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BACKGROUND RESULTS
Percent of patients who agreed to undergo CRC screening
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< The impact of PCP counseling on the patients’ routine primary care appointments at CCF
adherence to colorectal cancer (CRC) screening 80 where they underwent PCP counseling.
programs is believed to be underestimated. Only 4 (8%) patients had undergone a prior
> ' CRC screening test.
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counseling for CRC screening on patient participation  The median age was 55 years, and females
rates. 20 compromised 52% of the subjects.
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at the resident-run internal medicine ambulatory clinic at Figure 1. Time course of patients who agreed to undergo CRC screening. deVIduaIS; 42 (95%) chose colonoscopy,
Cleveland Clinic (CCF) from October 2021 to March and two (5%) chose FOBT.
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% A fishbone diagram was used for root-cause analysis ** Our study demonstrates that PCP cqunselmg is associated with high patient oatients (41%) had either scheduled or
which revealed key causes of inadequate CRC screening: engagement to undergo CRC screening. completed their tests
lack of patient education and awareness about the
Importance of CRC screening. Our PDSA cycle included ¢ However, it is still unclear whether PCP counseling in the context of a primary care CONTACT
patient education by PCPs about the importance of CRC . . .. . .
T . . . clinic visit alone is sufficient to ensure the completion of CRC screening. Thus, we plan
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ordered and explore barriers that limit the completion of CRC screening by surveying
<+ The PCPs explained various screening modalities. The patients in subsequent clinic visits.
chosen modality was ordered for interested patients. The 1 1
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agreed to undergo CRC screening and the percentage of harr di CRC . ot ¢
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