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Purpose of the Project Clinical Question Proposed Best Practice
The purpose of this project is to analyze the In adolescents and adults with STls in -Facilities should ensure that the POC
research to see if people with STls would benefit a primary care setting, does POC tests that are used adhere to the
from the use of POC testing in a clinical setting testing verse traditional laboratory ASSURED criteria in order to maximize
verse traditional testing that is sent out to a testing have hetter treatment impact (Dawkin et al., 2022).
laboratory. Using this research to provide outcomes for patients and less -Syphilis {including congenital syphilis),
recommendations on STl testing could improve spread of infection? gonorrhea, chlamydia, chancroid, and
treatment rates, increase follow up visits, decrease HIV must be reported by either the
spread of infection, and improve patient Review of the Literature provider or Iéborator\; to the health
cerimEETe el department in every state (CDC, 2021).
-Nucleic acid amplification tests are the -POC STl testing can have a global impact
current standard recommended testing by improving access to STl testing
Problem used to detect these STl infections, worldwide, which benefits both low- and
however, these tests generally require high-income countries and aligns with
Traditional testing for STls can take days to receive a complex, expensive equipment in a global health goals (Toskin et al., 2018).
result and even weeks in rural low-income laboratory facility, diagnoses are not made
communities. During this time, patients may be immediately, and treatment decisions can
spreading the infection in the community, being be delayed (Dawkin et al., 2022). r— Conclusions [r—
treated for the wrong infection, or may be lost to -The use of the POC testing in primary care
follow up and never receive their results (Grillo- clinics could reduce both the POC testing for STls can offer rapid, accurate,
Ardila et al., 2020). overtreatment and undertreatment of STls and readily accessible diagnostics to help
and would have minimal impact on staff improve patient outcomes, decrease spread
time and visit duration for patients (Wi et of disease, ensure correct treatments, and
al., 2019). increase follow up (Grillo-Ardila et al., 2020).
Setting/Population - An accurate and timely diagnosis will also HOWEVE‘_V: barriers do exist if"C"Jdi"g costs,
help to slow the spread of STis in integration challenges, quality assurance and
Adolescents and adults with STI symptoms communities, thereby improving the control, and a lack of integration of test with
or those requiring ST screenings in overall health of the community (Fuller et multiple tests targeting different pathogens
primary care clinics in Southern Arizona. al., 2021). (Cristillo et al., 2017).
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Purpose of the Project

Eating disorders are the second deadliest mental health illness here
in the United States. However, preventative screening is not
routinely performed in the primary care setting. This inconsistent
implementation led to a number of adolescents and young adults
being left unscreened and untreated for their condition.

Primary care providers are best positioned to address this care gap
because they are more familiar with their patients.

Clinical Question

Does standardizing a screening improve detection and
intervention among adolescents and young adults without
obvious eating disorder symptoms compared to the current
practice of screening as needed within one year?

Review of the Literature

Problem

An estimated 28 8 million of the U.5. population experienced or is
experiencing some form of eating disorder. The lifetime prevalence
of eating disorders is estimated at 2 7%. Simply, one in seven males
and one in 5 females will experience eating disorders by age 40.

If left untreated, eating disorders could have a significant adverse
health outcome. These include conditions involving the neurological,
cardiology, gastroenterology, and endocrine.

Setting

Systematic , meta-analysis, quantitative and qualitative analysis of
national surveys of adolescents and adult patients throughout the
country utilizing standardized testing instruments. Eating disorder
instruments used include SCOFF, EDS-PC, and Eating Disorders
Examination Questionnaire (EDE-Q).

Patient Population

Adolescents - 12-19 years old
Young adults -20-35 years old

Pima County demographics per U.5. Census in 2022
10-14 years old —32,847  25-29 years old — 37,531

15-19 years old — 35,819  30-34 years old — 32, 921
20-24 years old — 47003  35-39 years old — 31, 725

During the literature search for eating disorder screening, the
general results yielded 110 results from CINAHL (Cumulative
Index of Nursing and Allied Health) databases and 109 from
PubMed Central. This has been narrowed down by
implementing the following search parameters and limiters: full
text articles from year 2018-2024 and articles written in English.
Additional search parameters include eating disorder,
screening, primary care standard screening, practice guidelines,
quantitative, qualitative, systematic review, and meta-analysis.

Eating disorders are prevalent not just in the United States but
also worldwide. The disorder is highest in the U.5. and
European countries. Contrary to earlier understanding, eating
disorders affect both male and female. However,
manifestations are different among the sexes.

Several barriers were identified during the review that kept the
primary care providers from implementing a standardized
screening of eating disorders. Common barriers include
inadequate training and communication skills to assess the
condition effectively. Another barrier identified is the lack of
effective treatment management for patients with eating
disorders.

Proposed Best Practice

Reducing and eliminating the care gap between adolescents
and young adults with undiagnosed eating disorders through
standardized screening is strongly advised by the American
Academy of Pediatricians (AAP), the American Psychological
Association (APA), the American Academy of Family
Physicians (AAFP), and Academy of Eating Disorders (AED).

The maost highly used screening tool is Sick Control One Fat
Food (SCOFF) and Eating Disorder Screen for Primary Care
and Eating Disorders Examination Questionnaire (EDE-CL).
However, the most commonly used questionnaire is the
SCOFF.

SCOFF questions

Do you make yourself Sick because you feel uncomfortably
full?

Do you worry that you have lost Control over how much you
eat?

Have you recently lost more than One stone (14 |b) in a 3-
month period?

Do you believe yourself to be Fat when others say you are too
thin?

Would you say that Food dominates your life?

Conclusion

The negative health consequences of eating disorders have a
long-lasting effect on the health of a patient, and thus,
standardized screening like those for diabetes and high
cholesterol can’t be overemphasized.

Therefore, it is strongly recommended that primary care
providers screen all adolescents and young adults with
normal weight for eating disorders at least once yearly during
the annual wellness exam.

To address the skills barrier among primary care providers, it
is recommended that PCPs undergo regular training in
assessments, communication, and sensitivity.
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