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My clinical practicum setting is a primary care office that services clients of all ages by 
focusing on preventative care and screenings. The female population, particularly women in 
their early 50s, make up most of the population I have seen within the practice. The US 
Preventative Services Task Force (USPSTF) identifies preventative care screenings across the 
lifespan including recommendations that are specifically for the population described. Breast 
cancer screening and colorectal cancer screening are two of the recommended screening 
measures for women in their early 50s.

Breast cancer screening is recommended to begin in women aged 50 to 74 years old and 
involves biennial screening or screening every other year through mammograms (USPSTF, 
2016). Breast cancer screening for ages 50 to 74 years is a grade B recommendation and is 
described as moderate benefit with screening to begin earlier in individuals that have a first- 
degree relative with breast cancer. Breast cancer risks increases with age and is a major cause of
death among women that with regular screening has a mortality reduction rate of 40% 
(Monticciolo et al., 2021). The process of a mammogram involves a low-dose x-ray that is 
performed by placing each breast between two plastic plates to detect breast abnormalities.

Colorectal cancer screening should also be performed in adults aged 50 to 75 years old 
and is a grade A recommendation which is strongly recommended and with substantial benefit 
(USPSTF, 2021). Within the past few years, the recommendation was updated in that 
asymptomatic individuals should initially begin being screened for colorectal cancer at age 45. 
Screening methods involve stool-based and direct visualization screening tests and may include 
the combination of methods. The stool-based screening measures include the high-sensitivity 
guaiac fecal occult blood test (gFOBT), fecal immunochemical test (FIT), and stool DNA test. 
When stool-based tests are performed and indicate abnormal results then a colonoscopy is 
recommended to be performed to further evaluate the inside of the colon. Between the stool- 
based tests described, screening can be performed with an annual high-sensitivity gFOBT which 
requires three stool samples and dietary restriction, an annual FIT requiring one stool sample, or 
an sDNA-FIT every one to three years with one stool sample. Direct visualization tests involve 
a colonoscopy every 10 years, a CT colonography every 5 years, a flexible sigmoidoscopy every 
5 years, or a flexible sigmoidoscopy every 10 years with a FIT every year. A colonoscopy is the 
gold-standard screening method involving direct visualization of the colon and involves less 
frequent screening measures but does require a bowel preparation, anesthesia, and can be costly. 
A CT colonography, flexible sigmoidoscopy, and flexible sigmoidoscopy with FIT tests can all 
detect colon cancer but also require a colonoscopy as a follow up for abnormal results.

My preceptor follows the U.S. Preventative Services Task Force (USPSTF) 
recommendations in determining which screenings to offer as well and provides well-rounded 
and excellent patient-centered care. At the end of each day, the nursing staff prints off the client
list for the next day and writes out any preventative screening measures that are due for each 
individual client so that the preventative screening is not forgotten during the client’s scheduled
visit. For example, for individuals that are 45 years and up they will recommend a colonoscopy 
to be scheduled or a FIT test if the client does not have insurance or does not want an invasive


