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A | 39,870 Screcning Population |

a follow-up test. CONCLUSIONS: The Veterans Health Ad-
ministration rates for colorectal cancer screening are sig-
nificantly higher than the national average. However, 41
percent of patients with positive fecal occult blood tests
failed to receive follow-up testing. Efforts to measure the
guality of colorectal cancer screening programs should
focus on the entire diagnostic process. |[keyv words:
Colorectal neoplasms: Mass screening: Quality of health
care; Delivery of health care]
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RECOMMENDED QUALITY INDICATORS FOR COLORECTAL CANCER SCREENING

The following criteria apply to men and women age 18 and older.

Indicator

Quality of
Evidence

Literature Benefits

Comments

Persons with elevated colon cancer risks

Patients documented in the chart as
having one or mare first degree relatives
with CRC should be offered at least one
of the following colon cancer screening
test beginning at age 40:

« FOBT;

+ Sigmoidoscopy,

+« Colonoscopy;

« DCBE.

The chart should document discussion
of the risk of CRC and risks and benefits
of surveillance/screening for all patients
with elevated risk of CRC due to any of
the following indications
a. Inflammatory bowel disease of at
least 10 years duration;
b. Familial adenomatous polyposis
syndromes;
c. Hereditary nonpolyposis colon
cancer (HNPCC).

I 11,1 AGA guidelines Decrease CRC

Persons with a family history of CRC comprise

mortality and 15-20% of incident CRCs. There is evidence

possibly reduce that in the presence of a positive family history,

CRC morbidity. the risk for CRC at age 40 approaches that of an
average risk person aged 50.
I - aond evidence that screenina can reduce
Quality of

Indicator Evidence Literature Benefits Comments
Average risk, asymptomatic persons’

3. Providers should offer to remove all Winawer,1993; Decrease CRC risk. | Colonoscopic polypectomy resulted in a lower
polyps with either of the following Bond, 1993; AGA than expected incidence of CRC as compared
characteristics within & weeks of guidelines, 1997 with 3 referent groups (Winawer, 1993). Most
detection: experts accept that most CRCs arise from

a. size greater than 1 cm 1I-3 adenomas. Itis recommended that all polyps be
b. adenomatous histology 1 biopsied to determine histology

4. All polyps found on screening 1 AGA Guidelines Diagnose cancer, Falyp histalogy is imporiant to determine
sigmoidoscopy should be biopsied at 1997: Bond, 1993 | determine CRC risk | diagnosis and prognosis.
that time. and need for further

studies.

5. Surveillance colonoscopy should not be | Winawer, 1993 Decrease risk of Follow-up examinations at one year showed no
repeated sooner than 3 years following complications. benefit over a three year follow-up, provided all
the of removal of adenomatous polyps in initial polyps were successfully removed, and
otherwise average risk patients.? none were sessile polyps =2 cm.

6. Procedure note documentation for 1l Bond, 1993; Guide further Woolf clearly describes appropriate
endoscopic management of polyps Woolf, 1996 management; documentation needed to facilitate appropriate
should include: possibly decrease follow-up. The polyp guidelines do not explicitly

a. whether biopsy only versus CRC risk discuss procedure documentation, however, the
complete removal of polyps was information included in this indicator is needed to
performed; determine future management

b. location of any polyps removed
endoscopically;

c. polyp type: sessile versus
pedunculated.

7. All patients with positive® screening -2, 1 Selby, 16892; Reduce CRC Proximal synchronous neaplasia (cancer ar
sigmoidoscopy tests should be offered a Newcomb, 15992; mortality risk. polyps) are correlated with distal lesions. There
diagnostic colonoscopy. Muller, 1995 is controversy for the follow-up of tubular

adenomas < 1cm
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