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Available at http://www.cancer.org/aspx/pcmanual/PCM.swf



Available at
www.ncspeed.org/sites/default/files/

CRC_Toolkit.pdf
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 “Action Plan” Version

Available at:

cancer.org/colonmd OR

 nccrt.org/about/provider-education/crc-

clinician-guide/



Develop a
Screening Policy

Create a
standardized
course of action.
Engage your team in
creating, supporting,
and following the
policy.

Be Persistent
With Reminders

Track test results and
follow-up with providers
and patients.
You may need to
remind patients
several  times
before they follow
through.

Measure
Practice Progress

Establish a baseline
screening rate and

set an ambitious
practice goal.

Seeing screening
rates improve can

be rewarding for
your team.

Make a
Recommendation

The primary reason

patients say they
are not screened is

because a doctor did
not advise it.

A recommendation
from you is vital.

The Four Essentials to Cancer Screening
Communication



Saving Lives Through

Preventive

Cancer Screening

Implement practice

changes to achieve

the Four Essentials.



Essential

#1:

Determine the screening

messages you and your

staff will share with patients.

Recommendation

Essential

#1:

Explore how your practice will

assess a patient’s risk status

and receptivity to screening.



Essential #1:  Make a Recommendation

• CRC Screening Options and Patient

Readiness

• Outreach to Underserved Populations

Tools for Your Practice





Sample Tools for Your Practice



Saving Lives Through

Preventive

Cancer Screening

Take steps to

identify and screen

every age-

appropriate patient.



Essential

#2:

Create a standard course of

action for screenings,

document it, and share it.

Develop a Screening Policy

Essential

#2:

Compile a list of screening

resources and determine the

screening capacity available in

your community.



Essential #2:  Develop a Screening

Policy

• Screening Policy and Office Visits

• CRC Patient Education Materials

Tools for Your Practice



Assess Risk: Personal

& Family History

Average risk =

No family history of CRC or

adenomatous polyp

< 50 years

Increased or high risk

based on personal history

 Increased or high risk

based on family history

> 50 years

Do not

screen
Screen

If positive, diagnosis

by colonoscopy

Adenoma CRC IBD

Surveillance

Colonoscopy

High Risk:

Germline

Syndrome

HNPCC or

FAP

Adenoma or

cancer

Screening

colonoscopy, genetic

testing, and other

cancer screening as

appropriate

Screen with

colonoscopy 10 years

before youngest

relative or age 40

Options

Tests That Find Polyps and Cancer

Flexible sigmoidoscopy every 5 years, or

Colonoscopy every 10 years

Double-contrast barium enema every 5 years, or

CT colonography (virtual colonoscopy) every 5 years

Tests That Primarily Find Cancer

Yearly fecal occult blood test (gFOBT) *, or

Yearly fecal immunochemical test (FIT) *, or

Stool DNA test (SDNA), interval uncertain

*The multiple stool take-home test should be used.  One test done by the doctor in the office is

not adequate for testing.

The tests that are designed to find both early cancer and polyps are preferred if these tests are

available and the patient is willing to have one of these more invasive tests.

Sample Screening Algorithm



Saving Lives Through

Preventive

Cancer Screening

Involve your staff

and put office

systems in place.



Essential

#3:

Determine how your practice

will notify patient and physician

when screening and follow up is

due.

Be Persistent with Reminders

Essential

#3:

Ensure that your system

tracks test results and uses

reminder prompts for patients

and providers.



Essential #3:  Be Persistent

• Reminder Systems

• Tracking Information

Tools for Your Practice





Reminder Fold-Over Postcard



Saving Lives Through

Preventive

Cancer Screening

Follow a continuous

improvement model

to develop and test

changes.



Essential

#4:

Discuss how your screening

system is working during regular

staff meetings and make

adjustments as needed.

Measure Practice Progress

Essential

#4:

Have staff conduct a screening

audit or contact a local company

that can perform such a service.



Essential #4:  Measure Progress

• Staff Feedback

• Practice Performance

Tools for Your Practice





Chart Audit Template

FOBTFOBT
FlexibleFlexible

SigmoidoscopySigmoidoscopy
ColonoscopyColonoscopy

Name
ID

Date Gender
Race

Ethnicity

Screen
Choice

FOBT
FOBT/F

S
FS or
CS

DCBD

FOBT
Return

Y/N

Result Result
Date

CS
Y/N

Result Result
Date

CS
Y/N

Result Result
Date

Diagnosis

Chart Audit



Implement practice changes to

achieve the Four Essentials.

Saving Lives Through

Preventive

Cancer Screening

Take steps to identify and screen

every age-appropriate patient.

Involve your staff and put office

systems in place .

Follow a continuous improvement

model to develop and test changes.



Additional tools to assist

practices with increasing

colorectal cancer screening can

be found in the guide.
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