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“An ounce of 
prevention is worth a 

pound of cure.”



Problem Identification

• Primary and secondary prevention are vitally important mainstays of primary care.8,11

• Every well visit at Newtown Primary Care involved some discussion of preventive health 
screening and services and relied on patient recall or EHR document search for last 
screening/intervention dates.

• However, patient-provider time is especially constrained in primary care visits, where 
providers are under increasing pressure to handle numerous administrative 
requirements, manage multiple medications and chronic conditions, and follow various 
preventive health recommendations.
• According to a recent study, primary care physicians spend an average of 18 minutes with their 

patients.11

• Appointment overrun and patient wait times are common in medical practice.9

• We aimed to find ways to make use of wait times for in-office visits that could also 
potentially improve efficiency during patient encounters and help educate patients about 
preventive health measures.



Public Health Cost

• Chronic diseases are the leading drivers of 
healthcare costs in the US.

• In 2016, total direct costs for healthcare 
treatment of chronic diseases were more than $1 
trillion.10

• This does not include consideration of lost economic 
productivity due to chronic disease.

• Cancer is the second leading cause of death in 
the US.7

• Cancer screening can reduce deaths, increase life 
expectancy, decrease the number of people 
diagnosed with late-stage cancer, increase 
survival rates, and save money. 7

• Take breast cancer, for example.
• Compared to no screening, screening every 2 years 

reduces breast cancer deaths by 26% for every 1,000 
women screened.7



Community 
Perspective

• “The more awareness [patients] have 
[about preventive health services], the 
more armed they’ll be to look out for 
their own health. It provides a 
roadmap for how to make sure to stay 
healthy as the years go on.” – Eurica 
Chang, MD, Newtown Primary Care

• “We have discussions around the 
screenings day in and day out in 
primary care. Providing some materials 
to the patients is an excellent jumping 
off point for conversations targeting 
questions that really matter to 
patients.” – Nya Rossi, PA-C, Newtown 
Primary Care



Intervention and 
Methodology

We created a double-sided 
pamphlet outlining pediatric 
screenings on one side* and 

common adult screenings 
discussed at well visits on the 

other – to be handed out at check-
in, in anticipation of the upcoming 

visit with provider. 

*This portion of the project was completed by 
Amberly Lao.





Results / 
Response 
Data

• Due to time constraints, the pamphlet was not distributed during 
the clinical rotation but we anticipate the following results:

• In-office wait times provide an opportunity for patient education 
on preventive healthcare. 

• A document distributed while waiting for provider may prompt 
patients to recall recent health screenings, vaccinations, and other 
updates such that face-to-face time with the provider can be 
spent reporting those, then delving more into discussion and 
planning.

• Furthermore, a primary care practice that cares for numerous 
patients of all ages within a family offers a unique opportunity to 
educate patients not only about their own health but that of their 
family members also. 

• Moreover, patient dependence on EHR and provider 
documentation for screening/intervention dates may minimize 
patient proactivity. We anticipate that educational materials such 
as this pamphlet may guide patients to reclaim proactive behavior.

• Providers expressed support for patient education outside of the 
clinical encounter.



Evaluation of effectiveness

• Evaluate number of orders and/or referrals for preventive screenings 

• Track patient compliance with recommended screenings longitudinally

• Gauge patient knowledge on current screening recommendations and 
patient due dates with a pre- and post-handout survey to evaluate 
effectiveness

Limitations

• Handout provides only limited information. Decisions for screenings are 
patient specific and recommendations cannot be generalized to every 
patient, requiring extensive patient-provider discussion

• Handout for adult well visits largely focuses on secondary prevention

• Certain screenings are managed by different specialties/providers and 
recommendations may differ based on practice

• Despite handout’s attempt to help patients recall important health 
screenings, patient reliance on EHR and provider documentation may 
prevent significant change in clinical encounter

Evaluation of 
Effectiveness 
& Limitations



Recommendations for Future 
Interventions/Projects

• Information on recommended 
vaccinations by age group and 
standardizing immunization discussion in 
all well visits

• Information on chronic disease 
screening, including diabetes, 
cardiovascular disease, and hypertension

• Generation of a personalized preventive 
health plan for each patient (much like 
those for Medicare Annual Wellness 
Visits) that allows patients and providers 
to document dates of screenings in one 
comprehensive form
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