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Rationale for DERS

B Subcommittee of C5 to increase PCP referrals

B Fast Track to colonoscopy for patients with straight
forward indications
B Screening
m Surveillance

m Seclect diagnostic exams =2 entry point to colonoscopy for
patients starting in alternative screening pathways

m FOBT, Fecal DNA, CTC

B Reproduce success of navigation outside of institutional
settings
m Health Plans (Metroplus)
® Community Based (NYSGE initiative)



DERS Program

B Medical Algorithms
L
-



Medical Algorithms

B Inclusion/Exclusion
B Bowel Prep (type/timing/protocol)

B Medication management
m Antiplatelets, Anticoagulants
m [nsulin, Oral hypoglycemics
m Antiarrythmics

B Anticonvulsants



DERS Program

BImplementation
L



Implementation

Bintake form
BScheduling

B Prior authorization/insurance clearance

BReporting of results (referring provider,

patient, research database)

B Referrals (cancers, incidental

| findings)

B ollow-up intervals, call bac

< system



DERS Program

B Promotion
B



Promotion

B MetroPlus Program
BNYSGE Partnership
BACOG’s District II/NY Cancer

Prevention and Detection Initiative

ENYC DOHM]

campaign.

H Website and detailing



DERS Program

B Assessment



Assessment

B Parallel Survey (Metroplus & NYP-Columbia)
B [dentical Questions and Scale

m Referring Providers

m Endoscopists
m Patients (NYP- Columbia only)

B Confidential Bilingual Survey, IRB approved

B 5 Point Likert Scale (1-strongly disagree, 3-neutral, 5-
strongly disagree)

B Additional site specific questions and participant
comments



Get Checked 1or Colorectal Cancer.
Colonoscopy Saves Lives.

What is colorectal cancer?

» People get colorectal cancer when cells in the colon or rectum start to grow
out of control, forming a growth called a tumor.

» Colorectal cancer can usually be prevented or cured if found early, so itis
important that you get tested.
What are the signs of this cancer?

» Usually there are no signs, so itis important to have a colonoscopy every
10 years, even if you feel healthy.

» When people do get signs, they may feel over-tired, have low iron, sudden
weight loss, bleeding from the rectum, diarrhea or constipation that lasts
for a while.

Why should | be tested?

* |f a growth is found early, your doctor can find it and remove it before it
becomes cancer.

» |f you don't get tested and the cancer grows, it can be dangerous and
even fatal.

What is a colonoscopy?

» During a colonoscopy,
a small, flexible tube is
inserted into your rectum
so that your doctor can look

at the walls of your rectum

and the entire colon.

» Atiny camera attached to
the tube takes pictures as
it moves through the colon;
your doctor can see these
pictures on a screen.

* If growths are found, the
doctor usually removes
them immediately.

» The entire test lasts 30
+n AN miniitee

What happens before the test?

» About one day before the test, you will need to change your diet and drink a
large amount of medicine to clean out your insides. You will have to use the
bathroom often.

* You may have to stop taking some medicines that you normally take. You
should talk to your doctor about this.

* The day of the test you should not eat or drink anything.
* Right before the test, you will be given medicine to make you sleepy and relaxed.

What happens after the test?
* You will rest in the recovery area until the medicine wears off.
* You will need someone to take you home.

Are there risks?
» Colonoscopy is safe; however, there are slight risks.

» Sometimes people have an unwanted reaction to the medicine they are
given before the test.

* Bleeding can happen when a growth is removed; this bleeding usually stops
on its own.

* Inrare cases, the test can cause a tear in the wall of the colon or rectum.
This can cause pain and you may need surgery to fix it.

» After your test, contact your doctor if you:
« See blood from your rectum or in your bowel movement
* Feel dizzy
* Have severe pain in your belly

* Have fever and chills

Does the test hurt?

* Most of the time, the test does not hurt.

* You might feel pressure, bloating or cramping during the test.

* The medicine you get before the test will make you feel calm and relaxed.

R . S
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rnow to Prepare tor Your Lolonoscopy

Health Care Provider: Fill in the appropriate days and dates below, check the box next to the prep you have prescribed, and fill in the time to begin prep.

71 days before If you take any of the following medications, talk to your doctor about how to adjust your medications
Day: the week before the colonoscopy:
Date: s Aspirin ¢ Medicine Tor pain or arthritis ¢ |ron supplements

¢ |buprofen ¢ Blood thinners ¢ Diabetes medicines

6,5, 4, 3, 2 days before | Follow a normal diet and drink plenty of fluids.

