Subject Index to Volume 32, 2019

Academic medical centers, yoga men-
tions in the electronic health
record, 32(6):790-800

Access to health care

housing insecurity and, 32(4):521-
530

team-based breastfeeding support,
32(6):818-826

Accountable care organizations, serv-
ing deprived communities, sav-
ings rate and, 32(6):913-922

Acquired immunodeficiency syn-
drome (AIDS)

Canadian HIV care settings as PC-
MHs, 32(2):158-167

text messages for HIV testing in pri-
mary care, 32(3):408-412

Acupuncture therapy, training, physi-
cian burnout and, 32(2):259-263

Addiction medicine

opioid management, systems-based
improvements to, 32(5):715-723
opioid prescribing
intervention in chronic noncancer
pain, 32(4):559-566
pain-depression dyad and, 32(4):
614-618
regulation on, in an urban safety-
net, 32(3):362-374
opioid use disorder, treatment initia-
tion for, 32(5):724-731

Adolescence, identifying substance use
using frequency questions, 32(4):
550-558

Advance care planning

billing code use, 32(6):827-834
conversations, 32(1):108-114, 32(6):
835-846
outreach, portal-based, 32(6):925-930
Advance directives
adopting, in primary care, 32(2):168—
179

portal-based advance care planning
outreach, 32(6):925-930
Adverse decision making, optimal
prescribing in patients with de-
mentia, 32(3):383-391
Altruism, parent participation in child
health research, 32(5):685-694
Alzheimer disease, disease-modifying
treatments for, 32(6):931-940
Ambulatory care, retail clinic use
among Medicare beneficiaries,
32(4):531-538
American Academy of Family Physi-
cians (AAFP), values and poli-
cies of, 32(6):948-950
American Board of Family Medicine
(ABFM)
certification examination, validating,
32(6):876-882
data collection method for tracking
specialty, 32(1):89-95
election of new officers and board
members, 32(4):643—645
role in continuing education for fam-
ily physicians, 32(5):756-758
self-assessment modules, physician
opinions about, 32(1):79-88

Amyloid B-peptides, disease-modify-
ing treatments for Alzheimer
disease, 32(6):931-940

Analgesics, natural history of back pain
in older adults, 32(6):781-789

Antidepressants, enhanced shared de-
cision making for depression,
32(1):6-9

Antiviral agents

hepatitis C and the role of primary
care, 32(3):428-430

rapid point of care test for influenza,
32(2):226-233

Appointments and schedules

alternative payment impact on, 32(4):
539-549

veterans perceptions of access to pri-
mary care, 32(5):749-751

Asthma, Colorado asthma toolkit im-
plementation, 32(1):37-49

Atherosclerosis, suboptimal statin use
for secondary prevention, 32(6):
807-817

Atopic dermatitis, childhood, in pri-
mary care, 32(2):191-200

Attitudes, prediabetes at an academic
practice, 32(4):505-512

Automobile driving, safety, discussions
about, 32(4):607-613

Back pain, natural history of, in older
adults, 32(6):781-789
Behavior therapy, translating self-
management support into pri-
mary care, 32(3):341-352
Behavioral medicine
depression treatment for Spanish and
English speakers, 32(6):904-912
outpatient follow-up and hospital
readmissions, 32(3):353-361
translating self-management support
into primary care, 32(3):341-352
walk-in psychiatric model for inte-
grated care, 32(4):481-489
yoga mentions in the electronic
health record, 32(6):790-800
Behavioral risk factors, housing inse-
curity and access to care, 32(4):
521-530
Beverages, sugar-sweetened, intake,
rural populations, 32(4):601-606
Biomarkers
dietary inflammatory index and dia-
betes severity, 32(6):801-806
disease-modifying treatments for Alz-
heimer disease, 32(6):931-940
Blood donors, blood donation rates in
the United States 1999-2016,
32(5):746-748
Blood glucose, levels, awareness of
prediabetes status and subse-
quent health behavior, 32(1):
20-27
Blood pressure, measurement, sources
of error in, 32(5):732-738
Blood transfusion, blood donation
rates in the United States 1999—
2016, 32(5):746-748

Body composition, patient BMI
knowledge in a rural population,
32(3):413-417

Body mass index

dietary inflammatory index and dia-
betes severity, 32(6):801-806

knee pain and osteoarthritis among
overweight women, 32(4):575-
584

knowledge, patient, in a rural popu-
lation, 32(3):413-417

lifestyle intervention programs for
diabetes, 32(4):596-600

sugar-sweetened beverage intake, ru-
ral populations, 32(4):601-606

Body weight, awareness of prediabetes
status and subsequent health be-
havior, 32(1):20-27

Boston, Massachusetts, social and
behavioral determinants of
health screening, 32(3):297-306

Breastfeeding, team-based support,
32(6):818-826

Burnout, professional

acupuncture training and, 32(2):259-
263

clinic capacity and social needs,
32(1):69-78

medication management, impact on
providers’ work-life, 32(4):462—
473

California
outpatient follow-up and hospital
readmissions, 32(3):353-361
practice characteristics and patient
self-management support, 32(3):
329-340
Canada
doctor-patient relationships and
men’s depression treatment,
32(1):13-19
eConsult service implementation,
32(2):146-157
HIV care settings as PCMHs, 32(2):
158-167
palliative health care for the home-
less, 32(6):858-867
Cannabis, identifying substance use
using frequency questions, 32(4):
550-558
Cardiovascular disease
quality improvement measures by
type of practice, 32(3):398—-407
suboptimal statin use for secondary
prevention, 32(6):807-817
veterans’ reporting of, 32(1):50-57
Centers for Medicare and Medicaid
Services (US), accountable care
savings in deprived communities,
32(6):913-922
Certification
ABM’s data collection method for
tracking specialty, 32(1):89-95
physician opinions about ABFM self-
assessment modules, 32(1):

79-88

http://www .jabfm.org

961

1ybuAdoo Ag paraalold 1sanb Agq Gzoz AeN £T uo /Bio wiqel mmmy/:dny wody papeojumoq "6T0Z 19qWBAON GT uo se paysiignd 1s1i :pajN we4 pieog wy


http://www.jabfm.org/

validating the ABFM certification
examination, 32(6):876—882
Child health
high-risk medication without docu-
mented contraception, 32(4):
474-480
parent participation in child health
research, 32(5):685-694
patient-centered research priorities,
32(5):674-684
research, parent participation in,
32(5):685-694
Chronic disease
Canadian HIV care settings as PC-
MHs, 32(2):158-167
housing insecurity and access to care,
32(4):521-530
knee pain and osteoarthritis among
overweight women, 32(4):575-
584
lifestyle intervention programs for
diabetes, 32(4):596-600
management, yoga mentions in the
electronic health record, 32(6):
790-800
opioid management in the safety-net,
32(3):375-382
practice characteristics and patient
self-management support, 32(3):
329-340
preexisting conditions and the Af-
fordable Care Act, 32(6):883—
889
retail clinic use among Medicare
beneficiaries, 32(4):531-538
social risk stratification in primary
care, 32(4):585-595
suboptimal statin use for secondary
prevention, 32(6):807-817
training vulnerable patients to use a
patient portal, 32(2):248-258
translating self-management support
into primary care, 32(3):341-352
visit entropy associated with diabetic
control outcome, 32(5):739-745
Chronic pain
management, opioid prescribing in-
tervention in chronic noncancer
pain, 32(4):559-566
opioid management in the safety-net,
32(3):375-382
systems-based improvements to opi-
oid management, 32(5):715-723
Cigarette smoking, electronic ciga-
rettes and smoking reduction,
32(4):567-574
Clinical decision making, depression
treatment for Spanish and Eng-
lish speakers, 32(6):904-912
Codeine-combination, regulation on
opioid prescribing in an urban
safety-net, 32(3):362-374
Cognitive dysfunction, disease-modi-
fying treatments for Alzheimer
disease, 32(6):931-940
Cohort studies
discussions about driving safety,
32(4):607-613
patient BMI knowledge in a rural
population, 32(3):413-417
prediabetes at an academic practice,
32(4):505-512

preexisting conditions and the Af-
fordable Care Act, 32(6):883—
889

socioeconomics and hospitalization of
veterans, 32(6):890-903

Colon cancer, screening, messaging
for, 32(3):307-317, 32(3):318—
328

Colonoscopy, colorectal cancer screen-
ing in a FQHC, 32(2):180-190
Colorado
asthma toolkit implementation, 32(1):
37-49
developing patient and community
advisory groups, 32(5):663-673
implementation of patient-team part-
nership, 32(4):490-504
patient-centered research priorities,
32(5):674-684
practice characteristics and patient
self-management support, 32(3):
329-340
process for setting research priorities,
32(5):655-662
social risk stratification in primary
care, 32(4):585-595
Colorectal cancer, screening
endoscopic services, 32(4):454-456
in a FQHC, 32(2):180-190
messaging for, 32(3):307-317, 32(3):
318-328

