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SUREER O IDIS

) SECONA 1EAAING €
) American Cancer SeCcI

s 145,290 NEW CASES
e 56, 290 deaths

¢ Affects both women and men
¢ Affects people of all races
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NINGIOPLIGAS

ulr loorl 1/est ( OB annually.
9/ years

¢ Double-contrast barium enema (DCBE)
every 5-10 years

+ Colonoscopy, every 10 years
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=OBNIFSCREENING PHOOEMS

YOUWIIIFneEa:
OB KIS

) ASSIgNED rOIES TOI OITICE Staf
e Developing cards

» Recording results
* Notifying patient and clinician
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=OBE COURSEINGEYOUIFIFAENTS

), EXPIAIN EXACHY WAL 10 EXPEC

) IDON T rely SOIElY 0N INSIHUCUONS 1N KIk
) Consider patient eaucational materials
¢ Reminder systems increase adherence
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Fiberoptic sigmoidoscope
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[0 SEQIRIARI OICENEIEXINIE
SI0MBICOSCOPY SCrEERING Frograms

Youwilineea
. lirainediciiician(s)

). EQUIpMent
*" FIEXIDIE SIgMOINGSCOPE
» Light source
s Suction device
» Videoscreen preferable

Procedure room with bathroom nearby
Assigned roles for office staff

 Patient scheduling and instruction
* Equipment setup, cleaning, and maintenance

» Assistance with procedure
¢ Informed consent policy i
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Yourwill neea
). |GENTITEAIPArtNErSIte

) IVIechanism for direc
ncludes pre-procedure tes

¢ Method for communicating results
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=IEXIPIEFSIOMOICOSCOPY:
COURSEINO Y OUI PaLIENLS

thought it would'be
¢ Sedation not routinely used
¢ Exam lasts approximately 20 minutes

¢ Patients able to return to work and don’t need a
ride
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o Patient education
« Scheduling

¢ Plan for communicating results and arranging
follow-up testing with colonoscopy




DEBEE: COURSEING YOUIF EalEnts

), USE patient eaucation material

) EXPECT MOOErate aiscomiort

) REQUITES patient to CNange pesItion during exam
¢ Sedation IS not used

¢ Exam lasts about 20 to 30 minutes

¢ Patient could return to work but will have frequent
barium stools or constipation
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€ pauen[ caucation material
_\<pe MOGENate AISComIort Wit preparation; ut
ual ,Jl’OLs‘Cl' € PEMOrMEA UNAer seaation
lents experience discomfort during

[ECOVery
Exam lasts approximately 30 to 45 minutes

Patient requires ride home after procedure and
usually misses 1 work day

(DC

ﬂw//




Which tests should | ofifer?

¢ Determine: locall resources
* Tests offered
o |nfrastructure for fellow-up

¢ Decide as a practice whether to emphasize
one test or offer a menu of tests

¢ ldentify process for patients to determine
coverage and co-payment information

¢ If offering options, need to be able to assess
patient preferences and help patients obtain
their preferred test
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=aucation

Health insurance

Usual source of care

Most unscreened patients (64-72%) were unaware
of need for testing and over 90% had not received

a recommendation from their provider

Wee Preventive Medicine 2005
National Health Interview Survey [ﬂflf ﬂ;;




=M/ CarerPROVIUENS

) AT DLISY

) IHaVe multiple respensInites
) ENAOISE COI0N Cancer SCreening
¢ Overestimate their performance

¢ Fail to screen half of eligible adults
¢ Often lack systems resources
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| ack of access to care

Out-of-pocket costs

Competing demands

Concerns about discomfort or hassle RE
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PIOVICER Barders

 |LOW provider kKnowileage anaiInterest

 Perception that patients don’t want
screening




System Barriers

o [Lack of appropriate information
systems (€.0. no reminder system)

» |nconsistent /' unclear insurance
coverage (e.g. multiple payers, lack
of clear information on co-payments)

» Missed opportunities for
communication
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IMPREVIROSCHEECAINO =OIIICE P

) EdUcational approaches
) AUAIT ana TEednack:
) REMINGET SySIEMS

» Provider

o Patient

¢ Decision aids
¢ Practice reorganization

¢ Combinations




¢ Few good examples for CRC screening

¢ Dietrich 1992 found no effect of CME on
FOBT screening
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), SYSIEMALIC COIECLION anafreporting of;
,Jrovjrler Ol practice- S CITIC PErTONMance
rales

o I\/Iodest effect (5-10%) In previous trials
¢ Limited when not tied to specific patients
¢ Effect may wane over time
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REMINOENS LOIPROVICENS

D).

