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The BETTER Chronic Disease Primary Prevention and Screening Map 

At	
  risk	
  DM?	
  
FHx	
  -­‐	
  1st	
  Degree	
  
Past	
  Impaired	
  
FBG	
  	
  
HTN	
  or	
  
Elevated	
  BP	
  or	
  
HTN	
  medica=on	
  
Hx	
  of	
  Gesta=onal	
  
DM	
  
Obese/High	
  WC	
  
Ethnicity	
  

Repeat	
  FBS	
  or	
  
HbA1c	
  	
  
q3yrs	
  

No	
  

Yes	
  

Repeat	
  FBS	
  or	
  
HbA1c	
  	
  
at	
  1yr	
  

Repeat	
  FBS	
  
or	
  HbA1c	
  at	
  
6	
  months	
  	
  

If	
  no	
  change,	
  
refer	
  to	
  PCP	
  

for	
  
MeOormin	
  
discussion	
  

Obese	
  	
  
≥	
  30	
  

Overweight	
  	
  
25-­‐29.9	
  

Refer	
  to	
  PCP	
  for	
  
Diagnosis	
  	
  and/or	
  
Management	
  

18.5-­‐24.9	
  

<6	
  	
  FBS	
  
or	
  HbA1c	
   <88	
  cm	
  

<102	
  cm★	
  

Waist	
  
Circumference	
  	
   BMI	
  	
  

	
  
≥88	
  cm	
  
≥102	
  cm	
  
★	
  
	
  

Established	
  
Diabetes	
  

Cervical	
  	
  Breast	
  	
  

Family	
  hx	
  of	
  breast	
  
CA?	
  

No	
  
Yes	
  

≥50	
  Years	
  

Yes	
  

Rou7ne	
  
Mammogra

m	
  q2y	
  

Colorectal	
  	
  

Family	
  hx	
  of	
  colorectal	
  
CA?	
  

Yes	
   No	
  

≥50	
  Years	
  

Yes	
  

Rou7ne	
  CRC	
  
Screening	
  
FIT	
  or	
  	
  FOBT	
  

q2yr	
  ON,	
  NFLD	
  
and	
  NWT;	
  
q1yrs	
  AB	
  or	
  

Sigmoidoscopy	
  
q5yrs	
  

or	
  Colonoscopy	
  
q10yrs	
  if	
  

normal,	
  q3yrs	
  if	
  
abnormal	
  

Hx	
  Cervical	
  CA	
  or	
  
Abnormal	
  Cytology?	
  

No	
  

Rou7ne	
  PAPs	
  
ON	
  ,	
  NFLD	
  and	
  

NWT:	
  if	
  
nega=ve	
  3yrs	
  

consecu=ve,	
  rpt	
  
q3yrs	
  

AB:	
  if	
  nega=ve	
  3	
  
over	
  5	
  years,	
  rpt	
  

q3yrs	
  	
  

Refer	
  to	
  
family	
  history	
  

risk	
  
assessment	
  
tool	
  on	
  

reverse	
  side	
  

Hx	
  of	
  Breast	
  CA?	
  	
  
Hx	
  of	
  Cervical	
  CA	
  or	
  
Abnormal	
  Cytology?	
  

Hx	
  of	
  colorectal	
  cancer	
  or	
  
HNCPP	
  or	
  known	
  gene=c	
  

marker?	
  

Refer	
  to	
  PCP	
  for	
  
Management	
  &	
  

Follow	
  Up	
  

Mammogram	
  
Refer	
  to	
  family	
  
history	
  risk	
  

assessment	
  tool	
  
on	
  reverse	
  side.	
  

★<90	
  S.	
  Asian,	
  Japanese,	
  Chinese,	
  ethnic	
  
south	
  and	
  central	
  Americans	
  and	
  First	
  
Na=ons	
  men	
  

6.0	
  -­‐6.4	
  
HbA1c	
  

<140/90	
  
Non-­‐diabe=c	
  

BP	
  	
  

<130/80	
  
Diabe=c	
  

>140/90	
  
Non-­‐diabe=c	
  

>130/80	
  
Diabe=c	
  

LDL	
  

No	
  

Refer	
  to	
  PCP	
  
for	
  Sta=n	
  
discussion	
  

LDL	
  <	
  2?	
  

