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DISCLOSURE
It is the policy of the AAFP that all individuals in a position to control content disclose
any relationships with commercial interests upon nomination/invitation of
participation. Disclosure documents are reviewed for potential conflict of interest
(COI), and if identified, conflicts are resolved prior to confirmation of participation.
Only those participants who had no conflict of interest or who agreed to an identified
resolution process prior to their participation were involved in this CME activity.
All individuals in a position to control content for this activity have indicated they have
no relevant financial relationships to disclose.
The content of my material/presentation in this CME activity will include discussion of
unapproved or investigational uses of products or devices as indicated: OCPs and
Progesterone contraceptives to prevent uterine cancer, treat abnormal uterine
bleeding or hyperplasia. NSAIDs to treat abnormal uterine bleeding.

Learning Objectives

1.

Practice applying new knowledge and competencies gained
from uterine cancer sessions, and receive feedback from
expert faculty.

2.

Interact collaboratively with peers to solve complex and
challenging case-study scenarios.

3.

Develop problem-solving skills that promote effective
reasoning to manage uterine cancer within the context of
professional practice.

The material presented here is being made available by the American Academy of
Family Physicians for educational purposes only. This material is not intended to
represent the only, nor necessarily best, methods or procedures appropriate for the
medical situations discussed. Rather, it is intended to present an approach, view,
statement, or opinion of the faculty, which may be helpful to others who face similar
situations.
The AAFP disclaims any and all liability for injury or other damages resulting to any
individual using this material and for all claims that might arise out of the use of the
techniques demonstrated therein by such individuals, whether these claims shall be
asserted by a physician or any other person. Every effort has been made to ensure
the accuracy of the data presented here. Physicians may care to check specific
details such as drug doses and contraindications, etc., in standard sources prior to
clinical application. This material might contain recommendations/guidelines
developed by other organizations. Please note that although these guidelines might
be included, this does not necessarily imply the endorsement by the AAFP.
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Family Physician; Director/Director of Women's Health, New York PresbyterianColumbia University Medical Center Residency Program; Assistant Professor of
Medicine, Center for Family and Community Medicine, Columbia University Medical
Center
Dr. Paladine lives and practices full-spectrum family medicine in Manhattan, New
York, where she supervises residents and medical students, and treats a
predominantly Latino, low-income patient population. She focuses in women's
health, including maternity care and reproductive health. In addition to her work as a
physician, Dr. Paladine mentors residents and medical students as a preceptor in
clinic and hospital environments and is a member of the board of directors of the
New York State Academy of Family Physicians and chair of its Public Health
Commission. She believes that the United States needs a health care system
based on primary care, and that the public must learn more about family medicine
to pave the way.

Audience Engagement System
Step 1

Step 2

Step 3
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Chief Complaint

Irregular periods

Past Medical History

• PCOS
• Otherwise healthy

Physical Examination

• Well-appearing
• Obese, BMI 32
• Normal HR and BP
• Increased hair growth on lower abdomen
• Normal gyn exam

History of Present Illness

AA is a 34yo woman who has had irregular
periods in the past, but now heavier
bleeding for six months.

Medications, Allergies

Has not had any treatment for her irregular
periods
What other history about the bleeding would
you like to know?

Assessment

What would you recommend for her
evaluation of heavy vaginal bleeding?
When would you recommend an endometrial
biopsy?
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Evaluation of AUB
PALM - structural causes
Polyp
Adenomyosis
Leiomyoma
Malignancy and Hyperplasia

COEIN - non-structural
causes
Coagulopathy
Ovulatory dysfunction
Endometrial
Iatrogenic
Not yet classified

Chief Complaint

“Blood on my underwear”

Past Medical History

HTN
Otherwise healthy

Plan

What about treatment?

History of Present Illness

BB is a 63yo woman with two days of thin
bloody vaginal discharge

Physical Examination

What exam would you do? What are you
looking for?

What else would you like to know related to
the bleeding?
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Assessment
What are the next steps in her evaluation?
What is your differential diagnosis?

Chief Complaint

Well woman exam

Plan

What would you recommend if the bleeding
continues?

History of Present Illness

CC is a 45yo woman who
comes to see you for a
health maintenance visit.

Her mother had endometrial
cancer, and she is
concerned about her risks.

Past Medical History

• Diet-controlled type 2 diabetes
• Menarche was at age 10
• She had one child at age 30

Medications, Allergies

• Mirena IUD for contraception
• otherwise no medications

What other history questions would you ask
related to endometrial cancer risk?

What are positive or negative risk factors for
endometrial cancer (not just for her, but for
anyone)?
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Family History

• Mother developed endometrial cancer at
age 64, currently healthy
• Father died of MI at age 67

Physical Examination

Well-appearing

What else would you like to know, specifically
related to endometrial cancer risk?

What other family history questions would you
ask?

Assessment and Plan

How would you assess her overall risk of
endometrial cancer?
How would you design a risk-reduction
strategy for her?

Contact Information
Heather Paladine, MD, FAAFP
hlp222@gmail.com
@paladineh on Twitter

Associated Session

•Uterine Cancer: Risk Evaluation,
Diagnosis, and Management for the
Family Physician

Interested in More CME on this topic?
aafp.org/fmx-womens-health
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