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Preventive Care Checklist Form©

Evidence-based tool to improve preventive health care 
during complete health assessment of adults
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ABSTRACT

PROBLEM ADDRESSED Preventive care is a cornerstone in the practice of family medicine, but is often diffi  cult to 
provide because of a lack of time and logistic diffi  culties.
OBJECTIVE OF PROGRAM To develop an evidence-based practice-relevant preventive care checklist form to be used by 
family physicians during complete health assessment of adults.
PROGRAM DESCRIPTION Guidelines for preventive health care of adults at average risk from the Canadian Task Force 
on Preventive Health Care and from other Canadian sources where the Task Force guidelines were not up-to-date 
were reviewed. Checklist forms covering recommended preventive health care maneuvers were created. The forms 
incorporate evidence-based preventive care guidelines as well as non–evidence-based components that are a part of 
routine practice. The forms require few resources to implement, are cost-eff ective, and are easy to use. The forms list 
items needed to meet provincial billing requirements for complete health assessments and have space for physicians 
to make notes. The forms can be used electronically or printed off  and photocopied for use in paper-based charts.
CONCLUSION The Preventive Care Checklist Form© is a low-cost, easy-to-use tool that merges practice maneuvers with 
evidence-based recommendations. It could help improve preventive care practices in Canada.

RÉSUMÉ

QUESTION À L’ÉTUDE La prévention fait partie intégrante de la pratique familiale, mais le manque de temps et les 
obstacles logistiques rendent souvent son application diffi  cile.
OBJECTIF DU PROGRAMME Développer, à l’intention du médecin de famille et à partir de données probantes, une fi che 
de contrôle sur les soins de santé préventifs devant faire partie du bilan de santé chez l’adulte.
DESCRIPTION DU PROGRAMME On a recensé les directives concernant les soins de santé préventifs des adultes à risque moyen 
formulées par le Groupe de travail canadien sur les soins de santé préventifs ou par d’autres sources canadiennes lorsque les 
directives du Groupe de travail n’étaient pas à jour. Des fi ches de contrôle couvrant l’ensemble des soins de santé préventifs 
recommandés ont ensuite été créées. Ces fi ches incluent, outre des directives de santé préventive fondées sur des preuves, des 
composantes de l’examen de routine non appuyées par des preuves. Les fi ches sont rentables et faciles à utiliser, et leur mise 
en œuvre exige peu de ressources. Elles énumèrent aussi les éléments requis pour satisfaire aux exigences provinciales de 
facturation pour des bilans de santé et réservent de l’espace pour les observations du médecin. Elles peuvent être utilisées en 
mode électronique ou encore imprimées et photocopiées pour incorporation au dossier-papier.
CONCLUSION La Fiche de contrôle des soins de santé préventifs est un outil peu coûteux et facile d’utilisation qui 
associe des gestes cliniques et des recommandations fondées sur des preuves. Elle est susceptible d’améliorer la façon 
de prodiguer les soins de santé préventifs au Canada.
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reventive medicine is an integral component 
of primary care. Unlike most specialists, fam-
ily physicians have an opportunity for primary 

prevention of many diseases through addressing risk 
factors in asymptomatic adults. During complete 
health assessment of adults, many family physicians 
focus on prevention and keep patients up-to-date on 
their health status.1-3

Th e Canadian Task Force on the Periodic Health 
Examination, established in 1976 by the deputy 
health ministers of the 10 Canadian provinces, set 
out “to determine how the periodic health examina-
tion might enhance the health of Canadians and rec-
ommend a plan for a lifetime program for periodic 
health assessments of persons living in Canada.”4

Th e Task Force which was renamed the Canadian 
Task Force on Preventive Health Care (CTFPHC) 
in 1984, grades existing published medical evidence 
for preventive maneuvers and gives greatest weight 
to study designs and analyses that minimize bias. 
In addition to the CTFPHC guidelines, there are 
numerous other evidence-based guidelines with 
recommendations for clinical preventive care.

Despite the existence of these evidence-based 
guidelines, not all physicians apply them in clinical 
practice.5,6 Reasons cited as obstacles to providing 
preventive care include physicians forgetting about 
preventive care, patients refusing to follow preven-
tive measures, and logistic diffi  culties in practice.7,8

Eff orts to narrow the gap between evidence and prac-
tice have had mixed results. Continuing medical edu-
cation and continuing professional development have 
been the traditional way of encouraging changes in clini-
cal practice, but their eff ectiveness has been disappoint-
ing.9-11 Knowledge translation is a new method of putting 
knowledge into practice; it incorporates tools, such as 
prompts, reminders, and patient-mediated methods, to 
overcome barriers to change.12

We developed the Preventive Care Checklist 
Form,© a flow chart and checklist, to help imple-
ment evidence-based preventive guidelines in pri-
mary care and to incorporate the principles of 
knowledge translation.

