Click or tap here to enter text.
Colorectal Cancer Screening and Documentation Policy

	PURPOSE



To improve colorectal cancer screening and surveillance at Click or tap here to enter text.. The main purpose of colorectal cancer screening is to detect occult or hidden blood that may be present in the stool. Research shows that a recommendation from a healthcare provider is the most powerful single factor in a patient’s decision about whether to obtain cancer screening.

Therefore, let this policy demonstrate that the healthcare providers serving this clinic believe so strongly in colorectal cancer screening that we assure, through a standing order, each and every patient between the ages of 45 and 75 are offered this screening.

	DEFINITIONS



· LPN – Licensed Practical Nurse
· RN – Registered Nurse
· iFOBT – Immunochemical fecal occult blood test
· FIT – Fecal immunochemical test
· EHR – Electronic Health Record

	POLICY



Under the standing order and policy, LPNs and RNs with proper training may order an iFOBT (FIT) hemoccult test to screen for colorectal cancer for patients who meet the criteria for average risk patients. For patients found to be high risk, the provider will provide additional assessment and referral for colonoscopy.

	PROCEDURES



A. Healthcare provider or nurse identifies patients ages 45-75 meeting screening eligibility for colorectal cancer using the screening algorithm. See attached algorithm.
1. Average risk patients: Perform FIT test annually; if positive, diagnosis by colonoscopy
2. High risk patients: Refer to provider for closer evaluation and colonoscopy
3. Screen for contraindications such as hemorrhoid bleeding, menstrual bleeding, symptoms suggesting colorectal cancer or patients on Warfarin
4. For patients refusing testing, provide education and document
B. Order iFOBT (FIT) hemoccult test.
C. Explain procedure to patient to return completed test kit and document the kit was given to patient in EHR.
D. Clinic staff will document all colorectal cancer screening test in the EHR as a procedure code appropriate to the testing method used.
E. [The nurse] will communicate with patients regarding test results.  All positive tests require additional follow-up.  
	REFERENCES



· National Association of Community Health Centers
· Colorectal Cancer Society

	ATTACHMENT



· CRC Screening Algorithm Ages 45-75
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Sample Colorectal Cancer Screening Algorithm
Per the June 2021 USPSTF and May 2018 American Cancer Society Guidelines

Assess Risk:
Personal & Family

SCREENING OPTIONS

DEFINITIONS

Stool-Based Tests

* Yearly fecal immunochemical test
(FIT), or

* Multi-target stool DNA (FIT-DNA}
every three years, or

* Yearly high-sensitivity guaiac test
(HS-gFOBTY"

Direct Visualization Tests
« Colonoscopy every 10 years, or
« CT colonography
(virtual colonoscopy) every 5 years, or
« Flexible sigmoidoscopy every
Syears

* Stool samples obtained by digital rectal exam (DRE) have low sensitvity for
cancer (missing 19 of 21 cancers in one study) and should

screening.

All patients who undergo a test other than colonoscopy as a first-line screening
exam and receive a positive test result must follow up with a colonoscopy to.

complete the screening process.

+ IBD: inflammatory bowel disease
+ CRC: colorectal cancer

* FDR: first-clegree relative

« SDR: second-degree relative

* CTC: computed tomographic
colonography.

« FAP: familial adenomatous polyposis.

* FIT: fecal immunochernical test

« Hx: history.

For Medicare patients, use G codes:
60105 - Colonoscopy (high risk)
60121 - Colonoscopy (not high risk)

60328 - Fecal Occult Blood Test (FOBT),
immunoassay, 1-3 simultaneous

60464 - Colorectal cancer screening: stool-based
DNA and fecal occult hemoglobin
(eg. KRAS, NDRG4 and BMP3)

+ Screening colonoscopy is performed on asymptomatic patients due for colorectal cancer screening
because of age or familialrisk indicators such as a family history of CRC or adenomatous polyps

« Surveillance colonoscopy is performed when a patient has an indicator condlition or has had a personal
malignancy or premalignancy that needs follow up and requires colonoscopy at more frequent intervals.
Examples are Personal history of CRC (Z85.038) or Personal History of Colonic Adenomatous Polyps

(286010).

« Diagnostic colonoscopy is performed when a patient has indicator condition requiring diagnostic
‘workup that includes consideration of colon cancer as a potential diagnosis (i.e. persons with a history
of rectal bleeding, anemia, or unexplained weight [oss).

+ An “advanced adenoma is a lesion 21 cmin size or having high-grade dysplasia or villous elements.
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