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About Spirit Lake Health Center

 Spirit Lake Health Center has a Behavioral Health Clinic, Dental 

Clinic, and Medical Clinic

 SLHC currently has 5 providers in the Medical Clinic

 1-MD

 4-NP’s

 4 providers left within the last 6 months that are still included in the 

data

 SLHC uses GPRA for tracking screening rates



Screening Rates and Data For SLHC

 CRC screening Rates for GPRA do not seem to match up with CRC 

screening rates of clinics that do not use GPRA

 August 2022 GPRA rate for CRC screening for SLHC was 36.89%

 Wanted to find a way to provide Provider Assessment and 

Feedback on an individual level

 Was able to figure out how to run reports using I-Care to provide 

CRC screening rates of individual providers

 Results of reports from I-Care match more closely with rates from 
clinics that do not use GPRA data



1. Open panel list 2. Select new to create new panel, name the panel



3. Select “Patients Assigned to,” and select 

“Patients NOT Assigned to a DPCP”

Or Select “Patients Assigned to,” Select “Providers”, 

and Select “Edit” to choose a specific provider



5. Type providers last name in “Find” 

box, make sure providers name is 

highlighted in blue

6. Select “add,” Select “ok”



7. Check box next to “DPCP”, Check “Apply additional filters,” Under Patient filter 

select “by Age,” select “in range (inclusive)” from drop down menu, add in 45 to 75 yrs



8. Under visit filter, select “by timeframe,” 

select “last year” from drop down menu

9. Under same visit filter select “edit,” select 

“General (01)” under drop down menu for visit clinic, 

select “ok”



10. Panel will be in panel list under title provided



11. Select panel created, select “copy,” rename panel to include “due for CRC screening”



12. Have renamed panel highlighted in blue, select “modify,” under filters, go to 

“reminder,” select “Colon Cancer (EHR)” from drop down menu, select “overdue” and “ok”



13. Subtract number of patients due for CRC Screening from total number of patients 

to get number of patients screened



Patients seen in the last year

Patient’s seen in the last year in General Clinic (01)



GPRA Rates vs. Provider Assessment 

and Feedback rates

 August 2022 GPRA rate 36.89%

 August 2022 Provider Assessment and Feedback rate 54%

 September 2022 GPRA rate 37.31% 

 September 2022 Provider Assessment and Feedback rate 58%

 October 2022 GPRA rate 37.49%

 October 2022 Provider Assessment and Feedback rate 58%



Community Approach 
to Screening, Tracking 
and Follow-up

Mikisha Longie, RN

Quentin N. Burdick – Public Health
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Introduction

▪ Quentin N Burdick Memorial Healthcare Facility-
Belcourt, ND.

▪ Serves the Native American population of the Turtle 
Mountain Indian Reservation

▪ Approximately 13,600 active patients to date



Quentin N 
Burdick 

Memorial 
Healthcare 

Facility

▪ 4 mid level providers Outpatient Clinic

▪ 8 MD providers Outpatient Clinic

▪ Services offered in Outpatient Clinic include:
 OB/GYN

 Podiatry

 Women’s Health

 Men’s Health

 Pediatrics

 Same Day Clinic



Strategies for FIT return

▪ Gas incentives  

▪ Education  

▪ Personal Story      



Barriers to FIT testing

▪ Age

▪ Not Me…….

▪ Concept of collecting sample

▪ Time Constraints



Interventions

▪ Community Distribution
 Mobile Unit

 Community Events

 Public Health Office

 Outpatient Department

 EDUCATION!!!!

▪ Tracking and follow-up
 Chart Reviews

 Reminder Letters

▪ Communication with patient
 Reminder Letters

 Follow-up telephone Calls

▪ Communication with 
Provider

 Standing Orders for FIT 
test

 Ensuring follow-up for 
positive FIT screen

Education



Results

Total FIT Kits Distributed March-
October 2022 FIT Kits Returned

▪ 56 FIT kits returned
 Positive: 15

 Negative: 41

 45.1% Return Rate

 73.2% Negative

 26.78% Positive

▪ 124 FIT kits distributed:
 Rollin Colon

 SkyDancer Casino

 Public Health Nursing



Thank you for your time



Experience Using 
Cologuard as a 
Screening Tool

Carletta Aberle, FNP

Standing Rock Service Unit



Standing Rock Service Unit Ft. Yates Hospital
•Emergency Medicine –Level IV Trauma Center

•Inpatient care – 12 bed hospital

•Comprehensive Primary Care

•Primary Care Medical Home (PCMH)

•Behavioral Health

•Adult and Pediatric Dental

•Eye Clinic

•Radiology

•Laboratory

•Nursing

•Pharmacy

•Public Health Nursing

•Dietician

•Telehealth (including behavior health, internal 

medicine & rheumatology)
McLaughlin Health Center
•Comprehensive Primary Care

•Primary Care Medical Home (PCMH)

•Behavioral Health

•Dental

•Laboratory

•Nursing

•Pharmacy

•Public Health Nursing

•Radiology

•Telehealth (including behavioral health, 

internal medicine, and rheumatology)

•Dietician

Health Stations at: 

• Cannonball, ND

• Wakpala, SD

• Bullhead, SD
•Primary Care

•Public Health Nursing

•Nursing



Colorectal Cancer Screening
Goal: Increase screening rates by offering and educating patients on screenings available 

1. FIT testing – annual

2. Cologuard – every 3 years

3. Colonoscopy referral – 1 to 10 years

First Steps: In-person training for providers and nursing staff with Cologuard Representative at our 

facility on 12/17/2022 arranged by NDScreen staff

1. Cologuard overview & specifics 

2. Cologuard Kit Demonstration 

3. Q & A

Things still in progress
-Area wide contract for Exact Sciences 

-Working on facility contract

-PRC funds to cover 



What has worked well
-after the training, it was decided by administration that we would start phasing into this screening 

-have started by offering as an option to patient’s with private insurance

-covered by all insurances

-kits are delivered to the patient’s home

-has worked well for those patients that travel to our facilities (some from as far away as 100 miles)

-kits can be delivered to the patient doorstep, once collected, call the 800 number and are picked up from the doorstep

-do not pay for the kit until a result is obtained

Exact Sciences 
-easy to register providers

-can have a site administrator for all of the providers to run reports

-results are faxed and can be looked up in the site

-can place order through the site or can complete on paper

-has an 800 number that you can call with questions

Barriers 
-patients living in rural ND/SD and having PO Boxes - need to have a shipping address for UPS

-having Cologuard box sitting at their doorstep

-patients not returning kits

-patient concerns about collecting DNA samples


