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MEMORANDUM
Date:

March 9, 2005
To:

Health Officers



CRF and Colorectal Cancer Coordinators

From:

Diane Dwyer, M.D., Medical Director 

Re:
Essential Elements in Colonoscopy Preparation Instructions
______________________________________________________________________________
Our experience at several recent site visits has lead to discussion about whether each client’s large bowel is adequately prepared for colonoscopy.  Without adequate preparation:

· Cancer, polyps, and other findings may be missed 

· The procedure may need to be repeated sooner than would be if the client had adequate preparation

· The client is subjected to additional risk of a procedure.

· The provider may not have the capacity to repeat all of these colonoscopies.

· The programs will have to pay more for repeat examination(s).

· Insurers may not pay for the additional procedures (although the CRFP will pay).

· If the client is unaware of the inadequate preparation, s/he may be unaware that s/he was not adequately screened and may be inappropriately reassured

We have researched many examples on the Web and are providing essential elements that are optimally  included in patient bowel preparation instructions (Attachment). By using a Web search engine such as “Google” and by entering the key words, “Colonoscopy Preparation Instructions,” you can access many examples of instructions developed by reputable medical institutions, gastroenterology practices, and professional organizations illustrating a variety of organizational, format, and visual styles, as well as general and dietary information.

We suggest that you evaluate the Colonoscopy Preparation Instructions that you and/or each of your providers give your clients to check whether they are comprehensive.  If you also check that the instructions are well understood by your clients prior to their scheduled colonoscopy, you will, hopefully, be able to decrease the “inadequate” preps.    

We hope this may be of assistance to you in effectively resolving this concern.  If you have questions, please contact Barbara Andrews at bandrews@dhmh.state.md.us or Bill Wiseman at wwiseman@dhmh.state.md.us.  

Attachment (hard copy fax to Health Officers and CRFP Coordinators)

cc:  
Carlessia Hussein, Dr.P.H.




Russell Moy, M.D., M.P.H.



Marsha Bienia
CCSC HO Memo 05-12--Attachment

Common, Necessary, and/or Desirable Elements of

Colonoscopy Preparation Instructions for Patients

Introduction (What? and Why? of preparation for colonoscopy) 

Desired outcome of the “prep” (e.g., clear liquid stool--no solid--coming out)

Dietary instructions:

· Timetables for ingesting what, and when 

· Recommended and/or allowable intake/ingestibles

· Examples of “full” liquid and “clear” liquid foods

· Restrictions (e.g., solid foods, milk products, “red” dyes, red liquids)

Medication instructions:

What medications should and should not be taken at which times.

A specific set of instructions relative to the particular “prep”

· Days prior to exam, if applicable

· Twenty-four (24) hours prior to exam

· Day of examination

Helpful hints:

· To avoid dehydration

· To avoid rectal chafing, irritation 

· To more tolerably ingest liquid “preps  

Situations that necessitate office callbacks:

· Medical conditions that have not already been discussed with staff

· Severe nausea or vomiting

· Symptoms possibly related to the prep (dizziness, bloody stool)

· Inadequate prep (as reflected by condition of stool)
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