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 As early CRC is asymptomatic, it is imperative that we detect patients to properly use FIT kits.
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» Despite the widespread availability of CRC screening, CRC were due for CRC screening to arrange CRC screening. Reasons for T et e Completing Colon Cancer Screening
. . . ’ patient noncompliance or nonadherence were documented. .
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specific obstacles to CRC screening that could be intervened } [ i DISCUSSION
On in the future. [F'atient receives FITJ
. . L e S, T " labserpt « Despite not reaching our AIM, we were able to increase our
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screening modality for one year. | o patient
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AIM STATEMENT | 5e reported was difficulty scheduling a colonoscopy. Future
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an alternative CRC screening option.
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