Objective of program
To develop a simple form that could be used by 
family physicians during complete health assess-
ment of adults to enhance and facilitate preventive 
care within existing patterns of care.

Description of program
The Preventive Care Checklist Form was devel-
oped in 2002 and updated in June 2004. Its format 
was inspired by the Rourke Baby Record that facili-
tates evidence-based well-baby care.13-16 Separate 
forms were created for male and female patients 
along with an explanation sheet detailing the evi-
dence for the recommendations (many recommen-
dations and maneuvers diff er for men and women). 
The Preventive Care Checklist Form for average-
risk, routine, female health assessments is shown 
in Figure 1; all the forms are available on the 
College of Family Physicians of Canada’s website 
(www.cfpc.ca) under Health Policy, Family Practice 
Resources, Preventive care checklists.

Th e primary goal of the forms was to enhance 
delivery of preventive care. Another goal 
was to incorporate non–evidence-based, but 
practice-relevant, components into the form to 
ensure it would meet both family physicians’ needs 
during complete health assessments and Ontario 
provincial billing requirements for general assess-
ments. Th e forms had to be user-friendly, not take 
too much time to fi ll out, and make it easy to doc-
ument findings. Checklists for recommended or 
completed maneuvers were included, and there was 
adequate space for additional notes.

Recommendations for preventive health care for 
asymptomatic adults at average risk were adopted 
from the CTFPHC guidelines. Grade A recom-
mendations (good evidence to include) and grade 
B recommendations (fair evidence to include) 
were added to the form in bold and italics, respec-
tively. Recommendations from other Canadian 
sources were reviewed where the CTFPHC 
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Figure 1. Preventive Care Checklist Form©: Form shown is for female patients at average risk; forms for male patients, explanation sheets, and French-
language versions of all forms are available on the College of Family Physicians of Canada’s website at www.cfpc.ca under Health Policy, Family Practice 
Resources.
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recommendations were not up-to-date. Th ese rec-
ommendations were presented in plain text.

We had considerable debate over which recom-
mendations to include in the forms. Some argued that 
American recommendations, particularly from the 
United States Preventive Services Task Force (USPSTF), 
should be included because their methodology is also 
evidence based. Th e USPSTF and the CTFPHC, how-
ever, occasionally diff er on recommendations. Since 
the form was designed to represent a standard of pre-
ventive care among Canadian family physicians, we 
decided to use the CTFPHC recommendations even 
though we knew some recommendations were not cur-
rent. We reviewed other Canadian sources, particularly 
the Canadian Medical Association Journal, to ensure 
that most major disease and burden-of-illness recom-
mendations were included.

Using the forms
Family physicians are encouraged to use the forms 
in the way they fi nd most useful. Not all compo-
nents need to be completed for all patients. At our 
centre, some family physicians completed the forms 
in two visits; after initial assessment of history and 
physical examination, necessary tests were ordered 
and a second visit was booked to discuss the results 
of investigations. Other physicians completed the 
whole assessment in one visit; completion took 
between 20 and 40 minutes. If a nurse was avail-
able, he or she could complete parts of the form, 
including the lifestyle section and parts of the phys-
ical examination. Forms photocopied on coloured 
paper were easily visible in charts and could be 
referred back to during subsequent assessments.

The Preventive Care Checklist Form requires 
only minor office system changes to incorporate 
into practice. At our centre, clerical staff  attached 
the forms to charts of patients booked for complete 
health assessments. Nothing else is required. Forms 
can also be incorporated into electronic medical 
records. Th e forms and an explanation sheet were 
endorsed by the College of Family Physicians of 
Canada in July 2004 and are available in English 
and French on the College’s website at www.cfpc.ca
under Health Policy, Family Practice Resources. Th e 
forms will be updated periodically to incorporate 
changes in evidence-based practice.

Evaluation
In April 2003, a questionnaire was distributed to 
all 34 resident and staff  physicians who used the 
Preventive Care Checklist Form for a 5-month 
period between November 2002 and March 2003 as 
part of a separate trial. Th at trial aimed to determine 
whether the forms helped improve performance 
and documentation of preventive health maneuvers. 
Th e survey was approved by the Research Ethics 
Board at St Michael’s Hospital in Toronto, Ont, in 
September 2002.

Participating staff physicians worked in two 
teaching practices in Toronto and were paid on a 
fee-for-service basis. Table 117 shows the charac-
teristics of the population surveyed. Residents were 
involved in complete health assessment of adults 
7% of the time.

