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ODbjectives

» At the end of this session, the attendee will have an increased
understanding of:

» Burden of CRC and Screening Rate
* Results of FIT implementation

 When to Order and Not to Order FIT
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Colon Cancer Burden
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Are we Screening for CRC?

CCHS 2008-2012 - CRC screening data

Percentage of population (aged 50-74) who reported having b~ _ o _ _
two years and/or a sigmoidoscopwcoIonoscopv in the past { Figure 1: Individuals aged 50 to 74 reporting FOBT in past two years

; A : and/or sigmoidoscopy/colonoscopy in past five years for any
by province/territory — 2012 reporting year reason, by province/territory.
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E Interpret with caution owing to large variability in the estimate.

Data source: Statistics Canada, Canadian Community Health Survey. * suppressed due to small cell size
“Target” indicates screening participation target Data source: CCHS 2008
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The Fecal Immunochemical Test
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" How to “best” screen for CRC?
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Hemoglobin Molecule

' based-to global
oNo Diet interference
eMass testing
eQualitative and quantitative
oAdjustable cutoff
oFIT for Alberta:
oPolymedco (Eiken) OC FIT-CHEK




FIT...Evidence Based Practice
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FIT Accuracy

Annals of Internal Medicine

‘ REVIEW

Accuracy of Fecal Inmunochemical Tests for Colorectal Cancer

Systematic Review and Meta-analysis

Jeffrey K. Lee, MD, MAS; Elizabeth G. Liles, MD, MCR; Stephen Bent, MD; Theodore R. Levin, MD; and Douglas A. Corley, MD, PhD

Background: Performance characteristics of fecal immunochemical
tests (FITs) to screen for colorectal cancer (CRC) have been
inconsistent.

Purpose: To synthesize data about the diagnostic accuracy of
FITs for CRC and identify factors affecting its performance
characteristics.

Data Sources: Online databases, including MEDLINE and EMBASE,
and bibliographies of included studies from 1996 to 2013.

Study Selection: All studies evaluating the diagnostic accuracy of
FITs for CRC in asymptomatic, average-risk adults.

Data Extraction: Two reviewers independently extracted data and
critiqued study quality.

Data Synthesis: Mineteen eligible studies were included and meta-
analyzed. The pooled sensitivity, specificity, positive likelihood ratio,
and negative likelihood ratio of FITs for CRC were 0.79 (95% CI,
0.62 to 0.86), 0.94 (Cl, 0.92 to 0.95), 13.10 (Cl, 10.49 to 16.35),
0.23 (Cl, 0.15 to 0.33), respectively, with an overall diagnostic
accuracy of 95% (Cl, 93% to 97%). There was substantial hetero-

geneity between studies in both the pooled sensitivity and speci-
ficity estimates. Stratifying by cutoff value for a positive test result
or removal of discontinued FIT brands resulted in homogeneous
sensitivity estimates. Sensitivity for CRC improved with lower assay
cutoff values for a positive test result (for example, 0.89 [CI, 0.80
to 0.95] at a cutoff value less than 20 pg/g vs. 0.70 [Cl, 0.55 to
0.81] at cutoff values of 20 to 50 ug/g) but with a corresponding
decrease in specificity. A single-sample FIT had similar sensitivity
and specificity as several samples, independent of FIT brand.

Limitations: Only English-language articles were included. Lack of
data prevented complete subgroup analyses by FIT brand.

Conclusion: Fecal immunochemical tests are moderately sensitive,
are highly specific, and have high overall diagnostic accuracy for
detecting CRC. Diagnostic performance of FITs depends on the
cutoff value for a positive test result.

Primary Funding Source: National Institute of Diabetes and Diges-
tive and Kidney Diseases and National Cancer Institute.

Ann Intern Med. 2014;160:171-181.
For author affiliations, see end of text.

