	This document is an example Colorectal Cancer Screening Policy and Procedure that practices can download and modify for their own setting. 
Many health centers are not offering their patients the full range of colorectal cancer (CRC) screening options because not all options are readily available. For example, the wait for a colonoscopy in parts of Northern California is up to 6 months. For that reason, many have chosen to preferentially offer FIT or Cologuard. Those nuances should be worked into a health center's policy.   
--
This Document is for informational purposes only and for independent evaluation by the CHCs participating in PHMI; the CHCs remain solely responsible to assess this Document and determining whether to use such and whether it is appropriate for its own purposes and compliance obligations.



Colorectal Cancer Screening Policy and Procedure
Policy Title:
Colorectal Cancer Screening Policy
Effective Date:
[Insert Effective Date]
Reviewed/Updated:
[Insert Date of Review/Update]
Policy Number:
[Insert Policy Number]
Purpose:
To provide clear guidelines for the timely and effective screening of colorectal cancer (CRC) in eligible patients, with the goal of early detection and reduction in mortality associated with colorectal cancer.
Scope:
This policy applies to all healthcare providers involved in the screening, diagnosis, and management of colorectal cancer within [Organization Name].

Policy:
1. Eligibility for Screening:
· Age: Routine screening should be offered to all asymptomatic adults aged 45–75. Screening decisions for adults aged 76–85 should be individualized based on health history and risk factors.
· High-Risk Individuals: Screening may begin earlier for individuals with:
· A family history of colorectal cancer or advanced adenomas
· Genetic predispositions (e.g., Lynch syndrome, familial adenomatous polyposis)
· History of inflammatory bowel disease
· Exclusions: Patients with a limited life expectancy or those for whom risks of screening outweigh benefits may be excluded from screening based on clinician judgment.
2. Screening Methods:
· Stool-Based Tests:
· Annual fecal immunochemical test (FIT) or guaiac-based fecal occult blood test (gFOBT)
· Every three years with a multi-target stool DNA test (sDNA-FIT)
· Endoscopic and Imaging Tests:
· Colonoscopy every 10 years (preferred method for high-risk individuals)
· Flexible sigmoidoscopy every 5 years, with or without FIT annually
· Choice of screening method should be based on patient preferences, risk factors, and provider recommendations.
3. Documentation and Record-Keeping:
· All patient discussions, screening decisions, and completed procedures must be documented in the electronic health record (EHR).
· Positive findings must be followed up with a colonoscopy if not already performed.
4. Follow-Up of Positive Results:
· Positive stool-based tests or imaging findings must prompt a referral for diagnostic colonoscopy.
· Providers should communicate results promptly to patients and ensure coordination of further diagnostic work-up.

Procedure:
1. Patient Assessment:
· Review patient eligibility for CRC screening based on age, risk factors, and medical history during routine visits.
· Document all relevant family history, genetic predispositions, and prior screening results in the EHR.
2. Patient Education and Counseling:
· Educate eligible patients on the importance of colorectal cancer screening and available methods.
· Discuss potential benefits, risks, and limitations of each screening method.
· Obtain informed consent before proceeding with selected screening.
3. Ordering Screening Tests:
· The provider will order the appropriate screening test per patient preference and eligibility.
· For stool-based tests, ensure that the patient understands proper specimen collection and submission procedures.
· For colonoscopy or other endoscopic procedures, provide pre-procedure instructions and coordinate scheduling.
4. Follow-Up:
· Ensure that test results are reviewed within [specified time frame, e.g., 7 days] of completion.
· Communicate results to patients in a timely manner, with follow-up care for abnormal findings.
· Provide clear instructions for follow-up colonoscopy or other indicated diagnostic procedures if initial results are positive.
5. Tracking and Quality Improvement:
· Maintain a tracking system to ensure that all eligible patients are offered screening and follow-up.
· Conduct regular audits of CRC screening rates, follow-up compliance, and patient outcomes.
· Adjust screening practices as necessary based on the latest clinical guidelines and performance data.

References:
· [List relevant clinical guidelines or authoritative sources, e.g., American Cancer Society, U.S. Preventive Services Task Force]
Approval:
· Medical Director: [Signature/Date]
· Quality Improvement Committee: [Signature/Date]