Thirty-one of the 34 physicians returned com-
pleted questionnaires for a response rate of 91%. 
Nineteen respondents (63%) were female; 21 (68%) 
were staff physicians; and 10 (32%) were family 
medicine residents. Staff physicians had been in 
practice from 2 to 30 years (mean of 14.5 years).

When asked how often the form was used dur-
ing complete health assessments, 97% said often 

Table 1. Characteristics of patients and physicians 
surveyed: Mean age of patients was 47 (± 16) years; mean age of 
physicians was 46 (± 10) years. Physicians had been in practice a mean of 16 
(± 9) years.

CHARACTERISTICS
% WITH 

CHARACTERISTIC

PATIENTS

   Female sex 65

   Married or common-law 40

   Score on Charleson Comorbidity Index*

      • 0-2 97

      • 3-8 3

   Had mental health diagnoses 10

   Number of visits to clinic

      • ≤3 25

      • 4-9 16

      • ≥10 59

   Resident involved in health assessment 7

PHYSICIANS

   Female sex 55

*Described in Albertsen.17
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(n = 14) or always (n = 16) (Table 2). The most 
common reasons for not using the form consis-
tently were because it was not attached to the chart 
when the health assessment was being done (n = 8), 
it was considered too time-consuming (n = 3), or 
physicians forgot about it (n = 3).

Preventive care forms are meant to improve 
delivery and documentation of preventive maneu-
vers. While delivery of services is most important, 
if it is not documented, by medicolegal standards 
it is considered not done. Most of the physicians 
surveyed thought the forms helped improve deliv-
ery (65%) and documentation (71%) of preventive 
health care at most assessments (Table 2).

Th e most-liked aspects of the Preventive Care 
Checklist Form included the evidence-based rec-
ommendations, the checklist format, and the help-
ful reminders (Table 3). Suggested improvements 
included changing the layout (n = 11, 35%) and 
leaving more room for documentation (n = 7, 23%).

Most physicians (94%) said they conducted most 
of their preventive health care during complete health 
assessments. The most common reasons for this 
included being thorough, fi nding it easier to remem-
ber preventive health maneuvers during complete 
health assessments, providing continuity of care, ful-
fi lling patients’ expectations, and fi nding it diffi  cult to 
provide preventive care at other visits (Table 4).

Overall, 77% of physicians stated they would con-
tinue to use the Preventive Care Checklist Form in 

practice. Th e most common reasons for not using 
the forms during routine care were that the layout 
was thought not to fl ow easily and to be cluttered 

(3/7), that there was too much repetition 
(2/7), that the forms took too much time to 
fi ll out (1/7), or that they did not like using 
standardized forms (1/7).

Discussion
Before the Preventive Care Checklist Form, 
there were no standardized or endorsed 
evidence-based forms that family physi-
cians could use during complete health 
assessment of adults. In 1987 and 1992, 
two American studies evaluated the eff ec-
tiveness of a checklist reminder form to 
improve preventive health care in primary 
care practice.18,19 Since then, use of paper-
based checklist forms has rarely been 
reported in the literature, and despite 

Table 2. Responses regarding the usefulness of the Preventive Care Checklist 
Form©

QUESTION
ALWAYS

N (%)
OFTEN 
N (%)

SOMETIMES* 
N (%)

RARELY† 
N (%)

NEVER 
N (%)

How often did you use the 
form at adult health 
assessments? 

16 (52) 14 (45) 0 0 0

Do you think the form 
helped improve delivery 
of preventive health 
maneuvers?

7 (23) 13 (42) 7 (23) 3 (10) 1 (3)

Do you think the form 
helped improve 
documentation of 
preventive health 
maneuvers?

10 (32) 12 (39) 5 (16) 3 (10) 1 (3)

*At half of all assessments.
†At less than half of all assessments.

Table 3. Positive attributes of the Preventive Care Checklist 
Form©: Physicians could mention more than one attribute.

ATTRIBUTES
NO. WHO MENTIONED 

THE ATTRIBUTE (%)

Evidence-based recommendations 25 (81)

Helpful reminders 23 (74)

Checklist format 23 (74)

Easy to use 10 (32)

Plenty of room for documentation 10 (32)

Layout 6 (19)

Other 2 (7)

Table 4. Reasons for providing most preventive health care 
during complete health assessments: Physicians could mention more 
than one reason.

