AFP Clinical Answers

Cancer Screenings, Cognitive Rehabilitation, Morton
Neuroma, Wearable Smart Devices, Falls in Older
Adults, Obsessive-Compulsive Disorder

What preventative health screenings should be
recommended for adult cancer survivors?

Clinicians should ensure that cancer survivors are up-to-date
with cancer screenings appropriate for their age and sex, and
encourage lifestyle interventions that may reduce the risk of
cancers, such as counseling on tobacco cessation, limiting alco-
hol use, and implementing a healthy diet and physical activity.

Read more: Primary Care of Adult Cancer Survivors; July 2024

Can wearable smart devices identify the
underlying cause of palpitations?

The use of smartphone-based ambulatory cardiac-monitoring
devices is highly diagnostic for atrial fibrillation, which is the
most common arrhythmia causing palpitations; however, other
forms of arrhythmia detection are less clear.

Read more: Palpitations: Evaluation, Management,
and Wearable Smart Devices; September 2024

Does cognitive rehabilitation improve everyday
function and well-being in patients with mild to
moderate dementia?

According to a Cochrane review, cognitive rehabilitation
improved participant self-ratings of goal attainment, informant
ratings of goal attainment, and self-ratings of satisfaction with
goal attainment at the end of treatment and at 3 to 12 months
of follow-up. Cognitive rehabilitation likely has a small positive
effect on caregivers’ social and psychological quality of life at
3 to 12 months of follow-up.

Read more: Cognitive Rehabilitation for Patients With
Dementia [Cochrane for Clinicians]; July 2024

According to the USPSTF, what is the
recommended intervention to prevent falls in
community-dwelling older adults?

The US Preventive Services Task Force (USPSTF) gives a B
grade to their recommendation of exercise interventions to pre-
vent falls in community-dwelling adults 65 years or older who
are at increased risk for falls. The 2024 recommendation does
not address the use of vitamin D to prevent falls; this evidence
will be reviewed in a separate USPSTF recommendation.

Read more: Interventions to Prevent Falls in
Community-Dwelling Older Adults [US Preventive
Services Task Forcel]; August 2024

Are corticosteroid injections and surgical
interventions effective in treating Morton
neuroma?

According to a Cochrane review, combined corticosteroid/local
anesthetic injection does not improve pain, function, or quality
of life vs local anesthetic injection alone. More adverse events,
including skin and plantar fat pad atrophy and hypopigmenta-
tion, occur with the addition of a corticosteroid. Ultrasound-
guided injection probably improves pain and function at
6 months with little to no difference in adverse events. There
appears to be little to no difference in patient satisfaction or
rates of adverse events between plantar incision neurectomy and
dorsal incision neurectomy.

Read more: Treatment Options for Morton Neuroma
[Cochrane for Clinicians]; September 2024

What is the recommended pharmacologic
treatment for obsessive-compulsive disorder?

Selective serotonin reuptake inhibitors are first-line pharmaco-
therapy. The US Food and Drug Administration has approved
fluoxetine, fluvoxamine, paroxetine, and sertraline for the treat-
ment of obsessive-compulsive disorder.

Read more: Diagnosis and Management of Obsessive-Compulsive
Disorder in the Primary Care Setting; October 2024 B

Tip for Using AFP at the Point of Care

Looking for an algorithm? See the collection of AFP’s diag-
nostic and treatment algorithms at https://www.aafp.org/
afp/algorithms. You can sort by discipline or topic.

A collection of AFP Clinical Answers is available at
https://www.aafp.org/afp/answers.

Downloaded from the American Family Physician website at www.aafp.org/afp. Copyright © 2025 American Acad-
emy of Family Physicians. For the private, noncommercial use of one individual user of the website. All other rights
reserved. Contact copyrights@aafp.org for copyright questions and/or permission requests.



