) all ages of barrier contraceptives, commercial sex work, injecting drug use, and persons who exchange sex for money.

Testing for HIV should be offered to all individuals whose behavior puts them at risk for infection, including individuals
HIV all ages seeking evaluation and treatment for STDs. All pregnant women in the United States should be tested for HIV infection

as early in pregnancy as possible.

All adults should be provided counseling regarding tobacco use, nutrition, exercise, dental health, 
sexual behavior, domestic violence, depression, substance abuse, and accident/injury prevention.

*Details of all footnotes associated with specific immunizations are located on the back of this document.

*May be performed earlier at clinician’s discretion.

For all persons in this category who meet the age requirements and who
lack evidence of immunity (e.g., lack documentation of vaccination or have
no evidence of prior infection)

Recommended if some other risk factor is present (e.g., based
on medical, occupational, lifestyle, or other indications)


