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WHY THIS MATTERS?

¢ An estimated 97,220 cases of colon cancer and 
43,030 cases of rectal cancer will be diagnosed in 
the United States in 2018.



WHY IT MATTERS



NEVER BEEN SCREENED

¢ 85% are insured
¢ 82.3% are  50-64 years old



OBJECTIVES

¢ 1. Outline 3 factors that can contribute to 
increased CRC screening within your patient 
population. 

¢ 2. Develop and implement an educational 
program to enhance patients and their families’ 
understanding of colorectal cancer risks factors. 

¢ 3. Identify and eliminate workflow barriers to 
colorectal cancer screening among office staff. 

¢ 4. Identify and eliminate provider barriers to 
recommending colorectal cancer screening to 
patients. 



COLORECTAL CANCER BASICS

¢ In DC Colorectal cancer is the number 4 leading 
cancer



COLORECTAL CANCER SCREENING BASICS

¢ Who gets screened
¢ Available screening options
¢ Follow up
¢ Up dated screening



WHO GETS SCREENED

¢ Everyone over the age of 50



INCREASED RISK

¢ Seeing an increase in younger patients
¢ Increase in African American patients



SCREENING FACTS

Increased screening since 2014
Up 1.1%--representing an increase of 3.3 million 

adults ages 50-75 screened for CRC



SCREENING OPTIONS

¢ Flexible sigmoidoscopy
¢ Colonoscopy—gold standard
¢ Barium enema with air contrast
¢ Computed tomographic colonography (CTC)



SCREENING OPTIONS

¢ Stool Test
� FOBT
� FIT
� Stool DNA test



FOLLOW UP

¢ 3 year interval
� 3-10 adenomas
� One or more tubular adenomas with villous features
� One or more adenomas with HGD (high grade 

dysplasia)



FOLLOW UP

¢ 5 year interval
� >10 adenomas
� Sessile serrated polyps



FOLLOW UP

¢ 10 year interval
� No polyps
� Small hyperplastic polyps in rectum or sigmoid



Poll Question #1:

CRC is the number one cancer in D.C.?
A. True
B. False



SCREENING BARRIERS

¢ 67.3 percent of all eligible patients have been 
screened

¢ 7.1% are not up to date with screening 
¢ 25.6% have never been screened



INSURANCE HELPS

¢ With insurance
� 71.1% are up to date on screening

¢ 78.4%--aged 65-75
¢ 61.8%--aged 50-64



SCREENING BARRIERS

¢ Cost
¢ Access to care
¢ Insurance
¢ Patient Education
¢ Provider-Patient Communication
¢ Personal barriers



INCREASING SCREENING

¢ Access to care
� Primary care specialist teamwork

¢ Coordinated care and transitions of care
¢ Soft transitions whenever possible

¢ Help with scheduling
� Community resources

¢ Health Fairs
¢ Senior Citizen Centers



ACCESS TO CARE

¢ Local Resources
¢ Local Specialist



LOCAL RESOURCES

¢ Free Colonoscopies
� Howard University
� George Washington University



Poll Question #2:

Common barriers to CRC screening include 
all of the following except:

A. Cost  
B. Personal Barriers  
C. Provider Comfort
D. Access to Care



INCREASING SCREENING

¢ Provider-Patient Communications
� What does this mean for your practice
� Where does it start
� When does it end
� Who can do it



PROVIDER COMMUNICATIONS

¢ Best way to discuss screening
¢ Assess patient knowledge
¢ Shared decision making



PROVIDER PERSPECTIVE

¢ Give as much info as wanted and needed
¢ Use handouts as needed
¢ Discuss all options
¢ Discuss barriers
¢ Document
¢ Implement shared decision making



PATIENT EDUCATION

¢ Patient Education
� Who to target
� How to educate

¢ Brochures
¢ Handouts
¢ Discussion
¢ Websites



PATIENT HANDOUTS

¢ AAFP colon cancer screening
¢ American College of Gastroenterology
¢ CDC Screen for Life
¢ Colon cancer coalition
¢ National Cancer Institute
¢ American Cancer Society



AAFP COLON CANCER SCREENING

¢ https://www.aafp.org/afp/2015/0115/p93-s1.html

https://www.aafp.org/afp/2015/0115/p93-s1.html


AMERICAN COLLEGE OF
GASTROENTEROLOGY



CDC SCREEN FOR LIFE



COLON CANCER COALITION



NATIONAL CANCER INSTITUTE

¢ https://www.cancer.gov/types/colorectal/patient/co
lorectal-screening-pdq

https://www.cancer.gov/types/colorectal/patient/colorectal-screening-pdq


AMERICAN CANCER SOCIETY



WORKFLOW



CRC SCREENING OFFICE WORKFLOW

¢ Goals
¢ Who’s involved
¢ Creating a Czar



CRC SCREENING OFFICE GOALS

¢ Create a culture of excellence
� Goal of 100% of patients appropriately screen
� Goal of all clinical staff playing a role in screening
� Updates on clinic goals minimally bi-annually



FRONT OFFICE STAFF

¢ Reports on Patient panels
� Daily, weekly, monthly

¢ Have shorts for giving referral information for 
screening

¢ Reminder phone calls, postcards or letters for 
screening

¢ Alerts nursing staff of needed screening



NURSING STAFF

¢ CRC screening education for patients
¢ Updates EMR on completed screening
¢ Remind about upcoming screening or screening 

that is out of date
¢ Alerts Provider regarding needed CRC screening



PHYSICIANS/PROVIDERS

¢ Address CRC screening recommendations
¢ Discuss barriers
¢ Discuss screening options



FOLLOW UP

¢ Workflow for getting screening results
� Specialist interaction

¢ Workflow for follow up on results with patient
� Follow up appoint for review of results

¢ Updating the EMR



WORKFLOW BARRIERS

¢ Out dated patient information
¢ Assuming someone else is doing it



CREATING A CZAR/CZARINA

¢ Need a CRC screening cheerleader
¢ Keeps updated reports
¢ Updates on goals



PHYSICIAN/PROVIDER BARRIERS

¢ Time Constraints
¢ Patient barriers
¢ Follow up



Poll Question #3:

CRC Screening for office workflow can include:

A. Front office staff  
B. Nursing Staff  
C. Providers
D. All of the above  
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Q&A 



Webinar Satisfaction 
Poll Questions

• Quality of the information presented
• Relevance of the information to your work
• Opportunity for interaction
• Overall satisfaction with the webinar
• Will you change or modify any aspect of your clinical 

practices based on what you have learned from this 
webinar?

• Did you gain new understanding or learn anything new?


