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Will Aiming for Quantity Affect Quality?
Establishing Open Access at a Fellow-run Gastroenterology Clinic

Matthew J. Sullivan, DO, Patrick Hickey, DO, Eric Nellis, MD,' Abdul Aleem, MD,? Rajesh Essrani, MD,? and Hiral N. Shah, MD

'Division of Gastroenterology and Hepatology, 2Department of Internal Medicine, Lehigh Valley Health Network, Allentown, Pa.

BACKGROUND OPEN ACCESS STUDY CESULTS rable 1. Conarison o DISCUSSION

» Colorectal cancer screening is indicated for all patients STUDY AIMS: 41 total screening colonoscopies were demographics between eligible » Our study did not reveal a significant ditference in
at average risk of colorectal ancgr starting at age 90. 1. Determine the prevalence of the exclusion criteria which scheduled however there were 11 “no and ineligible patients. .ql%a\|tyt!nd‘lcattr(])rsAk[))eF§v%/eeln the |;\‘/vo g_’_pu;t)s, é)gtgo/

* The USPSTF released new guidelines for colorectal prohibit patients from entering the open access pathway shows” resulting in only 30 completed n d ereh§ 'Eg y’th c ot for mye '.%" ; pta "e{‘ 81(00/' J
cancer screening in 2016. In this update, the - and therefore require a pre-colonoscopy office visit. procedures. Twenty eight patients would (n=20) | (n=10) s B (10%).
USPSTthobest T.O_‘_ emp‘)hasue a specific s?reenmg 2. Determine how the exclusion criteria ultimately affect have been eligible for OAC. Overall, there 5541952 i2§40 093 . E}grl]b\e paﬂte)nts ?‘-S : Qad atd|sbprop(‘)rt|onate\%(
approach, but lists 09 0NOScopy as one of seven the quality and outcomes of screening colonoscopies was no statistically signiticant dirference — — gher number of inadequate bowel preparations
ava”ab‘e mOda“UeS. fOr the atientS W|th at ‘eaSt one Of the exXC USiOn between ’[he two groups N terms Of bOWG‘ L ' and d h|gher number Of nO ShOWS Ol SChedU‘ed

: - I .
» Adenoma detection rate (ADR) is considered the primary criteria present. preparation adequacy, cecal intubation JH) | 3630 BFOCG]C.CHG dateS-f‘]j there 'ItS an e?pected added
e - - _ | | - BT 1155 | 7(70) enefit from an office visit prior to screenin
measure of the qualrty of inspection. Studies have » Hypothesis: Patients at average risk for colorecta ate, or detection of at least one adenoma, colonoscopy, the ADR for open access maygbe
shown that there is a 3% reduction in colorectal cancer cancer who underwent screening colonoscony after a Race n (%) 0.04 .
incidence and a 5% reduction in cancer mortality for _ S Graph 1. Prevalence of Open Access 4200 | 7070 even lower with OAC.
e . : pre-procedure office visit and have at least one of the bathway Exclusion Criteria (=30 — . . S

each 1% increase in ADR. avolusion criteria for OAC will be found to have a lower athway Exclusion Griteria (n=30) 13(65) | 3(30) * Re-evaluation of our exclusion criteria and the true

* Other quality measures include withdrawal time with a ADR compared to those who do not have any of the R 3 1 _ henefit of a pre-procedure oftice visit are required.
recommended time of 6 minutes or greater, and cecal exclusion criteria. 2 (10) — * \We also identified a need for exposure to more
intubation rate with adequate photo-documentation « Exclusion Criteria: Moderate COPD or worse. moderate 0.12 screening colonoscopies for our fellows. This lead
with a performance target of =95%.2 asthma or worse. NYHA Class IIl CHF or worse. CKD4 or %" 945 | 880 to a shift in practice patterns at LVPP Specialties

