
ADULT HEALTH MAINTENANCE CHECKLIST 
 

Name:  D.O.B.  
Age:  Sex: Male Female MR#  

 

Immunizations current: 
(See Immunization list below) 

Yes No TB Risk: Yes No 
(Every Periodic Physical Examination) 

Advanced Directive discussed: Yes No Date Discussed:  
 

Examination & Tests Age Range Frequency DATE 
DONE 

DATE 
DONE 

DATE 
DONE 

INITIAL HEALTH 
ASSESSMENT 

18 yrs. and older Within 120 days of effective date with Plan or 
effective date with the PCP.  May be requested 
from Previous PCP if done within last year. 

  

IHEBA/”Staying Healthy”  18 yrs and Older Within 120 days of effective date with Plan or 
effective date with the PCP. Reviewed at 
every Periodic Health Evaluation and re-
administered every 3-5 years. 

Record on Staying Healthy Form. 

Check-Up Visit 18 yrs. and older Every 1-3 years    
Age > 65 Annually    

Cholesterol Male, 35 yrs. and older Every 5 years    
Female, 45 yrs. and older Every 5 years    

Diabetes Mellitus Screening As risk factors indicate PRN    
Urinalysis 65 yrs. and older PRN    
Breast Exam Age > 40 yrs. Annually    
Mammography 50-74 yrs. Every 2 years    
Pelvic Exam 19-39 yrs. Every 1-3 yrs.    

40 and older Annually    
Pap Smear Onset of sexual activity 

21-65 yrs. 
or  Every 1 to 3 yrs. 

At 65 discontinue routine screening if 
previous screenings negative. Discontinue at 
age 70 unless clinically indicated. 

  

Chlamydia < age 25, all sexually 
active non-pregnant 
women 
> age 25, as risk factors 
indicate 

   

Bone Density 65 yrs. and older At least once    
Vitamin D Deficiency 65 yrs. and older At clinician’s discretion    
TSH Screening 40 yrs. and older Every 5 years    
Fecal Occult Blood 50-75 yrs., then at 

clinician’s discretion 
Annually   

Sigmoidoscopy  50 and older 3-5 yrs.    
High Risk PRN   

Colonoscopy 50 and older Every 10 years    
Prostate Exam Physician discretion and 

as clinically indicated PRN   

PSA 50 and older or as 
clinically indicated PRN   

Adult Immunizations 
Tetanus-Diptheria-Pertussis(Tdap) 
Tetanus-Diphtheria (Td) 
 

18 yrs. and older 
18 yrs. and older 

1 dose only 
Every 10 yrs. 

  

HPV Females, 18-26 yrs. 
(HPV2 or HPV4) 
Males, 18-26 yrs (HPV 4) 

3 doses   

Varicella 18 yrs. and older 2 doses if no evidence of immunity    
Zoster 60 yrs. and older 1 dose    
MMR Born 1957 or after 

Born before 1957 
1-2 doses unless immunity documented 
Considered immune, unless documentation of 
immunity required 

  

Influenza 18 yrs. and older Annually    
Pneumococcal 18 yrs. and older 

 
1-2 doses, when 
 

clinically indicated   

Hepatitis A 18 yrs. and older 2 doses    
Hepatitis B 18 yrs. and older 3 doses    
Meningococcal 18 yrs. and older 1 dose, 2nd dose if high risk    

 

 

 

 

 

 

 

 

 

 

 

 


