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age 68).

asymptomatic but can be life threatening if they rupture
Screening guidelines exist for cervical cancer, but there
with an estimated mortality of 81%. People with the
are none for other HPV-associated cancers.
highest risk are older male smokers.
According to the CDC, HPV vaccination could prevent
The US Preventive Service Task Force (USPSTF)
development of 90% of these cancers. Vaccination
recommends that all men aged 65-75 who have ever
remains the single most important factor in preventing
smoked receive a onetime ultrasonography screening.
HPV-related cancers.

The PDSA resulted in 53% (8/15) patients from the

The goal of our Quality Improvement project is to
The CDC recommends most adolescents, age 9-14
improve AAA screening at the University of Oklahoma,
years, receive a two-dose vaccination series on a 0, 6Department of Family and Community Medicine
12 month schedule, while patients 15 years or older
(OUFCM) Clinic by 5% for this population by 06/2020,
should receive a 3-dose series at 0, 1-2 months, 6
through education and bedside ultrasonography
months.
(BSUS).
The aim of this project was to increase second dose
HPV vaccination rates for patients between the ages of

Methods

9-12 years.
Baseline data was collected from clinic dashboard and
patient panels of two residents at OUFCM (intervention

Normal

intervention group being scheduled and seen for an
appointment with education and BSUS, of which 38%
(3/8) patients completed the formal AAA screening. For
the control group, 46% (17/37) agreed to a referral but
only 6% (1/17) completed a formal AAA screening.
Surveillance for Patients with Stable
Abdominal Aortic Aneurysm
SURVEILLANCE INTERVALS
ANEURYSM
DIAMETER
<3.0 cm

ACC/AHA GUIDELINES

RESCAN
COLLABORATORS

No surveillance*

---

3.0 cm - 3.9 cm

Ultrasonography every two to
three years
Ultrasonography or computed
tomography every six to 12
months
Surgical consultation for
elective repair

Three years

4.0 cm - 5.4 cm

>5.4 cm

Abnormal

Two years for
4.0 - 4.4 cm
---

ACC = American College of Cardiology; AHA = American Heart Association
*---Clinicians may consider ongoing surveillance for at-risk patients with aortas 2.5 – 2.9 cm in
diameter.

Methods

group) and two of three clinic modules (control group)
An EMR query was conducted to collect baseline data
09-10/2019.
on OU Family and Community Medicine SoonerCare
Patients who met criteria for the study were males aged
65-75 who had ever smoked and were due for an AAA
screening. All participants were called by clinic staff or
the physician in 11/2019 to discuss the importance of
AAA screening.
The intervention group was scheduled for an
appointment with education and BSUS, and then
referred for a formal AAA screening. The control group
was only referred for a formal AAA screening. All
patients were then followed from 12/2019-03/2020 to

Discussion

Conclusions

The OUFCM outpatient clinic serves an older patient
population with a high prevalence of tobacco use who
would benefit from the USPSTF recommended screening
for AAA. The USPSTF report population-based screening
ranged from only 1.6%-7.2%.

AAA screening is both safe and accurate however

BSUS is a simple tool for primary care providers, and in
our study, it did enhance completion rates for our
patients.
Areas of concern include entry of the result into the
correct location within the electronic medical record,
timely follow-up to ensure completion of screening, and
communication between AAA screening facility and
patient for scheduling effectiveness.

see if they obtained a formal AAA screening.
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national screenings remain low. Screening done in the
OUFCM clinic was also low; however, after directed and
intentional intervention, screenings increased. We believe
that if Primary Care Physicians are trained in BSUS, then
screenings in any clinic would increase and offer timely
results.
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