WWW.annals.org
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Bottom Line

Lee et al., AIM 2014

ePooled Sensitivity 0.79 Single Use FIT

ePooled Specificity 0.94 Sensitivity:

e Accuracy 95%
30%
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FIT vs Colonoscopy

The MEW EMGLAMD JUURMAL of MEDIUINE

ORIGINAL ARTICLE ‘

Colonoscopy versus Fecal Immunochemical
Testing in Colorectal-Cancer Screening

Errigue Quintera, MG, Ph.D Antor Castells, M.D., PR.D.,
Luis Bujanda, M.D., Ph.D., Joaguin Cubiella, M.D., Ph.D., Dolores Salas, M.D.
.I‘f'.'lgr:l Lanas, M.D., PR.D., Mentserrat Andrew, 8.0, PR.D.,

Fernando Carballa, M.D., PR.D., Juan Diego Morillas, M.D., PR.D.,
Cristina Hermandez, B.5c., Rodriga Jover, M.D., Ph.D., Isabel Montahee, M.D., Fr.D.,
Juan Arenas, MDD, PR.D., Eva Lareds, BN, Vicent Herndndez, M.C., Ph.D.,
Felipe Iglesias, R.N., Estela Cid, R.M., Raquel Zubizarreta, M.D., Teresa Sala, M.D,
Marta Ponce, M.D., Merceces Andrés, M.G., Gloria Teruel, M.G., Antonio Peris, M.D.,
Paria-Pilar Boncales, B.M., Mdnica Pala-Temds, MO, Ph.D.,

Havier Bessa, M.D., Ph.D., Olga Ferrer-Armengou, RN, Jaume Grau, M.D.,
Arra Serradesanferm, R.M., Akike One, M.D., José Cruzado, M.D.,
Frarncisca Péres-Riquelme, MDD, Inmaculada Alonsa-Abrew, MO,
Mariola de fa Vega-Prieto, M.D., Juana Maria Reyes-Melian, M.D.,
Guillerme Cacho, 8D, José Giaz-Tasende, M.D., Alberto Herreros-de-Tejada, .G,
Carrmen Paves, M.D., Cecilio Santander, M.O., and Andrés Gonzdlez-Mavarrs, M.D.,
for the COLONPREY Study Investigators=

57,404 subjects randomly assigned to COL or FIT
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Colonoscopy

26,703

Quintero et al

NNScope for 1 Cancer

Complications (%)

Overall Screened

Rate of participation (%)

191

0.5

5059

24.6

18

0.1

10,611

34.2
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@ British |ournal of Cancer (2009) 101, 13541281
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Cutoff value determines the performance of a semi-quantitative
immunochemical faecal occult blood test in a colorectal cancer
screening programme

LGM van Rossum™', AF van Rijn®, RJF Lahei}', MGH van Qijen', P Fockens®, |BM] Jansen', ALM Yerbeek” and

E Dekker’

Depacment of Gosrpentenalagy and Hepateicgy Rocdboud Unsvarsity Myrregen Madod Center, AOWB0x ¥ 1D, 8500 HB, Mymegen, The MNatherands,
‘Depatment of Gastrsentemiogy and Hepotalogy, Acadane Medca Cantar, Unwarsdy af Amstandarm, Ansterdar, The Methetondy "Depanment af
Epcdermoiogy and Bustonstes atd MTA Roaboud Unersty Momegen Madoa’ Center, Mymagen, The Nemananas

B GaUnD The cutod of semi-cuantietive immurocherical foeca! occwt Giood tests {FOBTs) influences colonoscopy referrzk and
cetection rates. We studed the perdormance of an FOBT [OC-5ensor) in colorectal cancer (CRC) screening at differer: cusoffs.
METHC0S Dutch scresning participants, 50— 75 years of age, with avergpe CRC ngk z2nd an iFDBT value 2530raml were offered
colonzscopy. The detection rate was the percentage of paticipants with CRC or advarced adenomas {2 (0mm, 2209 villows,
hign-grade dysalasia). The number needed to soope (NMTScope) was the nurber of colonoscopes to be cardied out to find one
persan with CRC or advancec adenomas.

