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Procedures for Eliciting Symptoms and Deciding Whether Client with Symptoms is Eligible for the Screening Program
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CaST Form:

_____________________________________________________________________________
DOES CLIENT CURRENTLY REPORT ANY CRC SYMPTOMS? :    [image: image1.emf] 

 Yes      [image: image2.emf] 

 No     [image: image3.emf] 

 Unknown

                                          IF YES, WHICH SYMPTOMS? (check all applicable Sx)


[image: image4.emf] 

   Bloody Stools (within the past 6 months)         

[image: image5.emf] 

   Change in Bowel Habit--Constipation (more than 1-2 weeks duration not clinically evaluated)
 


[image: image6.emf] 

   Change in Bowel Habit--Diarrhea (more than 1-2 weeks duration not clinically evaluated)
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   Persistent Abdominal Pain    


[image: image8.emf] 

   Rectal Bleeding (within the past 6 months) 

     
[image: image9.emf] 

   Unexplained weight loss of more than 10% 

Applicants presenting with symptoms above may not be eligible for screening, depending on:

· severity of symptoms, 

· onset of symptoms, and 

· whether applicant has had clinical evaluation for the symptoms, and 

· whether a clinical evaluation determined that symptoms are NOT suggestive of CRC.

If clinical evaluation determined that symptoms are NOT suggestive of CRC, please check top box as “NO”

______________________________________________________________________________

Procedures:

1. Remember the exclusion criteria:

"People with significant gastrointestinal symptoms or signs are not eligible for screening services through the CRCCP. Symptoms and signs that would preclude eligibility for the program include, but are not limited to:

1. Rectal bleeding, bloody diarrhea, or blood in the stool within the past 6 months (bleeding that is known or suspected to be due to hemorrhoids after clinical evaluation would not prevent a client from receiving CRC screening services);
2. Prolonged change in bowel habits (e.g., diarrhea or constipation for more than two weeks that has not been clinically evaluated);
3. Persistent abdominal pain;
4. Symptoms of bowel obstruction (e.g., abdominal distension, nausea, vomiting, severe constipation);
5. Significant unintentional weight loss of 10% or more of starting body weight; or

6. Mass in the abdomen or rectum on physical exam."
2. Ask questions regarding presence of symptoms.
3. If NO to all of the symptoms, then check “No” and proceed to the next section.

4. If YES to any of the symptoms, probe with follow-up questions, such as:

· If you had rectal bleeding or bloody stools:  How many times have you had blood stools or rectal bleeding in the past 6 months? How would you describe the bloody stools/ rectal bleeding?  

· If “Change in bowel habits,” what were the changes and when did they begin?  (Describe—diarrhea? Constipation? Narrowing of stool?)

· How much do you weigh?  How much weight have you lost in what period of time? (Calculate the percent of body weight loss:  100 x [weight loss/old weight] = Weight loss in Percent)

e.g., 100 x [30 lbs/160 lbs] = 100 x [.19]= 19% of body weight
5. Answers to these questions would be entered in the medical record and/or in Additional Symptom Information on the CaST form.
6. Determine whether the symptoms mean the person can or cannot be enrolled; 
· if so, proceed with enrollment and completion of the form; Check NO to Does Client Currently Report any CRC Symptoms?

· if not refer the person to a medical provider for evaluation (not at program expense).
7. If cleared by medical provider evaluation, proceed with enrollment and completion of the CaST form; Check NO to Does Client Currently Report any CRC Symptoms?
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