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INTRODUCTION
• Lifetime risk of colorectal cancer (CRC) is approximately 5%; 

incidence is rising across all age categories.
• 3rd leading cause of cancer related deaths in the US, with 

53,000 deaths expected in 2021. Unfortunately, mortality rate 
of younger patients (less than 55 y/o) is rising.

• Risk Factors
• Modifiable Risk factors: overweight/obesity, type, 2 

diabetes, sedentary lifestyle, smoking, red and processed 
meat, low vegetable and fruit intake, low vitamin D, and 
alcohol use

• Non-modifiable risk factors: Elderly, personal or family 
history of colon cancer, IBD, inherent disorders, and 
ethnicity

• The American Cancer Society recently updated their guidelines 
to advocate for initiation of screening at age 45. USPSTF still 
advising initiation of screening at age 50 in normal risk patients.

• Current Screening Modalities include colonoscopy/flex 
sigmoidoscopy, Stool DNA test, and fecal immunochemical test.
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Figure 2 – Current workflow proposal

Improving Colorectal Cancer Screening in Durham Outpatient Family Medicine Clinic

Figure 1 – CRC screening handout that is given to eligible patients

s

• Durham Outpatient Family Medicine Clinic consists of 34 
providers including  faculty physicians, APPs, and resident 
physicians

• No current streamline process for colorectal cancer screening

• Department of Family Medicine set CRC screening goal of 70.78% 
for fiscal year 2020; stretch goal of 72.17%

BACKGROUND

Methods
• Develop low-literacy handout to distribute to eligible patients 

upon check-in.
• Create workflow for easier CRC screening ordering.
• Educate providers about metric gaps and new workflow.
• Track quality metric data from clinic.

Results

• Due to pandemic, original start date was pushed back from 
March 2020 till mid 2020.

• Since implementation, gradual climb in colorectal screening 
despite COVID-19 pandemic.

• Plan to send out refresher information about project to clinic 
and continue project through next fiscal year.
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