
Improved Adherence to Colorectal Cancer Screening Recommendations 
for First-Degree Relatives of Patients with Advanced Adenomas 

Methods

• Advanced adenomas (AA) represent a subset of colorectal polyps 
>1 cm and/or those with high-risk histologic features such as 
villous or high-grade dysplasia.  

• AA confer an increased risk of colorectal cancer (CRC) to affected 
individuals and their first-degree relatives (FDR), with the latter 
having up to a 2-fold increased risk of developing CRC.  

• Patients largely remain unaware of this associated risk leading to 
inadequate screening of their FDR. 

Background and Aims Interventions

Conclusion
• A pre-post study was conducted at a single academic center 

between 7/2020-5/2022 including adults undergoing outpatient 
screening/surveillance colonoscopies.  

• The primary outcome was adherence to CRC screening 
recommendations for FDR of patients with AA.  

• Data was collected by chart review of the endoscopy report and 
post procedure pathology follow up letters.
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• Earlier and more intensive screening of FDRs in those with AA is 
considered an untapped opportunity with a potential to 
substantially reduce the burden of CRC.  

• Here we propose a multifaceted intervention with stakeholder and 
patient education and automation of the process to improve 
compliance with the recommendations. 

• Such novel workflows can play a key role in reducing the burden of 
CRC by targeting high risk individuals for CRC screening.

• Our QI interventions led to a 73% improved rate in appropriate 
guideline-based CRC screening recommendations for high-risk 
individuals.

Figure 5.  Adherence rate of recommendations for CRC screening in first-
degree relative of patients with AA

• Prior to the intervention, only 7% (11 of 166) with AA received 
appropriate CRC screening recommendations for their FDR.  

• On the pre-intervention survey (n=38), suboptimal adherence was 
due to: 

Low familiarity with guidelines (47%) 
Variability in delivery of screening recommendations 
Limited time available to communicate recommendations 
and provide patient education resources

Discussion

Results
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• Background: 
• Advanced adenoma (AA) is defined based on size (>1 cm) or histology 

(villous or high-grade dysplasia), with an overall prevalence of 3.5-10.5%, 
and is associated with increased risk of colorectal cancer (CRC) in 
affected individuals and their first-degree relatives (FDR)

• Variable practice guidelines for CRC screening recommendation (Table 1) 
and practice variations among providers can lead to inconsistent
recommendations

•Baseline Data: 
• Among 166 screening/surveillance colonoscopies with AA in 2020, only 

7% provided recommendations for CRC screening for family members.  

Background & Baseline Data

Project Goals, Plan, & Interventions
• Goal is to improve recommendations of CRC screening in FDR of patients with AA
through several interventions to address potential causes (Figure 1)

• Evaluate providers practice knowledge and variation in management of AA 
through survey to identify potential barriers in implementation of recommended 
guidelines

• Develop patient education/informational material in various language about AA 
and importance of FDR screening (Figure 2)

• Develop clinical tool using automated template in EndoPro (endoscopy reporting 
software) for uniform evidence-based recommendations (Figure 3) via Quality 
Improvement flyer posted throughout Endoscopy Unit (Figure 4)

•Target: increase adherence rate of recommendations of CRC screening in FDR of 
patients with AA over 75% by 6 months (December 2021 to June 2022)

Figure 1. EndoPro Documentation Template Figure 2. Quality Improvement Poster

Project Results & Impact

Lessons Learned & Next Steps
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We improved colorectal cancer 
screening recommendations by 61% 

in first-degree relatives of patients 
with advanced adenoma by 
implementing a clinical tool 

(automated endoscopy template) to 
standardized provider-patient 

communication along with reducing 
language barriers with multi-

language patient education forms

Figure 5. Compliance Rate of Recommendations for CRC screening in FDR of Patients with Advanced Adenoma

• Lessons Learned: 
• Providers practice variations can be alleviated through use of automated endoscopy template and smartphrases on APEX to provide consistent 

standardized evidence-based recommendations to our patients and their family members
• Health disparities such as language barriers can be addressed by using multi-language forms to improve provider-patient communication 

• Next Steps:
• Evaluate adherence rate of recommended CRC screening in FDR of patients with AA and barriers to its implementation 
• Evaluate providers satisfaction of automated prescriptive endoscopy template in order to ensure ongoing adherence
• Recruitment of incoming first-year gastroenterology fellows for the next phase of the project 

• GME RFLECT QI Project Fund/Grant

Table 1. Guideline Recommendations for Individuals with Family History of Advanced Adenoma or 
Nonhereditary Colorectal Cancer  

Figure 4. Patient Education/Informational Material About Advanced Adenoma: English, Spanish, Chinese 
(simplified/traditional), Vietnamese, Russian, and Tagalog

Figure 1. Fishbone diagram of potential causes of low recommendation rate 

• We aimed to address patient-, provider-, system-, and 
environmental barriers to improve guideline-based 
recommendations for CRC screening in FDR of patients with 
AA. 

Figure 1. Fishbone diagram of potential causes of low 
recommendation rate 

Interventions included:  

1. Surveying faculty/fellows to identify barriers in knowledge and 
adherence to guidelines 

2. Developing patient educational material in various languages 
about AA and importance of FDR screening (Figure 2) 

3. Developing an automated prescriptive template in endoscopy 
report writer (EndoPRO) to standardize screening 
recommendations (Figure 3) 

4. Educating providers and nurses (Figure 4) 

5. Compiling quarterly compliance report cards

Results

• Monthly rates of adherence to recommendations increased, from 
a baseline of 7%, to 50% (after automated endoscopy report 
implemented), 56%, 74%, 77% and 80%, respectively (Figure 5)

Figure 2. Sample patient education/informational material about AA. Figure 
3. EndoPro documentation Template. Figure 4. Education flyer for providers 


