A A a a a . — N i
' - ‘ ' . . ' . ' . @ ' ' . ‘ . < < . ‘ . . . . . ax T e e T -
" - - — ——_ -

' - . ;:':', ;ﬁ:; s kil ,“i_-:"'.*..‘:';':,*.':‘z:- il mm 2 i .
A Jep 0 0 Jep 0 8 o][eYo 0 natoloo & = L,
+ Open access colonoscopy (OAC) refers to screening colonoscopies Figure 1. OAC referral workflow Figure 2. Reasons for referral rejection
ordered by primary care providers (PCP) without a specialist’'s
evaluation. - eferral olaced A
» In our institution, referral candidacy is based on specific parameters ~ Rheterraiplaced | 65-165 referrals/day
including a PCP visit within 6 months, controlled chronic conditions, r | ‘ A ; High Risk
normal laboratory values, and no gastrointestinal (Gl) complaints. Nursing team screen referrals | 4 nurses  Other (21%) N Comgg?)/'od't'es
e All retftehrred pa’iiepts are revi_edweddby a ntur;‘,?, ando rfct;ients that do not ( \ Pending other Nci)nPLCalzt\gsn
meet these criteria are considered rejected from . i _ A subspecialty Months ;
* OAC is currently challenged by inappropriateness of referrals and low . Rejected ) . Accepted ) evaluation 3% Not Due for
fO”OW-Up rates. - Hearing or CO|O?$;COpy Outstanding/
. r A visual impairment ° Abnormal
Aim Active GI condition Colonoscopy ~ Outstanding/ Approval note - Dementia Labs
High risk comorbidity not due abnormal labs _and order placed _ C.or.nblnatl.on of Cgr:\cli?tion 21%
» Assess the rate of inappropriate OAC referrals, effectiveness of OAC, \emstmg vanables/ 18%
and identify most common reasons for rejection. . ,, .  Schedulers

i Referred to 1 [ No Gl follow h

L _contact patient :
L Gl clinic ) . up needed S PCP notitied ) CO"CIUS'O"

* Our study revealed that OAC continues to be significantly burdened

. Eﬁtrogpectlve study, Conduc’Fed at a large tertiary care center. Table 1. Summary of patient demographics and OAC data by the high rate of inappropriate referrals that lead to delays in patient

. patients referred to OAC in October 2020 were included and a : . e
random sample of 200 patients was selected for chart review. Variables All Patients Car§ and mcr.eased resource utilization.

» Data collected includes demographics, comorbidities, date of (N=199) ° Rejectgd patients have |0W_ follow up rates and |0W€_F CO|0”OSCOPY
approval/rejection, reasons for rejection, and rates of colonoscopy Age (Mean) 61 completion rates. The duration to procedure completion also remains
completion. cormale 98 (49%) significantly delayed regardless of_approval status with a mean of 121

Gender ) and 130 days for approved and rejected referrals respectively.
Male 101 (51%) » Potential factors burdening the referral system besides inappropriate
White N (%) 79 (44%) referrals may include the Covid pandemic as well as the change in
- Of the 200 patients reviewed, 1 was removed due to incomplete data. Race Airican American 86 (48%) screening guidelines to age 45.
A total of 199 patients were included in final analysis. Other 16 (9%) « Utilizing those findings, we have initiated a quality improvement

. 114 (57%) patients were approved for OAC, of which 63 (55%) Approval rate 0 114 (57%) project involving a best.practlce alert that notifies providers if a patient
completed their colonoscopies with a mean of 121 days post approval Approved Colonoscopy completion rate N (%) 63 (55.3%) meets any of the followmg paramet.ers. |
(SD=107, range 5-498 days). OAC referrals Soration bet OAC I * As QAC_ use Con.tlnues, futqre studies should_ assess the efficacy of

. Atotal of 85 (43%) were rejected from OAC. The most common uration between approval \jean Days) 191 various interventions targeting current flaws in the referral process.

and colonoscopy completion

» Among the 85 rejected patients, only 31 (36.5%) followed up with ejection rate N (%) S (43%) ererences

GI/PCP, of whom 21 (24.7%) underwent a colonoscopy. Rejected Colonoscopy completion rate 21 (25%)
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