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3£ 3. Guidelines for Adolescent Preventive Services. (GAPS)

Recommendation 1
From ages 11 to 21 all adolescents should have an annual routine health visit.

Recommendation 2
Preventive service should be age and developmentally appropriate, and should be sensitive to
individual and sociocultural differences.

Recommendation 3
Physicians should establish office policies regarding confidential care for adolescents and the
way parents will be involved in that care. These policies should be made clear to adolescents
and their parents.

Recommendation 4

Parents or other adult caregivers of adolescents should receive health guidance at least once
during early adolescence, once during middle adolescence and, preferably, once during late
adolescence.

Recommendation 5

All adolescents should receive health guidance annually to promote better understanding of
their physical growth, their psychosocial and psychosexual development, and the importance
of becoming actively involved in decisions regarding their health care.

Recommendation 6
All adolescents should receive health guidance annually to promote the reduction of injuries.

Recommendation 7
All adolescents should receive health guidance annually about dietary habits, including the
benefits of a healthy diet and ways to achieve a healthy diet and safe weight management.

Recommendation 8
All adolescents should receive health guidance annually about the benefits of exercise and
should be encouraged to engage in safe exercise on a regular basis.

Recommendation 9

All adolescents should receive health guidance annually regarding responsible sexual behav-
iors, including abstinence. Latex condoms to prevent sexually transmitted diseases (including
HIV infection) and appropriate methods of birth control should be made available with in-
structions on ways to use them effectively.

Recommendation 10
All adolescents should receive health guidance annually to promote avoidance of tobacco, al-
cohol and other abusable substances, and anabolic steroids.

Recommendation 11

All adolescents should be screened annually for hypertension according to the protocol devel-
oped by the National Heart, Lung, and Blood Institute’s Second Task Force on Blood Pres-
sure Control in Children.

Recommendation 12

Selected adolescents should be screened to determine their risk of developing hyperlipidemia
and adult coronary heart disease, following the protocol developed by the Expert Panel on
Blood Cholesterol Levels in Children and Adolescents.

274



SSC1234

Chan Hee Song: Adolescent health Care

Recommendation 13
All adolescents should be screened annually for eating disorders and obesity by determining
weight and stature, and asking about body image and dieting patterns.

Recommendation 14
All adolescents should be asked annually about their use of tobacco products, including ciga-
rettes and smokeless tobacco.

Recommendation 15

All adolescents should be asked annually about their use of alcohol and other abusable sub-
stances, and about their use of over-the -counter or prescription drugs, including anabolic
steroids, for nonmedical purposes.

Recommendation 16
All adolescents should be asked annually about involvement in sexual behaviors that may re-
sult in unintended pregnancy and STDs, including HIV infection.

Recommendation 17
Sexually active adolescents should be screened for STDs.

Recommendation 18
Adolescents at risk for HIV infection should be offered confidential HIV screening with the
ELISA and a confirmatory test.

Recommendation 19
Female adolescents who are sexually active and women 18 or older should be screened an-
nually for cervical cancer by use of a Papanicolaou test.

Recommendation 20
All adolescents should be asked annually about behaviors or emotions that indicate recurrent
or severe depression or risk of suicide.

Recommendation 21
All adolescents should be asked annually about a history of emotional, physical or sexual
abuse.

Recommendation 22
All adolescents should be asked annually about learning or school problems.

Recommendation 23

Adolescents should receive a tuberculin skin test if they have been exposed to active tuber-
culosis, have lived in a homeless shelter, have been incarcerated, have lived in or come from
an area with a high prevalence of tuberculosis, or currently work in a health care setting.

Recommendation 24

All adolescents should receive prophylactic immunizations according to the guidelines establi-
shed by the federally convened Advisory Committee on Immunization Practices.
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the Guidelines for Adolescent Preventive Services
(GAPS)

Date of Birth

Age of adolescent

Early Middle Late

Precedure

1121341516 17]18]19]20 21

Screening history
(recommendation number)

Eating disorders (13)

Tobacco use (14)

Alcohol/drug use (15)

Sexual activity (16)

Depression (20)

Risk for suicide (20)

Physical, sexual, or emotional abuse (21)

School performance (22)

Physical assessment

Comprehensive examination (1)

Blood pressure (11)

Body mass index (13)

Tests

Cholesterol (12)

Gonorrhea, Chlamydia, human papilloma
virus (17, 18)

HIV, syphillis (17, 18)

A I R I Y R B

Pap smear (19)

A A Y R R

Tuberculosis (23)

[
|
|
|
-
| | | | | | | | | |
T
|
|

Immunizations

Measles, mumps, rubella (24)

Hepatitis B virus (24)

Varicella (24)

Health guidance

Parenting (4)

Development (5)

Injury prevention (6)

Diet and fitness (7, 8)

Lifestyle (9, 10)
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