Taking	
  Sta=n?	
  

No	
  

Refer	
  to	
  PCP	
  for	
  
Rx	
  Sta=n	
  

Adjustment	
  

Diabe=c?	
  

Yes	
  

Yes	
  

No	
  

Yes	
  

LDL	
  at	
  target?	
  	
  
See	
  

Framingham	
  
stra=fica=on	
  

No	
  
Yes	
  

Established	
  
CVD	
  

Refer	
  to	
  PCP	
  for	
  
Diagnosis	
  and/or	
  
Management	
  

Physical	
  Ac7vity	
  
150	
  mins.	
  per	
  week	
  

Weight	
  Control	
  
BMI	
  and	
  WC	
  

Nutri7on	
  
Salt/Fat	
  

Smoking	
  
Quit/Reduce	
  

Alcohol	
  
Low	
  Risk	
  Guidelines	
  

Mental	
  Health	
  

Review	
  posi=ve	
  effects	
  of	
  alcohol	
  reduc=on,	
  
physical	
  ac=vity,	
  and	
  good	
  nutri=on	
  on	
  mental	
  

health	
  

Encourage	
  improvement	
  in	
  nutri=on	
  and/or	
  
physical	
  ac=vity.	
  Referral	
  to	
  counseling,	
  	
  

program	
  or	
  discussion	
  with	
  PCP	
  

Encourage	
  alcohol	
  and/or	
  smoking	
  
Reduc=on/cessa=on.	
  Referral	
  for	
  counseling	
  or	
  

program	
  	
  or	
  discussion	
  with	
  PCP	
  

Mo7va7onal	
  Interviewing	
  &	
  Modifiable	
  Risk	
  Factor	
  Reduc7on	
  

Ac7on	
  Planning	
  

>6.9	
  FBS	
  	
  
or	
  	
  

≥6.5	
  HbA1c	
  

Refer	
  to	
  PCP	
  
for	
  	
  

assessment	
  

FBS	
  or	
  HbA1c	
  	
  	
  

Perform	
  FBS	
  

6.0	
  -­‐6.9	
  
FBS	
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Risk	
  Level	
   Ini7ate	
  treatment	
  if:	
   Primary	
  treatment	
  
target:	
  LDL-­‐C	
  

HIGH	
  
(10-­‐year	
  CVD	
  risk	
  ≥	
  20%)	
  

CAD,	
  PVD,	
  
Atherosclerosis*,	
  Most	
  
pa=ents	
  with	
  diabetes**	
  

<	
  2.0	
  mm/L	
  
or	
  

50%	
  	
  	
  	
  	
  LDL-­‐C	
  

MODERATE	
  
(10-­‐year	
  CVD	
  risk	
  10-­‐19%)	
  

LDL-­‐c	
  >	
  3.5	
  mmol/L	
  	
  
or	
  

TC/HDL-­‐C	
  >	
  5.0	
  
or	
  

hsCRP	
  >	
  2	
  mg/L	
  in	
  men	
  
>50	
  years	
  and	
  women	
  

>60	
  years	
  

<	
  2.0	
  mm/L	
  
or	
  

50%	
  	
  	
  	
  	
  LDL-­‐C	
  

LOW	
  
(10-­‐year	
  CVD	
  risk	
  <	
  10%)	
  

LDL-­‐C	
  	
  
≥	
  5.0	
  mmol/L	
   50%	
  	
  	
  	
  	
  LDL-­‐C	
  

Note:	
  In	
  pa=ents	
  with	
  a	
  family	
  history	
  of	
  CVD	
  in	
  a	
  first-­‐degree	
  rela=ve	
  before	
  
age	
  60,	
  the	
  calculated	
  10-­‐year	
  CVD	
  risk	
  should	
  be	
  mul7plied	
  by	
  2.	
  

*Evidence	
  of	
  atherosclerosis	
  =	
  vascular	
  bruits,	
  ABI	
  <0.9,	
  documented	
  CAD,	
  CVA,	
  
(TIA	
  or	
  evidence	
  of	
  caro=d	
  disease)	
  or	
  peripheral	
  vascular	
  disease	
  
**In	
  men	
  >	
  45	
  years,	
  women	
  >50	
  years	
  with	
  diabetes,	
  as	
  well	
  as	
  some	
  younger	
  
people	
  with	
  diabetes	
  who	
  have	
  addi=onal	
  risk	
  as	
  per	
  CDA	
  guidelines.	
  

