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* 49 of 91 (53.9%) patients who did not complete CRC screening pre-

Methods intervention responded M Offered But Not Completed (n=32) M Completed (n=17)
« Lack of follow up with a gastroenterologist after primary care physician + 10 of 17 (58.8%) patients completed FIT

« Participants: Weekly continuity clinic residents and patients eligible for referral was most common (n=22) * 13 of 32 (40.6%) patients completed GI referral with colonoscopy

colorectal cancer screening * Lack of awareness (n=9)

 Design: Electronic Health Record chart review — CRC prevalence, purpose of asymptomatic screening, lack of options
« Colonoscopy-specific barriers
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* 18.2% completion difference with a 31% higher adherence rate for FIT

* 13 of 49 (26.5%) patients reported barriers supporting potential advantages - Resident and patient education was an effective approach to promoting FIT
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Stakeholders:

* Resident: Created
FIT resource card and
kit demonstration

» Patient: Discuss CRC

gastroenterology pre-procedure office visit

Figure 2: FIT resident resource card
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