* Bowel preparation can affect all quality measures. worse, hemoglobin ATc >8%, hemoglobin < 9g/dL, BN 1160 | 2(0 £ading 10 A0C 110N
A strong recommendation was given to provide both =40, requirement of supplemental oxygen, prior history |2 2 fCheﬁ,U‘:d Wit (833 .r?eniero\logy, th‘ereby leading
oral and written patient education instructions for of complications from anesthesia or ditficult intubation, ° Table 2. Results of screening : 5;: 9 %r(?um " tscle.enlng L0010
bowel preparation and emphasize the importance active ASCVD (angina, acute myocardial infarction, colonoscopies between patients POlTTITIOU ETTIS S |
of compliance.’ or stroke in the 3 months leading up to screening 0 eligible for open access colonoscopy * The lower overall number of screening colonoscopies

e Open access colonoscopy (OAC) is the process by colonoscopy), presence of an AICD or pacemaker, non- el and those ineligible. and limited experience of our first-year fellows
which a patient 1S referred directlv for colonosco | ambU‘atOry StatUS, and use of a SyStemiC antiCOag Jlant N - “ke‘y contributed to the substandard overall ADR
without ’[FI')]e need for a pre_Co‘OnOySC()py office ViSF?%/ Or df an’[i-p\a’[e\e’[ agent other than aSpirin - of 16.6%.
with the endoscopist. This has been shown to lead to * Study Design: Retrospective chart review of screening 2/" nggc"tfgﬁ 0% 233% | 16.60% * Future directions include expanding the current
decreased wait time for patients, and decreasing wait colonoscopies scheduled for the two Gl fellows followin | | database to include the screening colonoscopies

P J
time improves colonoscopy adherence rates.* an office visit at LVPP Specialties from July 1, 2016 to performed during the 2017/-2018 academic year
P -~ o inadequat 4 1 5 | - -

 Literature demonstrates no differences in under- June 30, 2017. Charts were reviewed to determing It o sowel Prep IR and re-running the statistical analysis.
standing or patient satisfaction compared with having the patients would have been eligible for OAC. Eligible : e Discussions on implementation of an open access
a prior office visit® and no differences in cancellation patients were then compared to ineligible patients using 8 (28.6%) | 3 (23.1%) (261 é%) pathway at LVPP Specialties are currently on hold,
and no show rates.® A study of 368 patients who under- ADR, bowel preparation adequacy, number of iIncomplete Number dislayed i br s frequency within sample | but as our experience grows, we hope to resume
went open access colonoscopy demonstrated 87% of colonoscopies, and any procedure related complications. discussion soon.

patients to have good or excellent bowel preparation.’

* One study based in New York City looked specifically

at screening colonoscopy among African American REFERENCES

and Hispanic patieﬂts. Use of an 0pen aCCess pathway ' US Preventive Serviqes Task Force. Screening for colorectal cancer: US Preventive Services Task >Mahajan, R.J., et al. Are patients who undergo open-access endoscopy more anxious about their

and 3 bi\ingua\ pat'ent navigator resulted in successful %orceDreforrlmlen(()jatll(l)tn §ta.lemtent. fJAMAl 2016;315(23);25@?—Z5é e 2015811151 48 | grlzcegurei tTa(r; patlenlts refirrec frcl)lmtlthe th C|Iﬂ]IcC? Am J Gastroenterol 1?96;9; :2|50§—t25?8. d

comoletion of screenina colonosconv in 66% of patients. 8 2Rex, D.K., et al. Quality indicators for colonoscopy. Gastrointest Endosc ) '31-48. s, Gi., et al. Comparison of cancellation rates o lop.en access versus gastroenterologist referre

P J Dy P 3 Johnson, D.A., et al. Optimizing adequacy of bowel cleansing for colonoscopy: endoscopies [abstract]. Gastrointest £ndosc 2004;59:P118.
recommendations from the U.S. Multi-Society Task Force on Colorectal Cancer. Gastrointest "Eckardt, A.J., et al. Open access colonoscopy in the training setting: which factors affect patient
Endosc 2014:80(4):543-562. satisfaction and pain”? Endoscopy 2008;40:98-105. L h - h V I I
+51fri, R., et al. Developing a Quality Screening Colonoscopy Referral System in Primary 5 Chen, L.A., et al. A Program to Enhance Completion of Screening Colonoscopy Among Urban e I g a ey

Care Practice. A report from the National Colorectal Cancer Roundtable. CA Cancer J Clin Minorities. Clinical Gastroenterology and Hepatology 2008;6:443-450.
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