Commentary

Commentary Response for “LARC
Provision by Family Physicians:
Low But on the Rise,” 32(1):4-5

Community Pharmacists as Partners
in Reducing Suicide Risk, 32(6):
763-767

Declining Presence of Family Physi-
cians in Hospital-Based Care: A
Major Concern or Totally
Makes Sense?, 32(6):768-770

Endoscopic Services in the United
States: By Whom, for What,
and Why?, 32(4):454-456

Is It Time to Prioritize Diabetes
Prevention in Practice?, 32(4):
457-459

New Allopathic Medical Schools and
Family Physicians, 32(5):651-
652

No Magic Pill: A Prescription for
Enhanced Shared Decision-
Making for Depression Treat-
ment, 32(1):6-9

Pawn and King Play: A Stalemate on
Rural Emergency Medicine
Staffing, 32(3):292-294

Practice-Based Research Today: A
Changing Primary Care Land-
scape Requires Changes in Prac-
tice-Based Research Network
(PBRN) Research, 32(5):647-
650

Response for “LARC Provision by
Family Physicians: Low But on
the Rise,” 32(1):4-5

Stuck in Graduate Medical Educa-
tion Traffic? Teaching Health
Centers Are Family Medicine’s
High-Occupancy-Vehicle Lane,
32(2):130-133

Communication
discussions about driving safety,
32(4):607-613
patient-defined visit priorities: psy-
chosocial versus medical, 32(4):
513-520

Communication barriers, a Hispanic
health story from Texas, 32(1):
115-117

Community-acquired infections,
pneumonia, ruling out, 32(2):
234-247

Community health centers

Latino-based colorectal cancer
screening messaging, 32(3):307-
317

messaging for colorectal cancer
screening, 32(3):318-328

preexisting conditions and the Af-
fordable Care Act, 32(6):883—
889

social and behavioral determinants of
health screening, 32(3):297-306

Community health nursing, team-
based breastfeeding support,
32(6):818-826

Community medicine

developing patient and community
advisory groups, 32(5):663-673

high-risk medication without docu-
mented contraception, 32(4):
474-480

process for setting research priorities,
32(5):655-662

role of pharmacists in reducing sui-
cide risk, 32(6):763-767

social and behavioral determinants of
health screening, 32(3):297-306

team-based breastfeeding support,
32(6):818-826

Community networks

developing patient and community
advisory groups, 32(5):663-673

process for setting research priorities,
32(5):655-662

Comorbidity

heart failure with preserved ejection
fraction, 32(3):424-427

optimal prescribing in patients with
dementia, 32(3):383-391

socioeconomics and hospitalization of
veterans, 32(6):890-903

Comprehensive medication manage-
ment (CMM), impact on pro-
viders’ work-life, 32(4):462-473

Continuity of care, retail clinic use
among Medicare beneficiaries,
32(4):531-538

Continuity of patient care

declining presence of family physi-
cians in hospital-based care,
32(6):768-770, 32(6):771-772

role of pharmacists in reducing sui-
cide risk, 32(6):763-767

team-based breastfeeding support,
32(6):818-826

visit entropy associated with diabetic
control outcome, 32(5):739-745

Contraception

broken Nexplanon rods, 32(2):269-
271

962 JABFM November-December 2019  Vol. 32 No. 6

http://www.jabfm.org

1ybuAdoo Ag paraalold 1sanb Agq Gzoz AeN £T uo /Bio wiqel mmmy/:dny wody papeojumoq "6T0Z 19qWBAON GT uo se paysiignd 1s1i :pajN we4 pieog wy


http://www.jabfm.org/

high-risk medication without docu-
mented contraception, 32(4):
474-480
LARC provision by family physi-
cians, 32(1):10-12
Contraceptive devices, broken Nex-
planon rods, 32(2):269-271

Correspondence
better doctor-patient relationships
are associated with men choos-
ing more active depression treat-
ment, 32(4):640-641
the complex interpretation and man-
agement of zika virus test re-
sults, 32(2):280-281
family medicine and obstetrics: let us
stop pretending, 32(2):279-280
how evolving United States payment
models influence primary care
and its impact on the quadruple
aim: the need for health equity,
32(1):118-119
if we do not ask, they will not tell:
screening for urinary and fecal
incontinence by primary care
providers, 32(1):119-120
impact of a rapid point of care test
for influenza on guideline con-
sistent care and antibiotic use,
32(4):641-642
impact of medical scribes in primary
care on productivity, face-to-face
time, and patient comfort, 32(1):
120
physician burnout and higher clinic
capacity to address patients’ so-
cial needs, 32(5):752-753
a reflective case study in family medi-
cine advance care planning con-
versations, 32(4):639-640
signs and symptoms that rule out
community-acquired pneumonia
in outpatient adults: a systematic
review and meta-Analysis, 32(5):
753
timely outpatient follow-up is associ-
ated with fewer hospital read-
missions among patients with
behavioral health conditions,
32(5):754-755
Counseling
on fitness and strengthening, 32(1):
103-107
high-risk medication without docu-
mented contraception, 32(4):
474-480
practice characteristics and patient
self-management support, 32(3):
329-340
team-based breastfeeding support,
32(6):818-826
translating self-management support
into primary care, 32(3):341-352
Cross-cultural comparison, depres-
sion treatment for Spanish and
English speakers, 32(6):904-912
Cross-sectional analysis, quality im-
provement measures by type of
practice, 32(3):398-407
Cross-sectional studies
accountable care savings in deprived
communities, 32(6):913-922

benign skin lesions and TADA,
32(1):96-102
dietary inflammatory index and dia-
betes severity, 32(6):801-806
discussions about driving safety,
32(4):607-613
family physicians providing e-visits,
32(6):868-875
implementation of patient-team part-
nership, 32(4):490-504
patient BMI knowledge in a rural
population, 32(3):413-417
Cultural competency, hair care bar-
rier to physical activity, 32(6):
944-947
Current procedural terminology, ad-
vance care planning billing code
use, 32(6):827-834

Data warehousing, advance care plan-
ning billing code use, 32(6):827—
834
Decision making
AAFP and politics, 32(6):948-950
adverse, optimal prescribing in pa-
tients with dementia, 32(3):383—
391
depression treatment for Spanish and
English speakers, 32(6):904-912
enhanced shared, for depression,
32(1):6-9
Delivery of health care
Canadian HIV care settings as PC-
MHs, 32(2):158-167
emergency department high utilizers,
32(2):264-268
family physicians providing e-visits,
32(6):868-875
palliative health care for the home-
less, 32(6):858-867
quality improvement measures by
type of practice, 32(3):398-407
team-based breastfeeding support,
32(6):818-826
Dementia
disease-modifying treatments for Alz-
heimer disease, 32(6):931-940
patients with, optimal prescribing in,
32(3):383-391
Demography, emergency department
high utilizers, 32(2):264-268
Depersonalization, acupuncture train-
ing and physician burnout,
32(2):259-263
Depression
enhanced shared decision making for,
32(1):6-9
opioid prescribing and the pain-de-
pression dyad, 32(4):614-618
treatment, men’s, and doctor-patient
relationships, 32(1):13-19
treatment of, for Spanish and English
speakers, 32(6):904-912
Dermatofibroma, benign skin lesions
and TADA, 32(1):96-102
Dermatology, drug-induced hyperpig-
mentation, 32(4):628-638
Dermoscopy, benign skin lesions and
TADA, 32(1):96-102
Diabetes mellitus
basal insulin in primary care, 32(3):
431-447

low hemoglobin Alc and hemoglobi-
nopathy, 32(6):923-924

monitoring the metabolic effects of
antipsychotics, 32(3):418-423

practice characteristics and patient
self-management support, 32(3):
329-340

prevention, prioritizing, 32(4):457—

59

screening and treatment during office
visits, 32(2):209-217

severity, dietary inflammatory index
and, 32(6):801-806

translating self-management support
into primary care, 32(3):341-352

Diagnostic imaging, early imaging for

back pain in older adults, 32(6):
773-780

Diagnostic tests
disease-modifying treatments for Alz-
heimer disease, 32(6):931-940
rapid point of care test for influenza,
32(2):226-233
Diet, dietary inflammatory index and
diabetes severity, 32(6):801-806