REa TE IFOBRT values 230 mgml™ were detecied in 525 of 6157 pattidpants (8.5%] and 428 {B1 %) uncerser: colonoscomy. The
cetection mate for advances lesiors (3B CRC and 16] with advanced aceromas) was 3.0% [95% conficence intereal: 26-55%) znd
the MM TScope was 2342 Pompml | the detection rate was 275, the MM T Scope was 20 anc tve CRC miss e compared with
SOrpr” was < 3% N= 11 Az 100rpmil™ | the detecton rate was 24% anc the MM T5cooe was <2 Compared with S0ram
up to 2080 mpml CRC miss =tes remained at 6% (N =)

COmMLotans Cutofs oelow the stancard 190 ngml ' resuled in ot only ngher detection retes of acvarced lesars but zlsa more
colonzscopies. With sufficient czpacity, *Sngml rpht be advised; © mot, up to 2080 ~gml RO miss rates zre acceptable
campanad with the decrease o performed colonosoopoes.

Brtsh joumal of Cancer (Z305Y 100, 1274 1281, docl G 10385 6o 5605326 waweebjcancercom

Publishec online 15 Seotermber 2009

£ 2007 Carcer Besearch LK

HE il © s fa ceult ola . ing; epi iclogm et alele!
Ke rds: colorecs cancer faecal occult olood test; screening; epidemisl colonoss



(C2] UNIVERSITY OF ALBERTA i
P FACULTY OF MEDICINE & DENTISTRY BOttom Lme
van Rossum BJC 2009

eln Average Risk group 50-74, first time test, at a cutoff of 75 ng/mL.:

FIT +

1in2 AAor
CRC




- Toward i
Outimlzed Colorectal Cancer Screening
) = 0] FFHL‘[E.‘IE. Summary of the Clinical Practice Guideline | November 2013

Colorectal cancer screening (CRC) is:

* IMPORTANT: CRC is the 2nd baading cause of cancer deaths
= EFFECTIVE: Scresning hos the potental o reduce CRC deaths up to 12

E M n TO P = SIMPLE: Screan average risk man and women age 50-T4 with FIT every 1-2 years

RISK ASSESSMENT

Asiass CRC risk for all man and wamen, Do nol wall for pabeni 16 lum 50 1o assess

Guidelines SVERAGE RISH

Men and Women age 50 - 74
mm consider co-morbidities, risk of screening, genaral health and Me expectancy

° Slmpllfled algorlthm . ScreenwlmlFecaI.lwrmnochemmHTest[FIT}everyI-zyears
« If FIT result is positive refer for colonoscopy
* For colonoscopy services use local CRC screening program (see page 2) or endoscopist
o 2013 = Wait 10 years after a normal colonoscopy to start or re-start FIT
= |If quality of colonoscopy was uncertain, start or re-start FIT 5 years after colonoscopy
P~ =
mmmwmmm .
Screen with FIT every 1-2 years starting al age 40

- st degres reiative > 60 years o dingnosis _’[ HET s postv, ror  conncsopy )
+ st degres relative < 60 years, OR two or = “Fster for consideraion of cok ,,umn.at 1

more affected relaiives sefp | 10 ymars prior ko inex case, whichever is earfest J

| *  Assisl with adhersnce 1o recommended Tollow-up
- e -, =
Parsonal History (72 Aasit it on-gong fllwop by colonsecony ]
CRC +  Check Posi Polypeciomy Survedlance Guidelines
i L‘S.'“m high risk and requi i
i % i a ann requine surveEance, oug.,

.. mm diseass; ulceratie I:nlhn-..l . small, singhe, hyperplastic polyps found in the distal colon |
‘High Risk Conditions i " : = n—
| ywach . HNPCCH: idontifiod +  Ersure gatent has estabished relationship with \
Pdﬂnryi;lnuﬂﬂpl:wml.lu..cm.w _§ CRC screaning program (see page 2) or endoscopst for
endometrial, gasiric, ovarian N -] AR B FNE N '
| Familigl adenomatous polyposis (FAP) ).

For the complate guideling reder (o the TOP websile, www.iopalbartadoctors.org

ly developad sialameants 1o assis s and paltsant da Wouil Bpproprats
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—— Early release, published at www.cmaj.ca o
s CMA]

GUIDELINES

Recommendations on screening for colorectal cancer
in primary care

Canadian Task Force on Preventive Health Care*

“We recommend screening adults aged 50 to 74 years for
colorectal cancer with FOBT (either gFOBT or FIT) every
two years...”

“We recommend not using colonoscopy as a screening test
for colorectal cancer.”