Source:	
  Pfizer	
  Inc.,	
  Cardiovascular	
  Risk	
  Assessment.	
  CA0109LI024E.	
  	
  	
  

Framingham	
  Risk	
  Stra7fica7on	
  

Disease	
   Elevated	
  Risk	
   Screening	
  Ac7on	
  

Breast	
  Cancer	
  
(BC)	
  

≥	
  2	
  cases	
  of	
  BC	
  on	
  same	
  side	
  of	
  family,	
  
especially:	
  

•  In	
  closely	
  related	
  rela=ves	
  
•  In	
  more	
  than	
  one	
  genera=on	
  
•  When	
  BC	
  is	
  diagnosed	
  <	
  age	
  50	
  

	
  or	
  
Any	
  case	
  of	
  ovarian	
  cancer	
  or	
  

Bilateral	
  BC	
  or	
  
BC	
  in	
  male	
  rela=ve	
  or	
  

BC	
  age	
  <	
  60	
  in	
  Ashkenazi	
  Jewish	
  
women	
  or	
  

Iden=fied	
  BRCA1	
  or	
  BRCA2	
  muta=on	
  in	
  
a	
  1st	
  degree	
  rela=ve	
  and	
  pa=ent	
  has	
  

not	
  had	
  gene=c	
  tes=ng	
  

Consider	
  referral	
  to	
  a	
  gene=cs	
  clinic.	
  
	
  

Annual	
  screening	
  with	
  MRI	
  in	
  addi=on	
  to	
  
mammography	
  star=ng	
  at	
  age	
  30	
  

Colorectal	
  
Cancer	
  (CRC)	
  

Any	
  family	
  history	
  of:	
  
CRC	
  or	
  

Mul=ple	
  cancers	
  (CRC	
  or	
  associated	
  
cancers)	
  or	
  

Cancers	
  at	
  a	
  young	
  age	
  (<	
  50,	
  
par=cularly	
  if	
  <35)	
  

OR	
  
Personal	
  history	
  of	
  inflammatory	
  
Bowel	
  Disease	
  (chronic	
  ulcera=ve	
  

coli=s	
  or	
  Crohn’s	
  disease)	
  	
  

One	
  1st	
  degree	
  rela=ve	
  with	
  CRC	
  >	
  60	
  or	
  
	
  ≥	
  two	
  2nd	
  degree	
  rela=ves	
  with	
  CRC	
  or	
  
One	
  2nd/3rd	
  degree	
  rela=ve	
  with	
  CRC	
  –	
  	
  

FOBT	
  or	
  FIT	
  q2	
  years.	
  
	
  

One	
  1st	
  degree	
  rela=ve	
  with	
  CRC	
  <	
  60	
  or	
  	
  
≥	
  two	
  1st	
  degree	
  rela=ves	
  with	
  CRC	
  any	
  
age	
  –	
  	
  Colonoscopy	
  q5	
  years	
  beginning	
  
age	
  40	
  or	
  10	
  years	
  earlier	
  then	
  youngest	
  
dx	
  of	
  cancer,	
  whichever	
  comes	
  first.	
  

	
  
One	
  1st	
  degree	
  rela=ve	
  with	
  CRC	
  <	
  50	
  –	
  

consider	
  referral	
  to	
  gene=cs	
  
	
  

Personal	
  history	
  of	
  inflammatory	
  bowel	
  
disease	
  –	
  Colonoscopy	
  beginning	
  8-­‐10	
  

years	
  arer	
  diagnosis	
  

CHD	
   1st	
  degree	
  rela=ve	
  diagnosed	
  with	
  
CHD★	
  age	
  <	
  60	
   No	
  specific	
  ac=on,	
  modifies	
  Framingham	
  

Diabetes	
   1st	
  degree	
  rela=ve	
   q1	
  year	
  

Family	
  History	
  (FH)	
  Risk	
  Assessment	
  Tool	
  

★CHD	
  =	
  angina,	
  MI	
  and	
  CHF.	
  