Disease management
practice characteristics and patient
self-management support, 32(3):
329-340
social risk stratification in primary
care, 32(4):585-595
translating self-management support
into primary care, 32(3):341-352
Disease progression, disease-modify-
ing treatments for Alzheimer
disease, 32(6):931-940
Doctor-patient relations
advance care planning conversations,
32(6):835-846
discussions about driving safety,
32(4):607-613
men’s depression treatment and,
32(1):13-19
patient-defined visit priorities: psy-
chosocial versus medical, 32(4):
513-520
portal-based advance care planning
outreach, 32(6):925-930

Drug abuse, psychotherapeutic medi-
cation misuse screening, 32(2):
272-278

Drug overdose, opioid prescribing and
the pain-depression dyad, 32(4):
614-618

Drug reaction, optimal prescribing in
patients with dementia, 32(3):
383-391

Early detection of cancer
colorectal cancer screening in a
FQHC, 32(2):180-190

Latino-based colorectal cancer
screening messaging, 32(3):307-
317

messaging for colorectal cancer
screening, 32(3):318-328

Editorial Office News and Notes

Content Usage and the Most Fre-
quently Read Articles of 2018,
32(3):288-291

http://www .jabfm.org

963

1ybuAdoo Ag paraalold 1sanb Agq Gzoz AeN £T uo /Bio wiqel mmmy/:dny wody papeojumoq "6T0Z 19qWBAON GT uo se paysiignd 1s1i :pajN we4 pieog wy


http://www.jabfm.org/

Peer Reviewers for the Journal of the
American Board of Family Med-
icine in 2018, 32(2):126-129

Editor’s Notes

Conversations, Communication, and
Counseling Are Key Family
Medicine Tactics to Improve
Patient Health, 32(1):1-3

Family Medicine: Data Driven Prac-
tice with Emphasis on Under-
served Patients, 32(3):285-287

Implementing Practice Changes in
Family Medicine to Enhance
Care and Prevent Disease Pro-
gression, 32(4):451-453

Multiple Research Methodologies
Can Advance the Science of
Family Medicine, 32(2):123-125

New Research on Back Pain, Diet
and Diabetes, Advanced Care
Planning, and Other Issues Fre-
quently Seen in Family Medi-
cine, 32(6):759-762

Education

new allopathic medical schools train
fewer family physicians, 32(5):
653-654

teaching health centers, 32(2):130—
133

Educational measurement, validating
the ABFM certification examina-
tion, 32(6):876-882

Electronic cigarettes, smoking reduc-
tion and, 32(4):567-574

Electronic health records

advance care planning billing code
use, 32(6):827-834

eConsult service implementation in a
new health region, 32(2):146-
157

portal-based advance care planning
outreach, 32(6):925-930

preexisting conditions and the Af-
fordable Care Act, 32(6):883—
889

quality of the after-visit summary
(AVS), 32(1):65-68

social risk stratification in primary
care, 32(4):585-595

training vulnerable patients to use a
patient portal, 32(2):248-258

yoga mentions in, 32(6):790-800

Electronic nicotine delivery systems,
smoking reduction and, 32(4):
567-574

Emergency care, rural, family physi-
cians’ contributions, 32(3):295-
296

Emergency departments

high utilizers, 32(2):264-268

staffing, rural hospitals, 32(3):292—
294

Emergency medicine, staffing, rural
hospitals, 32(3):292-294

End of life care

adopting advance directives in pri-
mary care, 32(2):168-179

portal-based advance care planning
outreach, 32(6):925-930

Endoscopic services, colorectal cancer
screening, 32(4):454-456

Endoscopy, endoscopic care by family
physicians, 32(4):460-461

Energy intake, sugar-sweetened bever-
age intake, rural populations,
32(4):601-606

Entropy, visit entropy associated with
diabetic control outcome, 32(5):
739-745

Ethical theory, advance care planning
conversations, 32(1):108-114

Evidence-based medicine
early imaging for back pain in older
adults, 32(6):773-780
implementing EvidenceNow to im-
prove cardiovascular care, 32(5):
705-714

Examination blueprint, validating the
ABFM certification examination,
32(6):876-882

Exercise

counseling on fitness and strengthen-
ing, 32(1):103-107

hair care barrier to physical activity,
32(6):944-947

Family medicine, reflections, Hispanic
health story from Texas, 32(1):
115-117

Family physicians

ABFM'’s data collection method for
tracking specialty, 32(1):89-95

acupuncture training and physician
burnout, 32(2):259-263

advance care planning conversations,
32(1):108-114

allopathic medical schools and, 32(5):
653-654

benign skin lesions and TADA,
32(1):96-102

burnout, clinic capacity, and social
needs, 32(1):69-78

conversations on Twitter about di-
versity in medicine, 32(1):28-36

declining presence of, in hospital-

based care, 32(6):768-770, 32(6):

771-772

doctor-patient relationships and
men’s depression treatment,
32(1):13-19

in emergent and urgent care, 32(3):
295-296

endoscopic care by family physicians,
32(4):460-461

LARC provision by, 32(1):10-12

opioid prescribing intervention in
chronic noncancer pain, 32(4):
559-566

patient BMI knowledge in a rural
population, 32(3):413-417

physician opinions about ABFM self-
assessment modules, 32(1):
79-88

policies of AAFP and, 32(6):948-950

provider perspectives of patient expe-
riences in imaging, 32(3):392—
397

providing e-visits, 32(6):868-875

reporting specialty status in research,
32(6):941-943

systems-based improvements to opi-
oid management, 32(5):715-723

text messages for HIV testing in pri-
mary care, 32(3):408-412

trained in teaching health centers,
32(2):134-135
validating the ABFM certification
examination, 32(6):876—882
Fetal hemoglobin, low hemoglobin
Alc and hemoglobinopathy,
32(6):923-924
Firearms, values and policies of AAFP,
32(6):948-950
Focus groups
palliative health care for the home-
less, 32(6):858—867
patient-centered research priorities,
32(5):674-684
social and behavioral determinants of
health screening, 32(3):297-306
systems-based improvements to opi-
oid management, 32(5):715-723
Follow-up studies, natural history of
back pain in older adults, 32(6):
781-789

General practitioners
natural history of back pain in older
adults, 32(6):781-789
reporting specialty status in research,
32(6):941-943
validating the ABFM certification
examination, 32(6):876—882
Geographic health care financing,
accountable care savings in de-
prived communities, 32(6):913—
922
Geography, endoscopic care by family
physicians, 32(4):460—461
Geriatrics
early imaging for back pain in older
adults, 32(6):773-780
optimal prescribing in patients with
dementia, 32(3):383-391
Glucose, low hemoglobin Alc and he-
moglobinopathy, 32(6):923-924
Glycohemoglobin A
low hemoglobin Alc and hemoglobi-
nopathy, 32(6):923-924
translating self-management support
into primary care, 32(3):341-352
Graduate medical education, teaching
health centers, 32(2):130-133,
32(2):134-135
Grounded theory, opioid management
in the safety-net, 32(3):375-382

Habits, hair care barrier to physical
activity, 32(6):944-947
Hair care, as barrier to physical activ-
ity, 32(6):944-947
Harm reduction
end of life services for the homeless,
32(6):847-857
palliative health care for the home-
less, 32(6):858-867
Health behavior
and awareness of prediabetes status,
32(1):20-27
hair care barrier to physical activity,
32(6):944-947
sugar-sweetened beverage intake, ru-
ral populations, 32(4):601-606
Health care costs, physician character-
istics and low value care spend-
ing, 32(2):218-225