FIT so Far...Results
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CRC screening program availability in Canada,

July 2016

% of population where organized CRC

screening programs ane available:

B No organized program
! Reviewing feasibility
_Announced or planned

Booe® Anng
S Ny | 3
B ol [ 10-49%
[ L SIS W 50.99%
o =AY . 8100%
SRS S R
YUKON || popriwesy e NUNAVUT [ ]
| TERRITORIES | ;S Y@y
ca HEWFOLNDLAND AND
~
QUEBEE T - h
=3y PRINCE
i EDWARD
: VA
'vcuum BLAND
— HEW

BRUNSWICK

Colorectal Cancer Screening in Canada, Monitoring and
Evaluation of Quality Indicators-Results Report Jan 2013-
Dec2014

Table 2 Overview of Colorectal Cancer Screening Across Provinces and Territories in 2013-14

FTireplaced

AB Annualor | FTgin

March 2007 50-75 biennial November Polymedco | >74ng/ml

2013

2009 pilot; Al
BC November 2013 50-74 Biennial FTi EIE >49ng/ml

province-wide
MB April 2007 50-75 Biennial FTg | SENSA
NB November 2014 50-74 Biennial FTi 2100ng/ml
NL March 2010 50-74 Biennial FTi Alere 2 100ng/ml

. Hemoccult

NT No organized 50-74 An m‘"?l o i IcT 75ng/ml

screening program biennial
NS April 2009 50-74 Biennial | FTi IucsngLt 0.3 mg Hb/g
NU No organized 50-74 FTi

screening program s
ON March 2008 50-74 Biennial | FTg Hema-

screen
2009; province- A y
- >

PE wide May 2011 50-74 Biennial FTi Alere 2 100ng/ml
ac No orgfamzed 50-74 Biennial ETI 2175 ng/ml

screening program
K January 2009 50-75 Biennial | FTI Polymedco | >100ng/ml
Y7 No orgf:mzed 50-74 N/A ETI

screening program
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Fecal Tests ordered since 20137
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Presentation Notes
Individuals age 50-74 in Alberta
Completed a fecal test, 2012-2015


What Is the FIT Screening Rate?

Table F&[mﬂﬁﬁiiﬂ@‘ﬁﬁﬁétﬁﬁﬁ&ﬁ wha are up 1o dale for colorecial cancer scraening
—_— =

. * Time of Su Yy Alberta Screening Rate (%) Cata Source
[bj;.;::?‘le} A6 Canadizn Cornmunity Health Sureey (CCHS)
2012 53 Canadian Cormmmunity Health Sureey [CCHS)

Percentage of individuals 50-74 who have a FIT test at least Biennially

Time Period { Health Zone Target Population Mumber af Peopla had FIT Sereening Rate (%)
2014-2015
South 83,361 J3,355 40.0
Calgary 412,907 138,563 Ji.8
Cartral 136,641 54,7249 401
Edmuarlon 350,655 158,764 456
Marih 120,628 4%, 506 51
Alberla 1,104 233 A3 TAE 5 2
A1 5-2016
South &5,162 A2 TET J8.5
Calgary 449 071 139,0C4 J2.4
Central 139,808 54 BT 390
Edmonion S62. 037 160,356 443
Marth 124 491 a4 002 A5.3
Alberta 1,140,693 433 902 8.0
MNolas:

1 The telal numbers from 5 Health Zones do nol add up o the tatal numbers for Alberla due to missing values in e data for defining individual zones
2 The FIT { Fecal Immunochemical Tesl ) has been in use as a cobrectal cancer screening toal in Albera since November 18, 2013
3 Data Sources: a. Alberta Colarestlal Cancer Scraening Fn:ugram [ACRCSP) database as of Fek 13, 2017
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How many FITs are Positive?

MFfirstever FT M Subsequent FT

SK N3 PE NL

Percent (%)

UNIVERSITY OF ALBERTA

‘@” FACULTY OF MEDICINE & DENTISTRY

By province
and screening
sequence,
2013 and 2014
screening
years
combined.
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“How Many FITs are in the Target
Age Group?

