Cancer Screening Recommendations

Cancer

Screening Test (s)

Recommended for whom, what age, how often?

Breast Mammogram Womeq\ Over dne oge of 4%
Clinical Breost Exam Needs Screening Ancuoly -
Breast MR 59 and Ol\der Screening
\s every 3 yeoss.
Colon Fecal Immunchemicol p‘“S qer\Aer Lom e oges of
T‘e%'\' S‘\ \A +
FoBT 25 0 35 yrs old. Should ge
g+o dested \{ea‘(\:‘. Espesically ustn
it -DNA Post Qam'\\x:\, Nistory.
Colonoscogy
Prostate PSR Dlood test Men Over ¥he oge of 50, Post fomily
N ._\ \ \ his‘\'o'“s- BRCAZ muh“m. NO"'
Digita\ recio\ Exam recommended test oSer 0. \early 4o
eveny J-\jeass.
Cervical Pap test (Bvery 3vrs) | \Nowven oges 2\ ‘o 05 . Not Ness covry
H(gh- tisk HPV dest if had o total hysterectory.
(Eveny 5 yeors)
Lung + Chegt X-voy Adults ages S0 +o B0 ‘who have o 30
: LD ct pock yeay SMOV-'\“S h\S‘\'a-cu‘. scree.mr\g

Should be done yeorly - Con Stop ofter
80 ov Quit SmnoKing foc \5ycars.