964 JABFM November-December 2019 Vol. 32 No. 6

http://www.jabfm.org

1ybuAdoo Ag paraalold 1sanb Agq Gzoz AeN £T uo /Bio wiqel mmmy/:dny wody papeojumoq "6T0Z 19qWBAON GT uo se paysiignd 1s1i :pajN we4 pieog wy


http://www.jabfm.org/

Health care disparities
end of life services for the homeless,
32(6):847-857
social and behavioral determinants of
health screening, 32(3):297-306
team-based breastfeeding support,
32(6):818-826
treatment initiation for opioid use
disorder, 32(5):724-731
Health care reform, preexisting condi-
tions and the Affordable Care
Act, 32(6):883-889
Health care surveys
advance care planning conversations,
32(6):835-846
diabetes screening and treatment
during office visits, 32(2):209—
217
opioid prescribing and the pain-de-
pression dyad, 32(4):614-618
validating the ABFM certification
examination, 32(6):876-882
Health care systems, alternative pay-
ment impact on visits and sched-
uling, 32(4):539-549
Health care use, outpatient follow-up
and hospital readmissions, 32(3):
353-361
Health equitye
accountable care savings in deprived
communities, 32(6):913-922
end of life services for the homeless,
32(6):847-857
Health expenditures, social risk strati-
fication in primary care, 32(4):
585-595
Health information systems, account-
able care savings in deprived
communities, 32(6):913-922
Health insurance
alternative payment impact on visits
and scheduling, 32(4):539-549
values and policies of AAFP, 32(6):
948-950
Health literacy
patient BMI knowledge in a rural
population, 32(3):413-417
training vulnerable patients to use a
patient portal, 32(2):248-258
Health personnel, LARC provision by
family physicians, 32(1):10-12
Health policy
advance care planning billing code
use, 32(6):827-834
alternative payment impact on visits
and scheduling, 32(4):539-549
declining presence of family physi-
cians in hospital-based care,
32(6):768-770, 32(6):771-772
endoscopic care by family physicians,
32(4):460-461
preexisting conditions and the Af-
fordable Care Act, 32(6):883—
889
Health promotion
team-based breastfeeding support,
32(6):818-826
translating self-management support
into primary care, 32(3):341-352
Health services, alternative payment
impact on visits and scheduling,

32(4):539-549

Health services research, laboratory
safety toolkit in primary care,
32(2):136-145

Heart failure, with preserved ejection
fraction, 32(3):424-427

Hematology, low hemoglobin Alc and
hemoglobinopathy, 32(6):923—
924

Hemoglobinopathies low hemoglobin
Alc and, 32(6):923-924

Hepatitis C, expanding the role of pri-
mary care and, 32(3):428-430

Hispanic Americans

depression treatment for Spanish and
English speakers, 32(6):904-912

a Hispanic health story from Texas,
32(1):115-117

Latino-based colorectal cancer
screening messaging, 32(3):307—
317

messaging for colorectal cancer
screening, 32(3):318-328

Homeless persons

end of life services for, 32(6):847—
857

housing insecurity and access to care,
32(4):521-530

palliative health care for, 32(6):858—
867

Hospital medicine, declining presence
of family physicians, 32(6):768 -
770, 32(6):771-772

Hospitalists, blood donation rates in
the United States 1999-2016,
32(5):746-748

Hospitalization

outpatient follow-up and hospital
readmissions, 32(3):353-361

patients frequently readmitted versus
other admitted patients, 32(1):

58-64
of veterans, socioeconomics, 32(6):
890-903
House calls, advance care planning
conversations, 32(6):835-846
Housing
insecurity, access to care and, 32(4):
521-530

issues, socioeconomics and hospital-
ization of veterans, 32(6):890—
903
palliative health care for the home-

less, 32(6):858-867

Hydrocodone, regulation on opioid
prescribing in an urban safety-
net, 32(3):362-374

Hydrocodone-combination, regula-
tion on opioid prescribing in an
urban safety-net, 32(3):362-374

Hypercholesterolemia, suboptimal
statin use for secondary preven-
tion, 32(6):807-817

Hyperglycemia, basal insulin in pri-
mary care, 32(3):431-447

Hyperlipidemia, suboptimal statin use
for secondary prevention, 32(6):
807-817

Hyperpigmentation, drug-induced,
32(4):628-638

Hypertension, sources of error in
blood pressure measurement,

32(5):732-738

Hypoglycemia, basal insulin in pri-
mary care, 32(3):431-447
Hypoglycemic drugs, diabetes screen-
ing and treatment during office

visits, 32(2):209-217

Immigrants, Hispanic health story
from Texas, 32(1):115-117
Implementation, laboratory safety
toolkit in primary care, 32(2):
136-145
Incentive reimbursement, advance
care planning billing code use,
32(6):827-834
Infant health, high-risk medication
without documented contracep-
ton, 32(4):474-480
Inflammation, dietary inflammatory
index and diabetes severity,
32(6):801-806
Influenza, rapid point of care test for,
32(2):226-233
Information technology
practice characteristics and patient
self-management support, 32(3):
329-340
social risk stratification in primary
care, 32(4):585-595
training vulnerable patients to use a
patient portal, 32(2):248-258
Inpatients, declining presence of fam-
ily physicians in hospital-based
care, 32(6):768-770, 32(6):771-
772
Insulin, basal, in primary care, 32(3):
431-447
Insurance, accountable care savings in
deprived communities, 32(6):
913-922
Insurance coverage, preexisting condi-
tions and the Affordable Care
Act, 32(6):883-889
Integrated care, walk-in psychiatric
model for, 32(4):481-489
Integrative medicine, acupuncture
training and physician burnout,
32(2):259-263
Interdisciplinary research, imple-
menting EvidenceNow to im-
prove cardiovascular care, 32(5):
705-714
Internet, portal-based advance care
planning outreach, 32(6):925-
930
Internship and residency, reporting
specialty status in research,
32(6):941-943
Towa, advance care planning billing
code use, 32(6):827-834

Job satisfaction, medication manage-
ment improves providers’ work-
life, 32(4):462-473

Journal impact factor, reporting spe-
cialty status in research, 32(6):
941-943

Journal of the American Board of
Family Medicine (JABFM)

content usage and the most fre-
quently read articles of 2018,
32(3):288-291

peer reviewers for, 32(2):126-129

http://www .jabfm.org

965

1ybuAdoo Ag paraalold 1sanb Agq Gzoz AeN £T uo /Bio wiqel mmmy/:dny wody papeojumoq "6T0Z 19qWBAON GT uo se paysiignd 1s1i :pajN we4 pieog wy


http://www.jabfm.org/

Korea, electronic cigarettes and smok-
ing reduction, 32(4):567-574

Lactation, team-based breastfeeding
support, 32(6):818-826

Latino immigrants, Hispanic health
story from Texas, 32(1):115-117

Leadership, declining presence of fam-
ily physicians in hospital-based
care, 32(6):768-770, 32(6):771-
772
Lifestyle
awareness of prediabetes status and
subsequent health behavior,
32(1):20-27
hair care barrier to physical activity,
32(6):944-947
practice characteristics and patient
self-management support, 32(3):
329-340
prediabetes at an academic practice,
32(4):505-512
translating self-management support
into primary care, 32(3):341-352
yoga mentions in the electronic

health record, 32(6):790-800

Linear models, housing insecurity and
access to care, 32(4):521-530
Linguistic issues, Hispanic health
story from Texas, 32(1):115-117
Lisinopril, high-risk medication with-
out documented contraception,
32(4):474-480
Living wills, adopting advance direc-
tives in primary care, 32(2):168—
179
Logistic models
depression treatment for Spanish and
English speakers, 32(6):904-912
dietary inflammatory index and dia-
betes severity, 32(6):801-806
discussions about driving safety,
32(4):607-613
family physicians providing e-visits,
32(6):868-875
high-risk medication without docu-
mented contraception, 32(4):
474-480
housing insecurity and access to care,
32(4):521-530
opioid prescribing intervention in
chronic noncancer pain, 32(4):
559-566
suboptimal statin use for secondary
prevention, 32(6):807-817
Logistic regression
monitoring the metabolic effects of
antipsychotics, 32(3):418-423
outpatient follow-up and hospital
readmissions, 32(3):353-361

Long-acting reversible contraception
(LARC), provision by family
physicians, 32(1):10-12

Low back pain, early imaging for back
pain in older adults, 32(6):773—
780

Low-income population, text mes-
sages for HIV testing in primary
care, 32(3):408-412

Major depressive disorder, enhanced
shared decision making for de-
pression, 32(1):6-9