18
% 86%
(ﬁ p— 82% 83% l» Ba% —0 ——=50-74
(& 79% 80% - o o s
£ T T T T T T 1
Apr-Jun 2014 Jul-Sep 2014 Oct-Dec 2014 Jan-Mar 2015 Apr-Jun 2015 Jul-Sept 2015 Oct-Dec 2015
20% - 9= 40-49
75-84
outside of target
15% -
11% 10% l
0
10% - 9% 9% l 8% Lab age
&% 79 78 3% 7%
7% AO AO - 5% 6% 6%(: cut Off
5% - 30% 3% 2%
2% 1%
0%

Apr-Jun 2014 Jul-Sep 2014 Oct-Dec 2014 Jan-Mar 2015 Apr-Jun 2015 Jul-Sept 2015 Oct-Dec 2015
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is the Wait Time for FIT+ to
Colonoscopy?

B Median wait time (days) Bl 90th percentile wait time (days)

BEC
AB
SK

MEB

Province

NS

PE

0 20 40 60 80 100 120 140 160 180

= 60 Target
Days

Data include colonoscopies performed within 180 days of abnormal fecal test results.

Target: The Canadian Association of Gastroenterology recom mends that colonoscopy be completed within 60 days of an abnormal
fecal test.

Data source: National Colorectal Cancer Screening Network.
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Among those
who have had a
follow up
colonoscopy
within 180 days,
by province,
2013 and 2014
screening years
combined.
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PDR

~70)0
Mormal 70 /0
Low Risk Polyp'\. /
High Risk Polyp ‘v’ 264 769 | 34.3%
CRC 28 769 3.6%
Inflammatory changes 3 769 0.4%
Incomplete 6 769 0.8%
Total cases

Total cases

(ADR) 58.3%

Any large po 4.9%




To FIT...Practice TIPS
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Who to FIT?

Age 50-74 Age 40-49 Previous FIT or
Colonoscopy

Asymptomatic Asymptomatic

Asymptomatic

Never Screened Never Screened
Average Risk

FHx: FDR age >60

Follow Intervals
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“Most Common Areas of FIT Mis-Use

Interval Diagnostic
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Why Not >80

* Risk of Colonoscopy

 Significant increase in risk of morbidity and mortality in >80 group

«PREVARTICLE = THIS ISSUE | NEXT ARTICLE »

ORIGINAL RESEARCH 3 JANUARY 2017 70_74 VS 75_79
Effectiveness of Screening Colonoscopy to Prevent Colorectal Cancer

A Medicare Beneficiaries Aged 70 to 79 Years: A P ti :
O:Is‘:::fatifnnlzla;:udzne ciaries Age 0 79 Years: A Prospective 8 year risk CRC 2.19 vs 2.84

Xabier Garcfa-Albéniz, MD, PhD; John Hsu, MD, MBA, MSCE; Michael Bretthauer, MD, PhD; Migue! A. Herndn, MD, DrPH 30 d ay AE - 5 . 6 VS 10 . 3

Article, Author, and Disclosure Information

]

P

&
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& neinvorene oA € Based Recomendations

<40 - no screening (only if genetic high risk)
040-49 - only if FDR over age 60 has CRC or HRA
e50-74 - if no personal/family history, YES, FIT group!

e /5-84 - carefully weight quality of life, comorbidities and
life expectancy. Individualize screening and work with
local endoscopists

e<85 - screening not recommended. In rare exceptions,
consider referral to endoscopist



 Additional pickup is small

 In FOBT studies, < 1%
* Increase exposure to endoscopy risk
e Longer wait times

» Cost to system and patients

@ UNIVERSITY OF ALBERTA
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~ Why Not as a Diagnostic?

e Does not change management

 Delay of care

Narula et al., Can J Gastro 2014 28:421
Van Rijn et al., Eur J GastroHep 2012 24:1266

@J UNIVERSITY OF ALBERTA
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eNovember 2015 to April 2016
ePatients who had FIT+
eNorthern Alberta

e5 Medical Oncologists - new CRC referrals
oN=61



Symptoms

Wait Time to
colonoscopy
(mean)

FIT+, CRC and Wait Time

Unsure

36 (59%) 22 (36%) 3 (5%)

158 days 214 days 310 days

[ UNIVERSITY OF ALBERTA
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FIT+, CRC Stage and Symptoms

N 3 (5%) 14 (23%) 29 (47.5%) 15 (24.5%)
Wait Time 196.6 215.7 182.8 161.7
(days)
Had 33% 50% 58.6 92.3%
Symptoms

[ UNIVERSITY OF ALBERTA
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What's New?

