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West Side

West Side Community Health Services
Workflow Map

Colorectal Screening

‘ MA pre visits plan for pt visit and documents need for patient follow-up
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Pt. arrives for appt. EMR pop up for MA and provider; MA presents info about colon ca screening to pt.; provider reinforces
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Pt. offered iFOB test. Does patient consent to iFOB?

No Yes
v
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Patient offered colonoscopy Patient offered iFOB. MA/provider enters order into EMR.
+ Patient referred to lab for test kit education.
MA/provider enters order into EMR. Referrals coordinator #L
follow up with patient.
Patient receives education on iFOB completion.
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Referral staff schedules appt with pt.
Does patient return iFOB kit to clinic within 2 weeks? «
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