Meaningful use, quality of the after-
visit summary (AVS), 32(1):
65-68

Medicaid

advance care planning billing code
use, 32(6):827-834

alternative payment impact on visits
and scheduling, 32(4):539-549

depression treatment for Spanish and
English speakers, 32(6):904-912

emergency department high utilizers,
32(2):264-268

preexisting conditions and the Af-
fordable Care Act, 32(6):883—
889

walk-in psychiatric model for inte-
grated care, 32(4):481-489

Medical education

declining presence of family physi-
cians in hospital-based care,
32(6):768-770, 32(6):771-772

validating the ABFM certification
examination, 32(6):876—882

Medical geography accountable care
savings in deprived communities,
32(6):913-922

Medical informatics

social risk stratification in primary
care, 32(4):585-595

yoga mentions in the electronic
health record, 32(6):790-800

Medical schools, new allopathic medi-
cal schools train fewer family
physicians, 32(5):653-654

Medical societies, conversations on
Twitter about diversity in medi-
cine, 32(1):28-36

Medically uninsured

alternative payment impact on visits
and scheduling, 32(4):539-549

outpatient follow-up and hospital
readmissions, 32(3):353-361

preexisting conditions and the Af-
fordable Care Act, 32(6):883—
889

Medicare

early imaging for back pain in older
adults, 32(6):773-780

emergency department high utilizers,
32(2):264-268

physician characteristics and low
value care spending, 32(2):218-
225

retail clinic use among Medicare
beneficiaries, 32(4):531-538

Meditation, yoga mentions in the elec-
tronic health record, 32(6):790-
800

MEDLINE, reporting specialty status
in research, 32(6):941-943

Mental disorders, monitoring the
metabolic effects of antipsychot-
ics, 32(3):418-423

Mental health

depression treatment for Spanish and
English speakers, 32(6):904-912

housing insecurity and access to care,
32(4):521-530

monitoring the metabolic effects of
antipsychotics, 32(3):418-423

patient-defined visit priorities: psy-
chosocial versus medical, 32(4):
513-520
role of pharmacists in reducing sui-
cide risk, 32(6):763-767
treatment initiation for opioid use
disorder, 32(5):724-731
Mental health services, Canadian
HIV care settings as PCMHs,
32(2):158-167
Mental status and dementia tests,
disease-modifying treatments for
Alzheimer disease, 32(6):931-
940
Meta-analysis, ruling out community-
acquired pneumonia, 32(2):234-
247
Metabolic diseases, monitoring the
metabolic effects of antipsychot-
ics, 32(3):418-423
Metformin, diabetes screening and
treatment during office visits,
32(2):209-217
Military personnel veterans’ reporting
of cardiovascular disease, 32(1):
50-57
Minority health
hair care barrier to physical activity,
32(6):944-947
opioid management in the safety-net,
32(3):375-382
walk-in psychiatric model for inte-
grated care, 32(4):481-489
Morphine milligram equivalency
(MME), regulation on opioid
prescribing in an urban safety-
net, 32(3):362-374
Motivation
colorectal cancer screening in a
FQHGC, 32(2):180-190
parent participation in child health
research, 32(5):685-694
Multimorbidity, advance care planning
conversations, 32(6):835-846
Multiple chronic conditions, advance
care planning conversations,
32(6):835-846
Multivariate analysis, housing insecu-
rity and access to care, 32(4):
521-530

Narcotics, opioid prescribing and the
pain-depression dyad, 32(4):614—
618
Nebraska, sugar-sweetened beverage
intake, rural populations, 32(4):
601-606
Needs assessment
establishing a PBRN stakeholder en-
gagement infrastructure, 32(5):
695-704
team-based breastfeeding support,
32(6):818-826
Netherlands
knee pain and osteoarthritis among
overweight women, 32(4):575-
584
natural history of back pain in older
adults, 32(6):781-789
New Mexico, implementation of pa-
tient-team partnership, 32(4):
490-504

966 JABFM November-December 2019 Vol. 32 No. 6

http://www.jabfm.org

1ybuAdoo Ag paraalold 1sanb Agq Gzoz AeN £T uo /Bio wiqel mmmy/:dny wody papeojumoq "6T0Z 19qWBAON GT uo se paysiignd 1s1i :pajN we4 pieog wy


http://www.jabfm.org/

Newborns, team-based breastfeeding
support, 32(6):818-826
Nicotine chewing gum, smoking re-
duction and, 32(4):567-574
No-show patients, alternative payment
impact on visits and scheduling,
32(4):539-549
Northwestern United States, treat-
ment initiation for opioid use
disorder, 32(5):724-731
Nurse practitioners
provider perspectives of patient expe-
riences in imaging, 32(3):392—
397
retail clinic use among Medicare
beneficiaries, 32(4):531-538
Nutrition surveys
blood donation rates in the United
States 1999-2016, 32(5):746—
748
dietary inflammatory index and dia-
betes severity, 32(6):801-806

Obesity
hair care barrier to physical activity,
32(6):944-947
knee pain and osteoarthritis among
overweight women, 32(4):575-
584
lifestyle intervention programs for
diabetes, 32(4):596-600
patient BMI knowledge in a rural
population, 32(3):413-417
practice characteristics and patient
self-management support, 32(3):
329-340
translating self-management support
into primary care, 32(3):341-352
Occult blood
colorectal cancer screening in a
FQHC, 32(2):180-190
Latino-based colorectal cancer
screening messaging, 32(3):307-
317
Occupational burnout, medication
management improves providers’
work-life, 32(4):462-473
Oklahoma, adopting advance directives
in primary care, 32(2):168-179
Ondansetron, high-risk medication
without documented contracep-
ton, 32(4):474-480
Ontario, end of life services for the
homeless, 32(6):847-857
Opioid prescription
intervention in chronic noncancer
pain, 32(4):559-566
pain-depression dyad and, 32(4):614-
618
regulation on, in an urban safety-net,
32(3):362-374
Opioid-related disorders
opioid prescribing intervention in
chronic noncancer pain, 32(4):
559-566
treatment initiation for opioid use
disorder, 32(5):724-731
Opioids
early imaging for back pain in older
adults, 32(6):773-780
opioid management in the safety-net,

32(3):375-382

systems-based improvements to opi-
oid management, 32(5):715-723
Oregon
alternative payment impact on visits
and scheduling, 32(4):539-549
social risk stratification in primary
care, 32(4):585-595
Organizational innovation, imple-
menting EvidenceNow to im-
prove cardiovascular care, 32(5):
705-714
Organizations, establishing a PBRN
stakeholder engagement infra-
structure, 32(5):695-704
Osteoarthritis, knee pain and osteoar-
thritis among overweight
women, 32(4):575-584
Outcomes assessment
Colorado asthma toolkit implementa-
tion, 32(1):37-49
housing insecurity and access to care,
32(4):521-530
patient-centered research priorities,
32(5):674-684
Outcomes research, early imaging for
back pain in older adults, 32(6):
773-780
Outpatients
emergency department high utilizers,
32(2):264-268
follow-up and hospital readmissions,
32(3):353-361
ruling out community-acquired
pneumonia, 32(2):234-247
Overweight, lifestyle intervention pro-
grams for diabetes, 32(4):596—
600
Ownership, quality improvement mea-
sures by type of practice, 32(3):
398-407

Pain
knee pain and osteoarthritis among
overweight women, 32(4):575-
584
opioid prescribing and the pain-de-
pression dyad, 32(4):614-618
Pain management, early imaging for
back pain in older adults, 32(6):
773-780
Palliative care
advance care planning billing code
use, 32(6):827-834
advance care planning conversations,
32(6):835-846
for the homeless, 32(6):858-867
Parents
lifestyle intervention programs for
diabetes, 32(4):596-600
parent participation in child health
research, 32(5):685-694
patient-centered research priorities,
32(5):674-684
Partnership practice, implementation
of patient-team partnership,
32(4):490-504
Patient activation, text messages for
HIV testing in primary care,
32(3):408-412
Patient care
patient-centered research priorities,

