This information is intended to be shared with the referring physician after the pathology report is available.
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----------------------------------------------------------------------------------------------

From:      _______________________________________
To:      _________________________________________
I would like to share the results of your patient’s recent colonoscopy.

Patient Name:      _______________________________
Date of Colonoscopy:      ________________________
· Exam results: 
 FORMCHECKBOX 

Normal – No polyps
 FORMCHECKBOX 

Polyps removed:      



          (number of polyps removed)

· Type of polyps removed:

 FORMCHECKBOX 

Adenomatous -- a benign, precancerous growth.
 FORMCHECKBOX 

Hyperplastic -- a benign growth with no potential to develop into cancer.
 FORMCHECKBOX 

Other --      _________________________
· Follow-up exam:

I recommend a follow-up colonoscopy for this patient in       years 
from the exam date      ____.  (date of colonoscopy)
[image: image2.jpg]» A report of these colonoscopy results and the recommended follow-up colonoscopy
date have been sent to the patient

> As part of the patient's care, please keep this document with the patient's medical
records and remind him/her to return for the follow-up colonoscopy at the
recommended time stated above.




-more-
[image: image3.jpg]WHY FOLLOW-UP EXAMS ARE IMPORTANT

» Removal of an adenomatous polyp prevents cancer from developing at that
spot, but patients are at risk to develop polyps at other locations in the colon.
Close follow-up is recommended.

> Over the age of 50, 25% of men and 15% of women will have an adenomatous polyp
found on colonoscopy.

> If the patient has a family history of colon cancer, the interval for his/her follow up
exam may be shortened

FAMILY MEMBERS AT RISK

> Because adenomatous polyps and colon cancer run in families, it is extremely
important that the patient notify hisfher parents, children and siblings if they
have a polyp or cancer discovered during the colonoscopy.

o The patient's family members should speak with their doctors about having
a screening colonoscopy.

o It is important that family members tell their doctors the type of polyp or
cancer found during their relative's exam AND age at the time of diagnosis

> If you are treating other members of the patient’s family, we encourage you to
discuss colon cancer screening with them.

According to the ASGE Guideline: Colorectal Cancer Screening and Surveillance.
(Gastrointest Endosc 2006;63:546-557)

o Individuals with a family history of one or more first degree relatives with
sporadic CRC (colorectal cancer) regardless of age should have a
colonoscopy beginning at age 40 years or 10 years younger than the
affected relative, whichever is earlier

o Individuals with a first-degree relative age < 60 years with adenomatous
polyps should undergo colonoscopy beginning at age 40 years or 10 years
younger than the affected relative, whichever is earlier

o In patients with a first-degree relative more than 60 years old at diagnosis
of adenomatous polyps, the timing of screening colonoscopy should be
individualized




Notes:__________________________________________________________________
__________________________________________________________________
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