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Fast Track to FIUFIT: Develop a FIUFIT Workflow

Amber Rogers, RN, MSN
Mountain-Pacific Quality Health
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Develop a FIUFIT Workflow:
Learning Objectives

1. Explain the patient flow for
implementing FIuFIT.

FIT before the flu shot.

3. Discuss clinic-based versus \
screening event variations.

2. Describe rationale for offering \ =

4. l|dentify protocols to
determine patient eligibility.




QUICK REVIEW



Review: Why try FIuFIT?

Many sites use Flu-FIT to begin the process of
Incorporating CRC screening into routine
practice outside of Flu season

Same Guidelines Apply

Like flu shots, CRC screening with stool tests are
repeated every year

Annual testing is needed to be effective and
evidence-based



Review: Setting Up Your FIUFIT Program

Put your team together

Select a champion to coordinate your efforts
Select team members and staffing levels

Train your team (see ACS FIUFIT Implementation Guide
on www.cancer.org/colonmd)
Information about the importance of flu shots and
CRC screening
Information about how to organize your workflow
Assessing eligibility
Talking points with patients about FIT and completing
the test

Record keeping and follow up with patients provided
FIT kits



http://www.cancer.org/colonmd

Desighing a Patient Workflow




When to Offer FIT

Patient is 50-75 years old
and at average risk for CRC

Patient has had
colonoscopy in the past 10
years or FIT in the past
year or one of the other

No FIT given

Nes

recommended tests (CT
colonography or Cologuard
Stool DNA test) within
appropriate interval

FIT offered to patient




When NOT to Offer FIT

1) Average Risk Patients:
 Less than age 50
 Not currently eligible for screening
e e.g., colonoscopy within the previous
~9 years or FIT test in the past year




When NOT to Offer FIT

2) High Risk Patients™:
e Personal history of Crohn’s Disease or Ulcerative Colitis
e Personal history of adenomatous polyps or colorectal
cancer
e Family history of polyps or colorectal cancer in a first
degree, or a history of genetic syndrome like HNPCC or FAP
e Rectal bleeding, blood in stool or other symptoms

*Patients with these risk factors should be
directed to a clinician for appropriate
screening recommendations



Remember...

All screening eligible patients should receive
general information about colorectal cancer
screening and why it is important

There are multiple screening options for
people at average risk

Patients can choose to take FIT home today, or
be scheduled for one of the other
recommended tests



Offer FIT BEFORE giving the flu
shot

Plan patient flow issues in advance to help
your program run smoothly

Patients with appointments

Patients walking-in

Offer the test before providing the flu shots

Tip: Print out a list of registered patients who
are due for FIT at the beginning of flu season,
and use it as a reference to select appropriate
patients as they come in for their flu shot



FIUFIT Flow Chart

Patient arrives for flu vaccination.

Patient has had an FIT or
FOBT in the past year.

Patient has had a
colonoscopy in the past
10 years.

Patient has had a flexible
sigmoidoscopy in the past
5 years.

Patient is 50 to
75 years of age.

Patient has a personal
history of Crohn's disease
or ulcerative colitis.*

Patient has a family history
of genetic syndrome such
as HNPCC or FAP.*

Patient Eligibili

Patient has a personal PahE"t_ mm a FIT kit
or family history of and instructions on
colorectal cancer or complening the kit

adenomatous polyps.®

Patient receives flu
vaccine.

e Patient returns FIT kit
within 14days.

* Patients with these risk factors and those over
75 years of age should be referred to a clinician
to discuss colorectal screening.



FIUFIT Flow Chart
o

yes

Place a reminder call Document FIT kit return date in the
EHR for yearly screen reminder

and send postcard
to patient.

Record test result in patient’s chart.

Notify patient of test results.

Screening Follow-up

negative I I positive

RepeatFITin Provide referral

one year for colonoscopy.




Clinic-based vs Screening Event Program

Choose times and locations for your program
and advertise the fact that FIT will be offered
with flu shots this year

FIUFIT programs are easiest in the healthcare
setting with access to documentation about
prior screening history
Decide:

When to start

Where to hold the program

How to advertise



Organizing Your Workflow

Consider how your space is
organized so that it will be
comfortable to patients and
staff

If you have a busy, high-
volume setting, have
someone dedicated to
managing the flu shot line

May want to set up a
separate station for FITs
several feet in front of where
flu shots are being offered




Organizing Your Workflow

If it’s a primary care visit, provide FITs and flu
shots at the same time in the exam room

Determine if you will be using a mobile clinic,
and ways to screen for colorectal cancer

Have patient education materials ready
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Patient Education

Emphasize the importance of
completing the FIT and
returning it

Explain how to complete it and
provide instructions

Share that just like the flu shot, \ &
this test is done every year! _.
Reference the ACS FIUFIT [ ZE558 s e
Implementation Guide for

Talking Points clinic staff can
use (www.cancer.org/colonmd)

Use una de las bolsas de desechos  Pase el cepillo suavemente sobre la
proporcionadas paradeshacerse  superficie de las heces de la primera

del papel higiénico usado deposicion durante unos 5 segundos

MAIL



http://www.cancer.org/colonmd
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Get tested!

It can save your life.

Like the flu, colorectal cancer can be
prevented and treated most successfully

when it’s found early.

If you are 50 years of age and older, talk to your
health care provider about getting tested for

colorectal cancer.

Te learn more about t.lill'.Z\I'H.lr]'\f..'r‘llll'.F"i.r]". 1-B00-22T-2345,

Contact the American
Cancer Society for
posters/flyers

Visit www.flufit.org 2
Program Materials for
sample posters, talking
points, and instructional
videos for patients



http://www.flufit.org/

Ameri
ican Cancer Society Brochures

- "2‘ They know
| how to prevent

| _ colon cancer —
_ and you can, 1o0.




www.cancer.org/colonmd

Resources for clinicians
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ColonMD: Clinicians' Information
Source

Health care professionals play the most important role in getting people screened for
colorectal cancer. The American Cancer Society offers free materials to help you encourage
colorectal cancer screening among your patients to reach the goal of 80% screening rates
by 2018.

On This Page

Learn about the National Colorectal Cancer Roundtable (NCCRT)
Review colorectal cancer screening guidelines
Download tools for your clinical practice

Get FIUFOBT resources e



http://www.cancer.org/colonmd

Colorectal Cancer Screening Continuum

It is imperative that every patient with an
abnormal FIT result gets a colonoscopy to
determine the source of the abnormal finding

and to rule out cancer
These patients are considered high-risk!

This will be covered in Webinar #4



Dr. Michael Potter

Thank you to Dr. Michael Potter and his team at

UCSF in developing and testing the FIUFIT
model, and assisting in the development of the

ACS FIuFIT Implementation Guide

For additional Flu FIT resources, visit
www.flufit.org



http://www.flufit.org/

Summary
Decide which staff will work with flu shot only-
oatients and FIuFIT patients
Determine how many patients will be guided to the
flu shot-only versus FIUFIT areas
dentify eligible patients
Provide the FITs before providing the flu shots
Develop a system for easy access to patient
records/EHR
Offer FIT if it seems possible that the patient may not
have received screening in the recommended
intervals
Follow-up with the patient to return FITs and take

next ste PS (more will be shared on follow-up and tracking on the next webinar)




Questions?
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