32(5):674—684

patients frequently readmitted versus
other admitted patients, 32(1):
58-64
physician characteristics and low
value care spending, 32(2):218-
225
Patient care team
depression treatment for Spanish and
English speakers, 32(6):904-912
implementation of patient-team part-
nership, 32(4):490-504
practice characteristics and patient
self-management support, 32(3):
329-340
Patient-centered care
adopting advance directives in pri-
mary care, 32(2):168-179
advance care planning conversations,
32(6):835-846
burnout, clinic capacity, and social
needs, 32(1):69-78
Canadian HIV care settings as PC-
MHs, 32(2):158-167
hair care barrier to physical activity,
32(6):944-947
implementation of patient-team part-
nership, 32(4):490-504
patient-defined visit priorities: psy-
chosocial versus medical, 32(4):
513-520
practice characteristics and patient
self-management support, 32(3):
329-340
research priorities, 32(5):674-684
retail clinic use among Medicare
beneficiaries, 32(4):531-538
socioeconomics and hospitalization of
veterans, 32(6):890-903
translating self-management support
into primary care, 32(3):341-352
visit entropy associated with diabetic
control outcome, 32(5):739-745
Patient compliance, depression treat-
ment for Spanish and English
speakers, 32(6):904-912
Patient discharge
family medicine transitional care ser-
vice line, 32(4):619-627
patients frequently readmitted versus
other admitted patients, 32(1):
58-64
Patient health questionnaire, depres-
sion treatment for Spanish and
English speakers, 32(6):904-912
Patient outcome assessment, patient-
centered research priorities,
32(5):674-684
Patient participation
developing patient and community
advisory groups, 32(5):663-673
portal-based advance care planning
outreach, 32(6):925-930
process for setting research priorities,
32(5):655-662
Patient positioning, sources of error
in blood pressure measurement,
32(5):732-738
Patient preference, adopting advance
directives in primary care, 32(2):
168-179
Patient Protection and Affordable
Care Act (ACA)

http://www .jabfm.org

967

1ybuAdoo Ag paraalold 1sanb Agq Gzoz AeN £T uo /Bio wiqel mmmy/:dny wody papeojumoq "6T0Z 19qWBAON GT uo se paysiignd 1s1i :pajN we4 pieog wy


http://www.jabfm.org/

alternative payment impact on visits
and scheduling, 32(4):539-549
preexisting conditions and, 32(6):
883-889
Patient readmission
family medicine transitional care ser-
vice line, 32(4):619-627
outpatient follow-up and hospital
readmissions, 32(3):353-361
patients frequently readmitted versus
other admitted patients, 32(1):
58-64
Patient safety
laboratory safety toolkit in primary
care, 32(2):136-145
opioid prescribing intervention in
chronic noncancer pain, 32(4):
559-566
Patient satisfaction, patient character-

istics and making requests, 32(2):

201-208
Patient transfer, family medicine tran-
sitional care service line, 32(4):
619-627
Pay for performance, declining pres-
ence of family physicians in hos-
pital-based care, 32(6):768-770,
32(6):771-772
Pediatric obesity, lifestyle intervention
programs for diabetes, 32(4):
596-600
Personal satisfaction, eConsult service
implementation in a new health
region, 32(2):146-157
Personality, patient characteristics and
making requests, 32(2):201-208
Pharmacists
community, role in reducing suicide
risk, 32(6):763-767
medication management improves
providers’ work-life, 32(4):462—
473
Pharmacoepidemiology, high-risk
medication without documented
contraception, 32(4):474-480
Pharmacology, drug-induced hyper-
pigmentation, 32(4):628-638
Physical fitness, counseling on fitness
and strengthening, 32(1):103-
107
Physician assistants, provider perspec-
tives of patient experiences in
imaging, 32(3):392-397
Physician-patient relations
advance care planning conversations,
32(6):835-846
discussions about driving safety,
32(4):607-613
men’s depression treatment and,
32(1):13-19
patient-defined visit priorities: psy-
chosocial versus medical, 32(4):
513-520
portal-based advance care planning
outreach, 32(6):925-930
Pneumonia, community-acquired, rul-
ing out, 32(2):234-247
Point-of-care systems, prediabetes at
an academic practice, 32(4):505—
512
Point-of-care testing, rapid point of
care test for influenza, 32(2):
226-233

Politics, AAFP values and policies,
32(6):948-950
Polymerase chain reaction, rapid
point of care test for influenza,
32(2):226-233
Polypharmacy, optimal prescribing in
patients with dementia, 32(3):
383-391
Population health
accountable care savings in deprived
communities, 32(6):913-922
blood donation rates in the United
States 1999-2016, 32(5):746—
748
socioeconomics and hospitalization of
veterans, 32(6):890-903
Potentially inappropriate medica-
tions, optimal prescribing in
patients with dementia, 32(3):
383-391
Practice-based research
developing patient and community
advisory groups, 32(5):663-673
establishing a PBRN stakeholder en-
gagement infrastructure, 32(5):
695-704
parent participation in child health
research, 32(5):685-694
patient-centered research priorities,
32(5):674-684
process for setting research priorities,
32(5):655-662
team-based breastfeeding support,
32(6):818-826
Practice management
drug-induced hyperpigmentation,
32(4):628-638
team-based breastfeeding support,
32(6):818-826
Preconception care, high-risk medica-
tion without documented con-
traception, 32(4):474-480
Prediabetes
diabetes screening and treatment
during office visits, 32(2):209—
217
prediabetes at an academic practice,
32(4):505-512
status, awareness of, subsequent
health behavior and, 32(1):20-27
Prediabetic state, lifestyle intervention
programs for diabetes, 32(4):
596-600
Preexisting condition coverage, Af-
fordable Care Act and, 32(6):
883-889
Pregnancy, high-risk medication with-
out documented contraception,
32(4):474-480
Prehypertension, sources of error in
blood pressure measurement,
32(5):732-738
Premature mortality, counseling on
fitness and strengthening, 32(1):
103-107
Prenatal care, high-risk medication
without documented contracep-
tion, 32(4):474-480
Prescriptions, opioid prescribing and
the pain-depression dyad, 32(4):
614-618

Prevalence

childhood atopic dermatitis in pri-
mary care, 32(2):191-200

diabetes screening and treatment
during office visits, 32(2):209—
217

psychotherapeutic medication misuse
screening, 32(2):272-278

veterans’ reporting of cardiovascular
disease, 32(1):50-57

Preventive medicine
suboptimal statin use for secondary
prevention, 32(6):807-817
team-based breastfeeding support,
32(6):818-826

Primary care physicians

accountable care savings in deprived
communities, 32(6):913-922

advance care planning conversations,
32(6):835-846

basal insulin in primary care, 32(3):
431-447

family medicine transitional care ser-
vice line, 32(4):619-627

hepatitis C and expanding the role of
primary care, 32(3):428-430

low hemoglobin Alc and hemoglobi-
nopathy, 32(6):923-924

patient characteristics and making
requests, 32(2):201-208

physician characteristics and low
value care spending, 32(2):218-
225

providing e-visits, 32(6):868-875

retail clinic use among Medicare
beneficiaries, 32(4):531-538

Primary health care

accountable care savings in deprived
communities, 32(6):913-922

adopting advance directives in, 32(2):
168-179

alternative payment impact on visits
and scheduling, 32(4):539-549

basal insulin in, 32(3):431-447

burnout, clinic capacity, and social
needs, 32(1):69-78

Canadian HIV care settings as PC-
MHs, 32(2):158-167

childhood atopic dermatitis in, 32(2):
191-200

Colorado asthma toolkit implementa-
tion, 32(1):37-49

colorectal cancer screening in a
FQHC, 32(2):180-190

counseling on fitness and strengthen-
ing, 32(1):103-107

depression treatment for Spanish and
English speakers, 32(6):904-912

developing patient and community
advisory groups, 32(5):663-673

disease-modifying treatments for Alz-
heimer disease, 32(6):931-940

eConsult service implementation in a
new health region, 32(2):146-
157

emergency department high utilizers,
32(2):264-268

enhanced shared decision making for
depression, 32(1):6-9

hair care barrier to physical activity,
32(6):944-947

968 JABFM November-December 2019 Vol. 32 No. 6

http://www.jabfm.org

1ybuAdoo Ag paraalold 1sanb Agq Gzoz AeN £T uo /Bio wiqel mmmy/:dny wody papeojumoq "6T0Z 19qWBAON GT uo se paysiignd 1s1i :pajN we4 pieog wy