1 day before Bowel preparation (Use the checked preparation):
(Medication) d 4-liter mixture { PEG) [ 2-liter mixture with laxative pills [(d Low-volume mixture with laxative pills
Day:  You will get a large jugwith a small (PEG 3350 + hisacodyl) {PEG 3350 + bisacodyh
Mata: amount of powder in it. » You will get laxative pills and a jug + Youwill get laxative pills and a small
¢ Add water to fill the jug and with a small amount of powder in it. bottle filled with white powder.
shake it well. » At noon, take 4 laxative pills. « At noon, take 4 laxative pills.
e At + Add water to fill the jug and » Aftera bowel movement, or at 6:00 pm,
drink 1 glass i shake it well. mix 1 capful of powderwith one
of the mix every & |+ After a howel movement, 8oz -glass of clear liquid
10 minutes until orat6:00 pm, drink il ) \ and dnnk. Do this every
itis gone. 1 glass of the mix ) 10 minutes until you have —
every 10 minutes had 8% glasses.
until it s gone. ;
, e , A A
1 day before Diet instructions for all preparations:
(Diet) 1. Starting when you wake up, do not eat any solid feed. Do not eat any of the following: grains {breads, pasta, rice, cereal, etc.); fish;
Day: meat; milk products {milk, cheese, ice cream, yogurt, butter, etc }; vegetables or fruit.
Date: 2. Follow a clear liquid diet. Have as much as you like of the following liquids all day:
¢ Clear broth {vegetable or fat-free chicken) * Frozen popsicles (not red or purple)
¢ Fruitjuice {strained, without pulp) * Sports drinks {not red or purple)
¢ Jello tnotred or purple) » Sodafseltzer {clear liquids only—no colas)
¢ Tea or coffee {without milk or cream) s Waterorice

3. Be sure to have at least 8 servings of clear liquids {1 serving = 80z).

Day of Colonoscopy 1. Do not eat or drink anything. {Note: If your doctor instructed you to take any medications,
Day: you may have water to take your pills).

Date: 2. Be sure an adult will take you home after the test.




Direct Referral For Colonoscopy Procedure Patient Information or Lahel:

Inetruclions from the referring phyelclan,
referal shoukd be efemed to a Gl spedalist for asseaament priod
to colonoeco.

DatoofPefemal ¢} :
Moblis
Raazon Tor procadurs: IMELTANGe Carmen
O Asymptomatis person ags 50 years and okler Polkcy ID#:
O Asymphorratl: person at igh risk
CIFIrt degres mlathe with cokon cancar
O Parsonal istory of adenomatous polyps (Most recentesam: )

Medical History: Check “yes™ of *no” for sach tam Delow. If “yee” |2 aslacted Tor g0y of the ems below, the patlent may not be a
o] candidats for drect referral. Conaull with a &l specialist.

Is the patiant... Yas | Mo Miotas:
Age 75 of older?

Unckr traatrmant for haart fallurs of valve-rElated concarms?

Under tragtmsnt for Kdney dessss?

Under treatment for smphysemat

N anti-platelet or enticoaguiation madization Jnciudng overthe-countar
medization such &= sspinin) and cannol sarsly stop i oF one wesko

Lincker active reatment for a recant splaode of divericulitis?

Pregnant or posslbly pregnant?

Dwoes the patlent...

Hawe hiams i+) stool, ematochezla, of Ion defidancy ansmia?

HEve 3 pacemaksl of automatc ImpRmanes cardiwerter denbrilato?

Have Inflammatorny Bowel Diseass (Ulcarative Coltl or Crohn's Dissass)?
Hawe & history of sevels cardBc pUImorary Teralhepate: diseass requiing
oygen suppementation or causing Ngh riskfor sedation/ansetheala-rmlated

compllcations?
HH&E&hlﬂﬁ"jmaFmﬂm& rreumatic Tevar, of Intravascular FI'D'-SU'IBSE?

Have a hisbory of dificult, Incomplete, or poorly prepped colonoscopy?
Have a history of dificulty with previous secationanssthesiat
Hare a hiskory of sleep apnea?

Is tha patlent on medlcation fordlabetes? O ves Mo Is tha patient allerglc to LATEXT Oves O Mo

It yes: Pequest an 4.M. sppaintment. Advise patlnt on e Is the patient allergic to any MEDICATIONT Oves O Mo
MUCH ard when 10 1aka her oral datetss medcations,

Insulin or Extendatcs Eyera®ito awnid hypaoly cemia whis List:
on clear liquid bowal praparation and during proceduns,

Pleass list all medlcations and OTC supplemsents below | Flease note any other relevant medical/surgical history:
{attach additional sheets as necessary): Dl Abdormingl/peivic surgsry

Medication: OAbcorminalpetvi: radation

Il=dlczati o 1 Oihey, pleass gt
rl=dication:
Medication:
l=dication:

Assessment: Thie patient is a goed candidate for a direct referral for coloncacopy. OYes OMNo

Physician slgnatune:
Phiysician Marme (Prin):

Cffice Phone s Fae: 1 TN N Fork Cibpaide
Prefemed methad to ssnd resultz?  [JPHOME  [FAYX  [CJMAIL .