REASONS
NO. WHO MENTIONED 

THE REASON (%)

To be thorough 24 (83)

Easier to remember 13 (45)

To provide continuity of care 13 (45)

To fulfi ll patient expectations 8 (28)

Diffi  cult to do at other visits 7 (24)

To build trust 1 (3)

For billing purposes 0

Other 2 (7)
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being proven effective, checklist forms are unde-
rused.20 No other trials have focused exclusively 
on checklist reminder forms. Some have studied 
similar concepts in computer-based reminder sys-
tems. Th ey too have been successful, but require 
the appropriate technology and software to incor-
porate. Other studies have looked at a multifaceted 
approach where a variety of aids, including checklist 
reminders, nurse facilitators, and patient-mediated 
tools were incorporated.19 While some of these 
interventions were effective, they required many 
resources and were harder for average family physi-
cians to incorporate.

Results of our trial showed that physicians thought 
using the Preventive Care Checklist Form helped 
improve preventive care during complete health 
assessment of adults. We compared rates of 13 pre-
selected preventive health maneuvers performed 
by a control group during periods before and after 
the trial. Eight of the 13 maneuvers (counseling on 
brushing and fl ossing teeth [RR 9.2], counseling on 
folic acid [RR 7.5], fecal occult blood testing [RR 
6.7], counseling on smoking cessation [RR 3.9], tet-
anus immunization [RR 1.33], history of smoking 
[RR 1.28], and blood-pressure measurement [RR 
1.05]) were performed statistically signifi cantly more 
often using the Preventive Care Checklist Form after 
controlling for potentially confounding variables. In 
the control group, 49% of patients received recom-
mended preventive health maneuvers based on age 
and sex; in the intervention group who used the 
Preventive Care Checklist Forms, 72% of patients 
received them. This represented a 23% absolute 
increase and a 47% relative increase in delivery of 
preventive services. In most prevention trials, a 10% 
improvement is considered excellent.

Our form is unique because it incorporates 
evidence-based preventive care guidelines and 
maneuvers that are not evidence-based but are rel-
evant to practice, such as functional inquiry. More 
than 90% of physicians surveyed said they did most 
of their preventive health care at complete health 
assessments. Th is supports use of the Preventive 
Care Checklist Form exclusively during complete 
health assessments. Time constraints and forgetful-
ness were the most commonly cited reasons for not 
providing preventive care.21

Limitations
The form was designed for documenting assess-
ment of adults at average risk. Recommendations 
for patients at high risk of disease are not included. 
While recommendations for elderly patients are 
included in the form, physicians might want to sup-
plement it with geriatric-specifi c inquiries. Th e rec-
ommendations are based only upon the references 
consulted; other evidence-based recommendations 
were not considered. Although the form is compre-
hensive and has many sections, physicians do not 
necessarily have to complete all the steps. Physicians 
should use their discretion and knowledge of their 
patients to determine what is required.

Conclusion
Th e Preventive Care Checklist Form is a user-friendly 

EDITOR’S KEY POINTS

• This article describes forms that help guide annual physical examina-
tions and focus on preventive health guidelines based on Canadian 
evidence.

• The forms incorporate evidence from the Canadian Task Force on 
Preventive Health Care and from other sources. They list items that 
meet provincial billing requirements for complete assessments and 
have separate versions for men and women.

• Levels of evidence behind recommendations are indicated; the forms 
are available on the College of Family Physicians of Canada’s website 
at www.cfpc.ca under Health Policy, Family Practice Resources.

• Evaluation in several academic teaching units indicated that using 
the forms was associated with increased recording of preventive 
maneuvers and that most family physicians intended to continue to 
use the forms in practice.

POINTS DE REPÈRE DU RÉDACTEUR

• Cet article décrit des formulaires destinés à guider l’examen physique 
annuel qui s’inspirent des directives de santé préventives fondées sur 
des données probantes canadiennes.

• Les formulaires renferment des preuves provenant du Groupe de tra-
vail canadien sur les soins de santé préventifs et d’autres sources. Ils 
énumèrent les éléments qui permettent de satisfaire aux exigences 
de facturation provinciales pour les bilans de santé; il en existe deux 
formes, une pour les hommes et une pour les femmes.

• Les niveaux des preuves supportant les recommandations sont indi-
qués; les fi ches sont disponibles sur le site WEB du Collège des méde-
cins de famille du Canada au www.cfpc.ca sous l’option Politiques, 
Ressources en pratique familiale.