http://www.jabfm.org/

high-risk medication without docu-
mented contraception, 32(4):
474-480

housing insecurity and access to care,
32(4):521-530

implementation of patient-team part-
nership, 32(4):490-504

implementing EvidenceNow to im-
prove cardiovascular care, 32(5):
705-714

knee pain and osteoarthritis among
overweight women, 32(4):575-
584

laboratory safety toolkit in, 32(2):
136-145

LARC provision by family physi-
cians, 32(1):10-12

low hemoglobin Alc and hemoglobi-
nopathy, 32(6):923-924

medication management improves
providers’ work-life, 32(4):462—
473

monitoring the metabolic effects of
antipsychotics, 32(3):418-423

natural history of back pain in older
adults, 32(6):781-789

new allopathic medical schools train
fewer family physicians, 32(5):
653-654

opioid management in the safety-net,
32(3):375-382

opioid prescribing and the pain-de-
pression dyad, 32(4):614-618

opioid prescribing intervention in
chronic noncancer pain, 32(4):
559-566

optimal prescribing in patients with
dementia, 32(3):383-391

parent participation in child health
research, 32(5):685-694

patient BMI knowledge in a rural
population, 32(3):413-417

patient-centered research priorities,
32(5):674-684

patient characteristics and makin
requests, 32(2):201-208

patient-defined visit priorities: psy-
chosocial versus medical, 32(4):
513-520

physicians trained in teaching health
centers, 32(2):134-135

portal-based advance care planning
outreach, 32(6):925-930

practice characteristics and patient
self-management support, 32(3):
329-340

prediabetes at an academic practice,
32(4):505-512

process for setting research priorities,
32(5):655-662

provider perspectives of patient expe-
riences in imaging, 32(3):392—
397

psychotherapeutic medication misuse
screening, 32(2):272-278

quality improvement measures by
type of practice, 32(3):398-407

quality of the after-visit summary
(AVS), 32(1):65-68

reporting specialty status in research,
32(6):941-943

retail clinic use among Medicare
beneficiaries, 32(4):531-538

role of pharmacists in reducing sui-
cide risk, 32(6):763-767

social and behavioral determinants of
health screening, 32(3):297-306

social risk stratification in primary
care, 32(4):585-595

socioeconomics and hospitalization of
veterans, 32(6):890-903

sugar-sweetened beverage intake, ru-
ral populations, 32(4):601-606

systems-based improvements to opi-
oid management, 32(5):715-723

team-based breastfeeding support,
32(6):818-826

text messages for HIV testing in,
32(3):408-412

training vulnerable patients to use a
patient portal, 32(2):248-258

translating self-management support
into primary care, 32(3):341-352

treatment initiation for opioid use
disorder, 32(5):724-731

visit entropy associated with diabetic
control outcome, 32(5):739-745

walk-in psychiatric model for inte-
grated care, 32(4):481-489

yoga mentions in the electronic
health record, 32(6):790-800

Process measures, quality improve-
ment measures by type of prac-
tice, 32(3):398-407

Progestins, broken Nexplanon® rods,
32(2):269-271

Proof of concept study, text messages
for HIV testing in primary care,
32(3):408—412

Prospective studies
natural history of back pain in older
adults, 32(6):781-789
ruling out community-acquired
pneumonia, 32(2):234-247

Psychiatry
monitoring the metabolic effects of
antipsychotics, 32(3):418-423
walk-in psychiatric model for inte-
grated care, 32(4):481-489

Psychometrics, validating the ABFM
certification examination, 32(6):
876-882

Psychotherapy
depression treatment for Spanish and
English speakers, 32(6):904-912
doctor-patient relationships and
men’s depression treatment,
32(1):13-19

Psychotropic drugs, psychotherapeutic
medication misuse screening,
32(2):272-278

Public health

emergency department high utilizers,
32(2):264-268

monitoring the metabolic effects of
antipsychotics, 32(3):418-423

opioid prescribing and the pain-de-
pression dyad, 32(4):614-618

role of pharmacists in reducing sui-
cide risk, 32(6):763-767

social and behavioral determinants
of health screening, 32(3):297-
306

Qualitative research

depression treatment for Spanish and
English speakers, 32(6):904-912

laboratory safety toolkit in primary
care, 32(2):136-145

optimal prescribing in patients with
dementia, 32(3):383-391

palliative health care for the home-
less, 32(6):858-867

patient-centered research priorities,
32(5):674-684

provider perspectives of patient expe-
riences in imaging, 32(3):392—
397

social and behavioral determinants of
health screening, 32(3):297-306

social risk stratification in primary
care, 32(4):585-595

systems-based improvements to opi-
oid management, 32(5):715-723

Quality improvement

after-visit summaries, 32(1):65—-68

family medicine transitional care ser-
vice line, 32(4):619-627

implementation of patient-team part-
nership, 32(4):490-504

implementing EvidenceNow to im-
prove cardiovascular care, 32(5):
705-714

laboratory safety toolkit in primary
care, 32(2):136-145

measures, by type of practice, 32(3):
398-407

opioid prescribing intervention in
chronic noncancer pain, 32(4):
559-566

portal-based advance care planning
outreach, 32(6):925-930

practice characteristics and patient
self-management support, 32(3):
329-340

systems-based improvements to opi-
oid management, 32(5):715-723

Quality of life

adopting advance directives in pri-
mary care, 32(2):168-179

natural history of back pain in older
adults, 32(6):781-789

Racism, conversations on Twitter

about diversity in medicine,

32(1):28-36

Radiology, early imaging for back pain

in older adults, 32(6):773-780

Referral and consultation

depression treatment for Spanish and
English speakers, 32(6):904-912

eConsult service implementation in a
new health region, 32(2):146-
157

patient characteristics and making
requests, 32(2):201-208

Registries, implementation of patient-

team partnership, 32(4):490-504

Reproductive health, high-risk medi-

cation without documented con-
traception, 32(4):474-480

Rescheduling, regulation on opioid

prescribing in an urban safety-
net, 32(3):362-374

Research report, reporting specialty

status in research, 32(6):941-943

http://www .jabfm.org

969

1ybuAdoo Ag paraalold 1sanb Agq Gzoz AeN £T uo /Bio wiqel mmmy/:dny wody papeojumoq "6T0Z 19qWBAON GT uo se paysiignd 1s1i :pajN we4 pieog wy


http://www.jabfm.org/

Residency
declining presence of family physi-
cians in hospital-based care,
32(6):768-770, 32(6):771-772
physicians trained in teaching health
centers, 32(2):134-135
Resource allocation, implementing
EvidenceNow to improve car-
diovascular care, 32(5):705-714
Retail clinics, use among Medicare
beneficiaries, 32(4):531-538
Retrospective studies
opioid prescribing intervention in
chronic noncancer pain, 32(4):
559-566
outpatient follow-up and hospital
readmissions, 32(3):353-361
visit entropy associated with diabetic
control outcome, 32(5):739-745

Rheumatology, knee pain and osteoar-
thritis among overweight
women, 32(4):575-584

Risk adjustment, social risk stratifica-
tion in primary care, 32(4):585—
595

Risk assessment

dietary inflammatory index and dia-
betes severity, 32(6):801-806

discussions about driving safety,
32(4):607-613

optimal prescribing in patients with
dementia, 32(3):383-391

Risk factors, patient BMI knowledge
in a rural population, 32(3):413—
417

Risk-taking, housing insecurity and
access to care, 32(4):521-530

Rural health

emergency medicine staffing, 32(3):
292-294

endoscopic care by family physicians,
32(4):460-461

family physicians in emergent and
urgent care, 32(3):295-296

patient BMI knowledge in a rural
population, 32(3):413-417

veterans perceptions of access to pri-
mary care, 32(5):749-751

Rural population

patient BMI knowledge in, 32(3):
413-417

sugar-sweetened beverage intake,
32(4):601-606

Screening
colorectal cancer
endoscopic services, 32(4):454-456
in a FQHC, 32(2):180-190
Latino-based messaging, 32(3):
307-317
health, social and behavioral determi-
nants of, 32(3):297-306
Seborrheic keratosis, benign skin le-
sions and TADA, 32(1):96-102
Secondary prevention, suboptimal
statin use for secondary preven-
tion, 32(6):807-817
Self-assessment, physician opinions
about ABFM self-assessment
modules, 32(1):79-88