Coming Soon...

FIT Positive Central Referral Centre - Including
Non-eligible for SCOPE

Coming Soon...

PICCS - Dashboard

Partnership to Integrate Colon Cancer Screening

[@] UNIVERSITY OF ALBERTA
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ALBERTA

DRAFT CANCER

SCREENING ACTION PLAN: SUMMARY REPORT

COLORECTAL CANCER (CRC) SCREENING INFORMATION AVAILABLE FOR YOUR PANEL

The Partnership to Integrate Colorectal Cancer Screening in the Calgary Zone (PICCS-CZ) project will support you in CRC screening.
Your panel information is linked to CRC screening data to provide CRC screening status for each patient.

These results are intended for improvement and not judgement. Your clinical judgement may supersede clinical guidelines.
We look forward to your feedback on the value of the information provided in this report.

What will you get?

This summary report of colorectal cancer screening rates in your panel
Actionable List of colorectal screening status for each patient aged 40 to 84 showing who is due for screening
Resources to support quality improvement for colorectal cancer screening for your patients

,
Date of Panel Pull Screening Status as of:
Day Month Year Day Month Year

Summary 50-74

N
n,%
n,%
Due for surveillance n,%
Guideline Adherent What do we want to highlight?

What does Screening Status mean?

Due for Screening: Patients who have been screened but are overdue for their next screen according to routine screening
intervals or patients for whom there is no record of testing. This can include patients who have never initiated screening
and patients for whom there is no up-to-date information due to:

= delays in receiving information about tests

= patient tested in another province

*  patient not considered eligible for screening based on their PHN (mismatches and discrepancies)
Positive FIT with no record of colonoscopy: Patients with a positive FIT/FOBT result but has no record of a follow up
colonoscopy
Due for Surveillance: Overdue for their next test based on surveillance intervals for patients with polyps detected at
colonoscopy
Up-to-Date: Most recent test within recommended interval



Actionable Lists (Excel spreadsheet)

Sample Actionable List fields provided to each physician about patients in their panel

Date linked to data sources: 14 July 2016

Colorectal Cancer Screening (FIT/FOBT)

Recommended
Date of last |Results of last |Date of last [surveillance Next test Date next test
PHN Last Name |First Name |Gender [Age |[FIT/FOBT  |FIT/FOBT colonoscopy |interval recommended |recommended | ||Screening Status Qualifier
FIT every 1-2 years recommended for
3456789 |Smith John Male 63| 28-Jan-2015|Negative Naone None FIT 28-Jan-17 Up to date average risk with no prior colonoscopy.
FIT every 1-2 years recommended for
4567890|Doe Jane Female | 59| 3-Jul-2014|Megative Naone None FIT 3-Jul-16 Due for screening average risk with no prior colonoscopy.
FIT every 1-2 years recommended for
average risk with no prior colonoscopy. See
CPG for recommendations for patients with
1234569 |Lee Josephine |Female | 64|None Mane Naone None FIT 14-Jul-16 Mo record of FIT/FOBT |prior colonoscopy and/or polyps.
1234568 |Johnson  [Anna Female | 36|Mone None None None None None Dutside Guideline
1234567 |Williams  |Joe Male 52| 6-Feb-2015|Positive Mone MNone Colonoscopy In need of follow-up  |Refer for colonoscopy.
Mormal colonoscopy, can return to FIT
8765432|Smith Abbie Female | 60| 21-Apr-2015|Positive 31-May-15|10 yrs FIT 31-May-25 Follow-up Completed |screening after 10 years
Post polypectomy surveillance guidelines
2345678 |Miller James Male 58|None MNaone 3-Jul-15|3 yrs Colonoscopy  |3-Jul-18 Surveillance suggest repeat colonoscopy within 3 years.



