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CRF/CPEST 
Regional Teleconference

February 18, 2009
Session Two
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Coming Soon: 
Minimal Elements Updates

• Colorectal Cancer
• Prostate Cancer
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Coming Soon:
Updated Sample Slide Sets

• For Public Education
• For Provider Education with program updates, 

maps, etc.
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Summary of Cigarette Restitution FundSummary of Cigarette Restitution Fund
Colorectal Cancer Screening in MarylandColorectal Cancer Screening in Maryland

2000--December 31, 2008:

16,737 16,737 People have had one or more People have had one or more 
screening proceduresscreening procedures

____________________________________________________________________________

8,328 FOBTsFOBTs (all income levels)(all income levels)
148 SigmoidoscopiesSigmoidoscopies

13,552 ColonoscopiesColonoscopies

Source:  DHMH, CCSC, Client Database (CDB), C-CoPD, C-CoP, as of 2/11/2009
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Results* of 13,507 Colonoscopies
Maryland Cigarette Restitution Fund Program

Maryland 2000-December 2008

* Most “advanced” finding on colonoscopy
Source:  DHMH, CCSC, Client Database (CDB), C-CoP, as of 1/12/2009

Other polyps, 2843, 
21%Other f indings, 

4946, 38%

Adenoma Hi-Grade, 
53, 0%

Inadequate col but 
no f indings, 186, 1%

Cancer/Suspected 
Cancer, 152, 1%

Negative, 2351, 
17% Adenomas, 2976, 

22%
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Customize a slide with your 
program’s data

(see handout with data)
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Summary of Cigarette Restitution FundSummary of Cigarette Restitution Fund
Colorectal Cancer ScreeningColorectal Cancer Screening

St. MarySt. Mary’’s County, Marylands County, Maryland
2000-December 31, 2008:

794794 Individuals screened for CRC Individuals screened for CRC 
at least once by one or more methodat least once by one or more method

____________________________________________________________

Procedures performedProcedures performed
660660 FOBTsFOBTs
400400 ColonoscopiesColonoscopies
____________________________________________________________

Results of colonoscopiesResults of colonoscopies
8   Cancer/Suspected Cancer8   Cancer/Suspected Cancer

2 2 High grade dysplasiaHigh grade dysplasia
100   100   Adenoma(sAdenoma(s))

+Source:  DHMH, CCSC, Client Database (CDB), C-CoPD, as of 2/11/2009
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Surveillance and Evaluation 
Unit

Teleconference
February 18, 2009
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Surveillance and Evaluation Unit

• New Client Database (CDB) Reports
– Groves

• Inadequate Colonoscopy Exams and Factors 
Affecting Adequacy of Colonoscopy
– Dwyer, Groves, Bowerman

• Data Request Form
– Groves

• Diagnosis and Treatment Cycles
– Steinberger

• Serrated Lesions
– Steinberger
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New Cancer Client Database 
(CDB) Reports – February 2009

• Risk History Completion
• Risk History Consistency
• Risk Assessment
• Inadequate Colonoscopy Line List
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C-Risk Hx Completion
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Risk History Completion
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C-Risk Hx Consistency
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Risk History Consistency
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C-Risk Assessment

20

Risk Assessment
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Adequacy of Colonoscopy

http://www.cht.nhs.uk/services/clinical-services-a-z/surgery-anaesthetics/endoscopy/

Cecum

22

Was the cecum reached?

Was the bowel prep adequate
so that the doctor could see lesions?

Adequacy of Colonoscopy

23

Is the Mona Lisa 
smiling?

24

It depends on 
whom you 
ask…
and your 
definition of 
“smile”
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Adequate Colonoscopy?
• Reached the cecum?  Yes/No/Unk

– Reached and explored?
– Reached and intubated the terminal ileum?
– Peeked into the cecum but couldn’t get in

• Adequate bowel prep?  Yes/No/Unk
– “Adequate to visualize any lesion >5mm”
– “Adequate enough”
– “Adequate”
– “Fair”
– “Excellent”
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Factors Affecting Adequacy of 
Colonoscopy

Factors influencing NOT reaching the cecum:

• Patient:
– Inadequate bowel prep
– Having a long or tortuous colon
– Having a lesion that the scope won’t pass (cancer, 

stricture, large lesion, past diverticulitis, etc.)
• Provider:

– Training and experience
– Time of day
– Equipment
– Failure to document whether cecum was reached
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Is the bowel prep “adequate”?

http://www.webmm.ahrq.gov/case.aspx?caseID=67&searchStr=cancer
28

Adequate 
prep?
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How can I describe and 
characterize what I’m 

seeing here?
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Factors Affecting Adequacy of 
Colonoscopy

Factors influencing NOT having adequate bowel prep:

• Patient:
– Failure to purchase and ingest prep solution 
– Misunderstanding of prep instructions
– Intolerance of the prep (vomiting, distaste…)
– Failure to understand importance of clean colon
– Failure to understand that stool should be running 

clear before the colonoscopy—and if it’s not, what to 
do
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Factors Affecting Adequacy of 
Colonoscopy

Factors influencing NOT having adequate bowel prep:

• Patient (cont.):
– Female gender 
– Prior history of constipation
– Medications:  tricyclic antidepressants, narcotic 

analgesics
– Underlying medical conditions:  cirrhosis, dementia, 

stroke, immobility
– Having a lesion (cancer, stricture, large lesion, past 

diverticulitis, etc.)
– Other:
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Factors Affecting Adequacy of 
Colonoscopy

Factors influencing NOT having adequate bowel prep:

• Provider or office:
– Inadequate education about bowel prep
– Inadequate or confusing literature about bowel prep

– Failure to adequately describe the bowel prep in the 
colonoscopy report

– Failure to define “adequate” as the CoRADS standard 
of “adequate to detect lesions >5mm”

– Recommending a shorter recall because of “worry”
about bowel prep (might say “normal col; fair prep; 
recall 5 years”)
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Examples of colonoscopy reports:
• “Visualized cecum.  Fair amount of semi-solid yellow 

stool in the transverse colon; able to suction out the 
majority; no gross lesions seen.”

Was the bowel prep “adequate?”

• “Small amount of solid stool in the cecum; difficulty 
seeing entire area. Colonoscopy normal. Recall in 3 
years.”

Was the bowel prep “adequate?”

34

Factors Affecting Adequacy of 
Colonoscopy

Factors influencing NOT having adequate bowel prep:
• Program:

– Difficulty interpreting the picture that the colonoscopist tried to 
describe—and difficulty translating onto the CDB form:

See HO Memo #07-49
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Data from CDB on Adequacy of 
Colonoscopy

Data from CDB:  
– Inadequate Prep 
– Cecum Not Reached 
– Inadequate Exams 
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Percent of Colonoscopies with Inadequate Bowel Prep
CRF Programs FY 2008 

All CRF Programs
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What to do with data 
about your program:

• Can you figure out why this patient might 
have had inadequate prep?

• Is there anything that could have been done 
differently?
– By the provider
– By your program
– By the patient

• Are there lessons learned for future clients and for 
this client’s next colonoscopy?
– Different instructions, different prep
– Discussion with the provider(s)
– Other
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Inadequate Colonoscopy Line List Report

39

Adequacy of Colonoscopy

• Local Perspective:
Frederick County Health Department

40

Surveillance and Evaluation Unit 
Data Request Form

• See HO Memo 08-47
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Please submit completed form to:

42

Entering Diagnosis and Treatment 
Only Cycles

• Refer to HO Memo #09-10
• Add procedures you are paying for
• If several treatments of same type, only enter initial 

treatment
• If ongoing dx/tx, add new, separate cycle in each fiscal 

year dx/tx is provided
• For CRC, if surveillance col is done, start new 

SCREENING cycle
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Entering Diagnosis and Treatment 
Only Cycles

• CRC: if surveillance col is done post treatment, start new 
SCREENING cycle

• Prostate: if PSA done post treatment, start new DX/TX 
cycle

• Oral:  if oral examination done; start new SCREENING 
cycle

• Skin:  if skin cancer identified post treatment, start new 
SCREENING cycle
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Guidelines for Entering 
Serrated LesionsSerrated Lesions

in the Client Database
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Pathology Report

46

Data Entry in the CDB

47

Pathology Report

48

Data Entry in the CDB
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Barbara Andrews
Acting Program Manager

Cigarette Restitution Fund Programs Unit
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Administrative and Budget Issues

• Expenditure review process, FY08 and FY09
• Performance measures action plan evaluation
• Site visit procedures and action plan
• Next Progress Report is due April 15, 2009 
• Progress Reports vs. Performance Measures 

Reports 

51*Performance Report is issued quarterly; action plan is due within 2 weeks of report distribution

5th report4th quarter6/30/2009

4th report3rd quarter3/30/20093rd trienniel8/1/2009

3rd report2nd quarter12/31/20082nd triennial4/15/2009

2nd report1st quarter10/31/20081st triennial11/15/2008

Report 
Name

Period 
CoveredPeriod Ending*Report NameDue Date

4 times/year; quarterly*3 times/year; "triennial"

HO memo 09-02HO memo 08-44

Performance Measures Action PlansProgress Reports

Dates

Progress Reports and Performance Measures Action Plans, 
FY09
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Questions?
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Summary, Evaluation, 
and Closure


