Colorectal Cancer Screening Eligibility for those at Increased Risk:  Worksheet

CDB ID __________________________
Reviewer _________________________

Client’s Name: _______________________  Date of Birth/Age __________________________

Check All that Apply:

Personal History:  
  Colorectal Cancer:  Date of diagnosis __________________




  Ovarian Cancer:  Age at diagnosis ____________________



  Endometrial Cancer:  Age at diagnosis __________________



  Inflammatory Bowel Disease: Date of diagnosis ______________



  Diagnosed genetic syndrome (FAP, HNPCC, Other)

Family History:


  First degree relative(s) (FDR) with colorectal cancer, adenoma(s), or 

     colon polyps of unknown pathology: 



Number of FDRs < 60 years at diagnosis: ____



Number of FDRs > 60 years at diagnosis: ____

Past Screening/Findings:


  FOBT Negative only (no colonoscopy)




  FOBT Positive only (no colonoscopy)




  Colonoscopy; Date: ___________________________





  Colorectal cancer found:  Adenocarcinoma





  Other type of colorectal cancer found:  type __________





  Adenoma:  1-2, AND < 1 cm, AND tubular (no high grade dysplasia)





  Adenoma:  3-10 adenomas, OR 
>1 cm, OR 
tubulovillous, OR 

villous, OR 

high grade dysplasia 

  Adenoma:  >10 adenomas




  Ablated polyps; Other polyps; Unknown type of polyps





  Other worrisome polyp (e.g., large hyperplastic, etc.)





  Incompletely removed polyp(s)





  Inadequate colonoscopy (poor prep OR didn’t reach cecum)





  No adenoma(s); no Colorectal cancer found

Based on above information, Recall Date recommended by 1A-Policies, Attachment 1:  

_________________________

CDC Baltimore City CRC Collaborative Screening Program:

Eligible for Colonoscopy on: 



__________________________
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