Self care
practice characteristics and patient
self-management support, 32(3):
329-340
translating self-management support
into primary care, 32(3):341-352
Self-management, support, translating
into primary care, 32(3):341-352
Self report
acupuncture training and physician
burnout, 32(2):259-263
sugar-sweetened beverage intake, ru-
ral populations, 32(4):601-606
veterans perceptions of access to pri-
mary care, 32(5):749-751
Sensitivity and specificity, disease-
modifying treatments for Alzhei-
mer disease, 32(6):931-940
Sexism, conversations on Twitter
about diversity in medicine,
32(1):28-36
Shared decision making, provider
perspectives of patient experi-
ences in imaging, 32(3):392-397
Sigmoidoscopy, colorectal cancer
screening in a FQHC, 32(2):
180-190
Skin cancer, benign skin lesions and
TADA, 32(1):96-102
Skin care, childhood atopic dermatitis
in primary care, 32(2):191-200
Smoking cessation, electronic ciga-
rettes and, 32(4):567-574
Smoking reduction, electronic ciga-
rettes and, 32(4):567-574
Social determinants of health
hair care barrier to physical activity,
32(6):944-947
housing insecurity and access to care,
32(4):521-530
patient-defined visit priorities: psy-
chosocial versus medical, 32(4):
513-520
social and behavioral determinants of
health screening, 32(3):297-306
socioeconomics and hospitalization of
veterans, 32(6):890-903
Social media, conversations on Twitter
about diversity in medicine,
32(1):28-36
Social work, end of life services for the
homeless, 32(6):847-857
Socioeconomic status, hospitalization
of veterans and, 32(6):890-903
Spain, drug-induced hyperpigmenta-
tion, 32(4):628-638
Spanish-speaking patients
depression treatment for, 32(6):904—
912
Hispanic health story from Texas,
32(1):115-117
Special communications
Does My Patient with Multiple Co-
morbidities Have Heart Failure
with Preserved Ejection Frac-
tion, and Does it Matter?, 32(3):
424-427
Exercise Is Medicine: Primary Care
Counseling on Aerobic Fitess
and Muscle Strengthening,
32(1):103-107
The Potential Emergence of Dis-
ease-Modifying Treatments for

Alzheimer Disease: The Role of
Primary Care in Managing the
Patient Journey, 32(6):931-940
Specialization, reporting specialty sta-
tus in research, 32(6):941-943
Standard of care
depression treatment for Spanish and
English speakers, 32(6):904-912
Hispanic health story from Texas,
32(1):115-117
Statins, suboptimal use, for secondary
prevention, 32(6):807-817
Street drugs, identifying substance use
using frequency questions, 32(4):
550-558
Stroke volume, heart failure with pre-
served ejection fraction, 32(3):
424-427
Students, new allopathic medical
schools train fewer family physi-
cians, 32(5):653-654
Substance abuse detection, psycho-
therapeutic medication misuse
screening, 32(2):272-278
Substance-related disorders
identifying substance use using fre-
quency questions, 32(4):550-558
opioid management in the safety-net,
32(3):375-382
palliative health care for the home-
less, 32(6):858—-867
Sugars, sugar-sweetened beverage in-
take, rural populations, 32(4):
601-606
Suicidal ideation, role of pharmacists
in reducing suicide risk, 32(6):
763-767
Suicide, role of pharmacists in reduc-
ing risk, 32(6):763-767
Surveillance systems, housing insecu-
rity and access to care, 32(4):
521-530
Surveys and questionnaires
ABFM'’s data collection method for
tracking specialty, 32(1):89-95
accountable care savings in deprived
communities, 32(6):913-922
doctor-patient relationships and
men’s depression treatment,
32(1):13-19
end of life services for the homeless,
32(6):847-857
family physicians providing e-visits,
32(6):868-875
hair care barrier to physical activity,
32(6):944-947
identifying substance use using fre-
quency questions, 32(4):550-558
implementation of patient-team part-
nership, 32(4):490-504
lifestyle intervention programs for
diabetes, 32(4):596-600
monitoring the metabolic effects of
antipsychotics, 32(3):418-423
natural history of back pain in older
adults, 32(6):781-789
patient BMI knowledge in a rural
population, 32(3):413-417
patient-centered research priorities,
32(5):674-684
physician opinions about ABFM self-
assessment modules, 32(1):

79-88

970 JABFM November-December 2019 Vol. 32 No. 6

http://www.jabfm.org

1ybuAdoo Ag paraalold 1sanb Agq Gzoz AeN £T uo /Bio wiqel mmmy/:dny wody papeojumoq "6T0Z 19qWBAON GT uo se paysiignd 1s1i :pajN we4 pieog wy


http://www.jabfm.org/

prediabetes at an academic practice,
32(4):505-512
social risk stratification in primary
care, 32(4):585-595
suboptimal statin use for secondary
prevention, 32(6):807-817
team-based breastfeeding support,
32(6):818-826
veterans’ reporting of cardiovascular
disease, 32(1):50-57
Sustained virologic response, hepati-
tis C and expanding the role of
primary care, 32(3):428-430
Sweetening agents, sugar-sweetened
beverage intake, rural popula-
tions, 32(4):601-606
Systematic review, ruling out commu-
nity-acquired pneumonia, 32(2):
234-247

Teaching health centers, 32(2):130-
133, 32(2):134-135
Teaching hospitals advance care plan-
ning billing code use, 32(6):827—
834
Telemedicine
family physicians providing e-visits,
32(6):868-875
text messages for HIV testing in pri-
mary care, 32(3):408-412
training vulnerable patients to use a
patient portal, 32(2):248-258
Telephone, visit entropy associated
with diabetic control outcome,
32(5):739-745
Teratogens, high-risk medication
without documented contracep-
tion, 32(4):474-480
Terminal care
advance care planning conversations,
32(6):835-846
end of life services for the homeless,
32(6):847-857
palliative health care for the home-
less, 32(6):858—867
Tertiary care centers, advance care
planning billing code use, 32(6):
827-834
Texas, Hispanic health story from,
32(1):115-117
Text messaging

for colorectal cancer screening, 32(3):
307-317, 32(3):318-328
for HIV testing in primary care,
32(3):408-412
Tobacco, identifying substance use
using frequency questions, 32(4):
550-558
Tobacco products, electronic ciga-
rettes and smoking reduction,
32(4):567-574
Tramadol, regulation on opioid pre-
scribing in an urban safety-net,
32(3):362-374
Transitional care, family medicine
transitional care service line,
32(4):619-627
Triage amalgamated dermoscopic
algorithm (TADA), and benign
skin lesions, 32(1):96-102
Twitter, conversations about diversity
in medicine, 32(1):28-36
Type 2 diabetes mellitus
basal insulin in primary care, 32(3):
431-447
lifestyle intervention programs for
diabetes, 32(4):596-600
practice characteristics and patient
self-management support, 32(3):
329-340
prediabetes at an academic practice,
32(4):505-512
translating self-management support
into primary care, 32(3):341-352
visit entropy associated with diabetic
control outcome, 32(5):739-745

Underserved populations, walk-in
psychiatric model for integrated
care, 32(4):481-489

United States Agency for Health
care Research and Quality,
laboratory safety toolkit in pri-
mary care, 32(2):136-145

United States Department of Veter-
ans Affairs

socioeconomics and hospitalization of
veterans, 32(6):890-903

veterans perceptions of access to pri-
mary care, 32(5):749-751

Urban areas, urgent care, family physi-
cians’ contributions, 32(3):295-
296

Urgent care, urban, family physicians’
contributions, 32(3):295-296

Validity, ABFM certification examina-
tion, 32(6):876-882
Veterans
hospitalization of, socioeconomics
and, 32(6):890-903
perceptions of access to primary care,
32(5):749-751
reporting of cardiovascular disease,
32(1):50-57
Violence, values and policies of AAFP,
32(6):948-950
Virginia, implementing EvidenceNow
to improve cardiovascular care,
32(5):705-714
Vulnerable populations
colorectal cancer screening in a
FQHC, 32(2):180-190
monitoring the metabolic effects of
antipsychotics, 32(3):418-423
opioid management in the safety-net,
32(3):375-382

Washington, socioeconomics and hos-
pitalization of veterans, 32(6):
890-903

Weight gain, basal insulin in primary
care, 32(3):431-447

Women’s health

hair care barrier to physical activity,
32(6):944-947

LARC provision by family physi-
cians, 32(1):10-12

team-based breastfeeding support,
32(6):818-826

Workflow

portal-based advance care planning
outreach, 32(6):925-930

social and behavioral determinants of
health screening, 32(3):297-306

social risk stratification in primary
care, 32(4):585-595

Workload, medication management
improves providers’ work-life,
32(4):462-473

Yoga, mentions in the electronic health
record, 32(6):790-800

http://www .jabfm.org

971

1ybuAdoo Ag paraalold 1sanb Agq Gzoz AeN £T uo /Bio wiqel mmmy/:dny wody papeojumoq "6T0Z 19qWBAON GT uo se paysiignd 1s1i :pajN we4 pieog wy


http://www.jabfm.org/

