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NAVIGATE PATIENTS’ ANXIETY
ABOUT PELVIC EXAMS
I recently worked with a 31-year-old
patient who had a history of sex-
ual trauma. She was motivated to
have a pelvic exam and Pap test,
but also anxious. Our first attempt
was stopped because of her physi-
cal and emotional discomfort. I sent
her home with a small, disposable
speculum so that she could famil-
iarize herself with the pelvic exam
equipment at her own pace. On the
second try, she was again unable to
go through with the exam. She felt
defeated and self-critical. I sug-
gested that she bring her partner
and premedicate with a low dose of
lorazepam. She bravely returned to
the exam room, feeling more
relaxed but still anxious.

Then I decided to try a mirror. I
had not used this strategy before,
but it did the trick. She held the
mirror in place and was able to see
everything I was doing as I talked
her through the process and her
partner held her hand. She was
very proud of herself and relieved
that my nurse and I did not judge
her or lose patience. There were big
hugs and relief all around when her
Pap test came back normal.

Nicole Provost, MD

Newberry, Fla.

ASK OLDER PATIENTS
THESE QUESTIONS TO
ASSESS DEMENTIA RISK
y asking older patients one
question about subjective mem-
ory complaints, you can begin to
assess their risk of dementia,
according to research published in
the September/October 2019 issue
of the Annals of Family Medicine.
The query, “Do you feel you have
more problems with memory than
most?” is from the 15-item Geriatric
Depression Scale. When admin-
istered at baseline and two-year
intervals thereafter, this assess-

ment of subjective memory com-
plaints was a predictor of which
community-dwelling older adults
were likely to develop dementia.

Based on the results, the
researchers suggest a three-step
process for assessing dementia risk:

1. Ask the subjective memory
complaints question.

2. If the patient answers “yes,”
administer the Mini Mental State
Examination-5 (MMSE-5).

3. If the patient fails to remem-
ber all three MMSE-5 objects, give
a Visual Association Test (VAT).

The researchers concluded that
in people who answered “yes” to the
subjective memory complaints ques-
tion, “the strength of the association
between future dementia and an
imperfect MMSE-5 score depends
substantially on the VAT score.” But
they also found that “subjective
memory complaints alone were
associated with future dementia.”

Source: van Wanrooij LL, Richard E, Jongstra
S, Moll van Charante EP, van Gool WA. Asso-
ciations of subjective memory complaints

and simple memory task scores with future
dementia in the primary care setting. Ann Fam
Med. 2019;17(5):412-418.

TELL PATIENTS UP FRONT
HOW MUCH TIME YOU HAVE
lways running late at the office?
Try starting each visit by tell-
ing your patients how much time
you have scheduled for them.
Here's how to do it:
Enter the exam room,
greet your patient
with a smile, and say
warmly, “We have 15
minutes scheduled
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together this morning. I'm looking
forward to talking with you.”

Stating the amount of time
that you will have together, with
empathy, starts the clock ticking in
patients’ minds and allows them to
organize their concerns.

As the visit continues, don't be
afraid to update the patient on the
amount of time remaining. For
example, you might say, “We have
about five minutes left. I want to
make sure we haven't missed any-
thing important before we wrap up.’

Near the end, try saying, ‘I'd
love to hear more, but unfortu-
nately, we are out of time for today.
Let’s schedule another appoint-
ment so we can keep working on
your health issues.”

It may seem strange or even
rude to tell a patient how much
time you have. But I've found that
most patients are grateful for it. It
helps them stay focused on their
most important concerns.

Doctors often want to try to do

“everything” in one visit, but quality
care comes from strong relation-
ships and long-term health strate-
gies. Stay focused and on time so
patients aren't hesitant to come
back and continue the dialogue.

"

Rebekah Bernard, MD
Ft. Myers, Fla.

Editor’s note: Dr. Bernard is

co-author of Physician

Wellness: The Rock Star
Doctor’s Guide: Change
Your Thinking, Improve
Your Life.
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