Referring Provider Survey

B Most patients who agree to undergo colonoscopy are
amenable to direct referral

B The referral form was helpful to me in identifying
which patients should be referred directly

B Overall the referral process was user-friendly

B Having this option available will increase the number of
colonoscopy referrals I make

B The direct referral form improves patient care

B Materials for bowel preparation and liquid diet were
sufficient



Referring Provider Survey

Strongly agree 50

45 A

He

40 A

35

Neutral 30

25

20 1

15 1

Strongly Disagree 1.0 . . . . . .
Mostpatientswho The referral formwas Overall, the referral  Having this option ~ The directreferral ~ Materials for bowel

agree to undergo helpful to me in process for direct available will formimproves preparation and
colonoscopy are identifying which  referral colonoscopy increase the number patient care. liquid dietwere
4 Columbia (n=35) amenable to direct  patients should be  was user-friendly. of colonoscopy sufficient.
referral. referred directly. referrals | make.

B Metrohealth (n=15)



Endoscopist Sutrvey

B Patients sent by direct referral are usually appropriate
candidates for colonoscopy

B The form provided me with the information I needed

B The preparation quality of directly referred patients 1s
adequate

B Patients were propetly informed about the procedure
prior to their appointment

B Accepting direct referrals allows me to screen more
people

B The “Direct Referral for Colonoscopy Procedure
Form” was user-friendly



Endoscopist Survey

Strongly agree 5.0

4.5

4.0

3.5

3.0

Neutral

2.5

2.0

15

Strongly Disagree 1.0

¢ Columbia (n=16)
H Metrohealth (n=7)

Patients sent by
direct referral are
usually appropriate
candidates for
colonoscopy.

The form provided me
with the information |
needed.

The preparation
quality of directly
referred patients is
adequate.

Patients were
properly informed
about the procedure
prior to their
appointment.

The ‘Direct Referral
for Colonoscopy
Procedure’ form was
user-friendly.

Accepting direct
referrals allows me to
screen more people.



Patient Survey

B | felt well-informed about colonoscopy before I arrived
for the test.

B | understood how to take the bowel preparation that
was provided

B | understood how to adjust my diet during the bowel
preparation

B | felt comfortable not having a separate appointment
with the endoscopist prior to my colonoscopy

B The direct referral process made it easier for me to get
a colonoscopy.



Patient Survey

Strongly agree >°
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35

Neutral 30

25

2.0

15

Strongly Disagree 1.0

| felt well-informed about | understood how to take the | understood how to adjust my | felt comfortable not having a The direct referral process
colonoscopy before | arrived for bowel preparation that was diet during the bowel seperate appointment with the made it easier for me to get a
the test. provided. preparation. endoscopist prior to my colonoscopy.
colonoscopy.

Columbia (n=39)



NYP-Columbia Navigator Program

B Compared first 11 months of program with the 11
months immediately preceding its launch

B (619 patients who underwent navigated colonoscopy
B Mean (=SD) age was 60.2 (£8.2)

B Female 59% Male 41%

B Fellow Participation 28%b

B Cecal Intubation Rate 97%

B Target population was MCD/MMC outpatients



Indication (Navigator Colonoscopy)

B Screening (79%)

O Personal History Colon
Neoplasia (7%)

B Family History Colon
Neoplasia (4%)

B Diagnostic (10%)




Navigator Program Assessment

B Total Colonoscopy Volume increased by 12%
(4,642 to 5,190)

B Outpatients with MCD/MMC increased by 58%
(876 to 1,381)

B Outpatients with other insurance increased by

1% (3,401 to 3,444)
B [npatients with MCD/MMC no change



Navigator Program Assessment

B Wait time for screening colonoscopy from the general
medical clinic went from approximately 6 months to 6
days, and rate of referrals has increased.

B Referrals growing from specialty clinics such as HIV
and OB/Gyn.

B Program popular with all participants though,
refinements in bowel prep protocol and patient
selection will be explored

B Next phase of outreach may include five NYP satellite
clinics in Northern Manhattan.



Navigator Program Assessment

B The increase in colonoscopy volume at NYP-
Columbia during the study period 1s attributed
to increased screening of Medicaid outpatients,
the target population of the DERS / Navigator
Program.

B Non-MCD volume data shows that this increase
is not due to an overall secular trend, and
inpatient MCD data shows that it is not due to
growth of our overall MCD business line.



Future Plans

B Considering expansion of Navigator Program to
allow service to NYP Satellite Clinics

B Refinement of patient selection and prep
protocols to improve provider acceptance.

B Assessment of Quality Indicators
® No show rates
® Completion rates
m Adenoma and Cancer detection rates

® Prep Quality
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