• Une évaluation dans plusieurs unités d’enseignement universitaires 
a montré que les médecins qui utilisaient ces fi ches notaient davan-
tage leurs gestes préventifs et qu’ils avaient l’intention de continuer 
à utiliser ces formulaires.
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evidence-based tool for family physicians to use at 
complete health assessment of adults to enhance 
delivery and documentation of preventive health 
care. The form incorporates existing practice pat-
terns, and the items listed meet Ontario provincial 
billing requirements for complete health assess-
ments. The forms have been endorsed by the College 
of Family Physicians of Canada and are easily acces-
sible at www.cfpc.ca. They will be updated periodi-
cally to ensure they are current. They can be used in 
hard copy or as part of electronic medical records. 

Acknowledgment
We thank Drs Roy Mathew and Karl Iglar for help in 
research and development of the forms, and the physi-
cians and staff at St Michael’s Hospital for participating 
in development and implementation of the forms. This 
research was funded by the physicians of Ontario through 
the Physicians’ Services Incorporated Foundation.

Correspondence to: Dr Vinita Dubey, 1 Bluenose Cresc, 
Toronto, ON M1C 4R7; e-mail vinita.dubey@utoronto.ca

References
1. Beaulieu MD, Hudon E, Roberge D, Pineault R, Forte D, Legare J. Practice guidelines for 

clinical prevention: do patients, physicians and experts share common ground? CMAJ 
1999;161:519-23.

2. Gordon PR, Senf J, Campos-Outcalt D. Is the annual complete physical examination neces-
sary? Arch Intern Med 1999;159:909-10.

3. Laine C. The annual physical examination: needless ritual or necessary routine? Ann Intern 
Med 2002;136(9):701-3.

4. Canadian Task Force on the Periodic Health Examination. The Canadian guide to clinical 
preventive health care. Ottawa, Ont: Health Canada; 1994.

5. Hutchison B, Woodward CA, Norman GR, Abelson J, Brown JA. Provision of preventive 
care to unannounced standardized patients. CMAJ 1998;158:185-93.

6. Smith H, Herbert C. Preventive practice among primary care physicians in British 
Columbia: relation to recommendations of the Canadian Task Force on the Periodic Health 
Examination. CMAJ 1993;149:1795-800.

7. McPhee S, Detmer W. Office-based interventions to improve delivery of cancer prevention 
services by primary care physicians. Cancer 1993;72(3):1100-12.

8. Kottke T, Brekke M, Solberg L. Making “time” for preventive services. Mayo Clin Proc 
1993;68:785-91.

9. Davis DA, Taylor-Vaisey A. Translating guidelines into practice. A systematic review of the-
oretic concepts, practical experience and research evidence in the adoption of clinical prac-
tice guidelines. CMAJ 1997;157:408-16.

10. Davis D, Thomson MA, Oxman AD, Haynes RB. Evidence for the effectiveness of CME. 
JAMA 1992;258(9):1111-7.

11. Davis J, Patrick P, Bobula J. Improving prevention in primary care: physicians, patients, 
and process. J Fam Pract 1992;35(4):385-7.

12. Davis D, Evans M, Jadad A, Perrier L, Rath D, Ryan D, et al. The case for knowledge trans-
lation: shortening the journey from evidence to effect. BMJ 2003;327:33-5.

13. Panagiotou L, Rourke LL, Rourke JTB, Wakefield JG, Winfield D. Evidence-based well-
baby care. Part 1: Overview of the next generation of the Rourke Baby Record. Can Fam 
Physician 1998;44:558-67.

14. Panagiotou L, Rourke LL, Rourke JTB, Wakefield JG, Winfield D. Evidence-based well-
baby care. Part 2: Education and advice section of the next generation of the Rourke Baby 
Record. Can Fam Physician 1998;44:568-72.

15. Rourke L. Developing the Rourke Baby Record. Paediatr Child Health 1998;3(5):315-20.
16. Rourke LL, Leduc DG, Rourke JTB. Rourke Baby Record 2000: collaboration in action. 

Can Fam Physician 2001;47:333-4. Correction Can Fam Physician 2001;47:703.
17. Albertsen PC. Socioeconomic factors, urological epidemiology and practice patterns. J 

Urol 2001;165(2):729-32.
18. Cheney C, Ramsdell J. Effect of medical records’ checklists on implementation of periodic 

health measures. Am J Med 1987;83:129-36.
19. Cowan J, Heckerling P, Parker J. Effect of a fact sheet reminder on performance of the peri-

odic health examination: a randomized control trial. Am J Prev Med 1992;8(2):104-9.
20. Balas E, Weingarten S, Garb CT, Blumenthal D, Boren SA, Brown GD. Improving preven-

tive care by prompting physicians. Arch Intern Med 2000;160:301-8.
21. Hulscher ME, Wensing M, Grol RP, van der Weijden T, van Weel C. Interventions 

to improve the delivery of preventive services in primary care. Am J Public Health 
1999;89(5):737-46

...