) B Jrllrlz r'evi'ewecl in

care performance by 13%
¢ Effect on FOBT was 14%

¢ Method of prompting did not appear to
affect results
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¢ Meta-analysis by Stone and colleagues
found OR = 2.75 (1.9, 4.0) for increase In
screening rates

¢ Often coupled with education
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) POLENtIally powerulrappreacn
) INCIUGES:
** Separate ClINIC Tor SCreening
» Planned screening VIsIts
o CQI strategies
 Designation of responsibility to non-physician

¢ Meta-analysis by Stone found increased
odds of CRC screening by 17 (12-25)



SEICher (L990) pErormea a s,y
Al randoemized trial 1n the Se ,u[le \/,-\

¢ patient education
 nurse-led prevention clinic

¢ Only the nurse-led prevention clinic
Increased screening (22% to 78% for
FOBT)
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¢ Several trials have examined the effect of
patient-directed decision aids

¢ Effect of screening rates inconsistent
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CRE scIreening decision and trals

Study Modality Effect on
screening
Barnas Videotape + 3%
Pignone Videotape + 14%*
Wolf Verbal script No change In
Interest
Dolan Interview - 3%

* Statistically significant




Randomized Controlled Trial of a
Patient Education Video to
Improve Colon Cancer Screening

Michael Pignone, MD, MPH
Russ Harris, MD, MPH
Linda Kinsinger, MD, MPH
Making Prevention Work
Lineberger Cancer Center
UNC Div. of General Internal Medicine




Methods

¢ Site = three primary care practices in NC
¢ eligibility criteria:
e 50-75 years of age
 no personal or family history of colon cancer
* N0 recent testing
¢ eligible subjects randomized to:

e Intervention (CRC video + targeted brochure)
o control (auto safety video + standard brochure)







) IVIEanage = 65

) 61% Temaile

¢ 87% White; 13% African-American

¢ 86% high school graduates or GED

¢ all insured (52% Medicare, 3% Medicaid)
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jl (Colon Cancer: VIGED

[ 1'Control video

Baseline After
Video
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¢ Red: Does Not Want Testing Now = 23%
¢ data missing = 2%




(ConversatipnRsianeul CRE sereening

¢ Patient self=report, collected immediately.
after Visit with provider.

¢ 69% ofi Intervention patients reported a
conversation about CRC screening,
compared with 43% of controls

¢ Having a conversation strongly predictive
of test ordering (OR =21) and completion
(O138=)







=HOPORTORNVILTAT
Y. CIIOICE GIFPIOCHT

) Intervention - Green Brochure = 69%
) Intervention - Yellow Brocnhure = 41%
¢ Intervention - Red Brochure = 7%

¢ Control = 26%
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=HOPOIeN CompletngrATIESE

. Chart review dene -6/ montns ait
) PrOPONtion of patients Wno comy:
either FOB'T ar flex sig:
e Intervention group = 37%
o control group = 23%
o difference 14% (95% CI 3%, 25%)
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) Intenventuion - Green Brocnure = 55%
) Intervention - Yellow Brochure = 33%
¢ Intervention - Red Brochure = 4%

¢ Control = 23%
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Conclusions

¢ A patient-directed colon cancer video and
targeted brochure significantly increases:
e Intent to ask for screening
e conversations about screening

 proportion of patients having screening tests
ordered (absolute difference = 21%)

 proportion of patients completing screening
tests (absolute difference = 14%)
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), IDEVEIOPED Upadated VErsIon ol aecision ard
'ra [ INC ]llfl‘-‘.» COI0NOSCOPY and parium

¢ Available in VHS, DVD; or
computer-based formats

¢ Performed usability testing

¢ Tested new version In single-site,
uncontrolled trial
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[ want to
learn more
about
screening
lests.

[ want to
compare
the tests.

I'm finished
and want
to continue
to the
survey.




[DECISIGNIAICN= Comparative
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Colonoscopy
Barium Enema
Flex Sig

FOBT

¥ udio on € Audio off
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RESUITS
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), 60 PAtIENts
) Iviean age 605 41% 1emaie
09% VVNIte, 21% Atrican-American
o 64% have HS education or greater
¢ 45% with previous history of screening
¢ 90% preferred to play a major role in

deciding how to be screened




& Stage after V|ewing:
* 60% ready to be screened
« 18% considering
o 22% didn’t want screening at that time

¢ Chart review: 48% had tests ordered,
43% completed a test
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L PFEIEN

), 4250 PIETEITENICOIBNOSCOPY/
) 20% EOBIr alone
) 16% FOB | + SIgmoldescopy.:

¢ Only 28% of patients had their preferred
test ordered




A Call te Action

ana mortality trom CRrC

) PErSONS agea oliyears andielaer snould generaily:
( ‘ NIgn-risk inaividuals |

begin earlier
Several effective screening options are available
Effective techniques are available to increase

screening in office practice
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