Summary

CRC is a major cause of cancer and cancer deaths but screening rates
are not at target

FIT is the preferred strategy for asymptomatic CRC screening

FIT has made an impact in detecting advanced polyps and cancers

The most common mis use of FIT is in wrong age, within an interval
and as a diagnostic tool
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Average risk: Age 50-74
Mo personal or family history of polyps or
colorectal cancer (crc)

1

ACRCSP advises your patient is screened with
FIT every 1-2 years

If FIT pasitive refer for colonoscopy

Flease wait 10 years after a normal colonoscopy

(i.e.. no polyps), or follow surveillance recommen-

datij:l by endescopist, to screen with FIT

If your patient has been screened prior to this
recommended interval and is now FIT positive
please refer the patient to the endoscopist who
performed the previous colonoscopy for
consultation

If the quality of the colonoscopy was uncertain,
screen with FIT 5 years after colonoscopy

Screening is not recommended for patients
aged 75 and older

Please
== do not
use FIT

Increased risk

Family History: crc and/or high risk adenomas
Higlh risk colonic adenama is defined as having one or
rmore of the following: size greater or equal to 1 cm;
villows elements; high grode dysplasia; more than three
adenomas found ot ane calegscopy

1

1st degree relative »60
years at diagnosis

ACRCSP advises your
patient is screened
with FIT every 1-2 years
starting at age 40

I FIT positive refer for
colonoscopy

As a diagnostic test for CRC in symptomatic patients
[e-g., reported bloody stools or recent change in bowel habit)

As a diagnostic test to investigate patients’ reporting

gastrointestinal symptoms at any age (e.g., abdominal pain)

To determine or exclude a cause for anemia and/or rectal

bleeding

As a CrC screening test when the patient has inflammatory
bowel disease, acute gastroenteritis or C. difficile colitis,

actively bleeding hemorrhoids or anal fissure or similar acute

gastrointestinal condition

l

1st degree relative £60
years at diagnosis or
two or more affected
relatives

ACRCSP advises your
patient is referred for
a colonoscopy at age
40, or 10 years prior
to the index case,
whichewer is earliast

Using FIT for
non-CRE screening
purposes can lead
to delays in proper
diagnostic workup.
Recommend

the patient is
referred for
gastroenterology
consultation

For more information visit: screeningforlife.ca  topalbertadoctors.org  canadiantaskforce.ca
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Does my Patient Need a Fecal Immunochemical Test (FIT)?

Does your patient have...

Symptoms of: Chronic Inflammatory Previous polyp in Family history of colorectal cancer in:
« Anemia Bowel Disease: colon or rectum? « Brother or Sister

» Rectal Bleeding + Crohn's « Child

« Abdominal Pain « Ulcerative Colitis « Parent

» Changed Bowel Habits

FIT is not recommended. FIT is not recommended. FIT is not recommended. More than one first A first degree A first degree relative affected,
Refer for consideration of Refer for colonoscopy. Refer to endoscopist or program ~ degrees ralaliveis  relalive was who was older than 60
endoscopic evaluation after to determine appropriate interval affected. younger than 60 when diagnosed.

initial investigations. for next colonoscopy. when diagnosed.

FIT is not recommended. Screen with FIT every 1-2
Refer for colonoscopy at age 40, years starting at age 40.
or 10 years prior to index case, Refer to colonoscopy if
whichever is first. result is positive.*
FNO alloftheabove..
Did the patient have a No previous screening yaunger Fmdu FIT is not recommended.
normal... Patient has never been screened for older than 85 Screening is not recommended for these age groups.
+ FIT within 1 to 2 years colorectal cancer, or screening
« Colonoscopy within 10 years interval has elapsed.
+ Flexible Sigmoifjo_smpy or \irtual bet lqu‘w FIT is generally not recommended.
Colonascopy within 5 years botwoon5.85 Individually assess risk and quality of life. Harm can outweigh
benefit; use clinical judgment.
FIT is not recommended. How old is the patient? Screen with FIT every 1-2 years.
P betweenS0-74 If FIT is positive or if family history changes, refer to colonoscopy.*

Patient is up to date with
colorectal screening.

“Fihecoonosoopy isnot ‘adequake gually |, itmaybe repeatzdata shorerinkrval (endoscopist o deaide).
- ' For additional information and details visit: screeningfariifeca or topabertadoctars.org
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