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in major journals.

e Dr. Lombardi holds an MD and MPH from George Washington University,
combining medical training with expertise in public health analysis, policy,
and data-driven evaluation.
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Learning Objectives

. Describe the pathophysiology and progression of colorectal
cancer

. ldentify recommended colorectal cancer screening modalities
and intervals for average and high-risk patients

. Interpret colonoscopy findings, including normal and abnormal
presentations

. Examine population-level screening patterns and disparities in
colorectal cancer screening
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https://www.nature.com/articles/s41577-021-00534-x

Colorectal Cancer Screening Recommendations

The National Center for Health in Public Housing
Enhancing Health Care Delivery for Residents of Public Housing
Colon Cancer Screening:
Health Center Perspectives and Screening Recommendations

Populations & Screening Recommendations: Grade:

Adults 50-75 Years: A

The United States Preventive Services Task Force (USPSTF) recommends screen-
ing for colorectal cancer in all adults aged 50 to 75 years.

Adults 45-49 Years:
The USPSTF recommends screening for colorectal cancer in adults aged 45 to B

Adults 50-75
Years

49 years (new recommendatioln).

Adults 76-85 Years: Adults 45-49

Years
The USPSTF recommends that clinicians selectively offer screening for colorec-
tal cancer in adults aged 76 to 85 years. Evidence indicates that the net benefit
of screening all persons in this age group is small. In determining whether this C
service is appropriate in individual cases, patients and clinicians should consider
the patient’s overall health, prior screening history, and preferences.

Adults 76-85
Years

Source: US Preventive Services Task Force (USPSTF) Recommendation Statement

Link to publication: U.S Preventive Services Task Force

NCHFA
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https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/colorectal-cancer-screening

Link to publication: Yamada et al, 2019

Colonoscopy Results: Positive
findings

* Frames a, b, h and i demonstrate
different morphologies of polyp
and mass formation in the colon
lumen.

* Frames c and d demonstrate
microvascular growth concerning
for neoplastic growth.

This patient will require multiple
biopsy samples to be taken.

NCHPA

National Center for Health in Public Housing


https://www.nature.com/articles/s41577-021-00534-x

Colonoscopy Results: Normal Exam

* All frames demonstrate, healthy, uniform
mucosa.

* No masses, polyps or areas concerning for
neoplastic growth were observed.

 Blood vessels are not enlarged; no bleeding
is observed.

This patient should maintain a colon healthy
lifestyle and should stay up to date with their
screening.

National Center for Health in Public Housing

Link to source: Clinical Gastrointestinal Endoscopy, 2014 {NCHPﬁJ



https://link.springer.com/chapter/10.1007/978-3-642-35626-1_18

Link: Colonoscopy and

Biopsy/Pathology
Explanation (from the
American College of
Gastroenterology)

Link to publication
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Men and Women Symptomatic Diagnostic Work-up
Asymptomatic
Age < 50 years Age = 50 years

Negative Family History Positive Family History Negative Family History
! :
No Screening Av. Risk Screening
UNPCC* or FAP 2 or more first-degree relatives affected or 1 first-degree relative aflected
1 first-degree relative affected at age <60 years at age = 60 years
Genetic Counselling Colonoscopy Beginning age 40 years, or Average-risk screening, but
& Special Screening 10 years earlier than the youngest beginning at age 40 years
diagnosis in the tamily, whichever comes first

Link to publication: Clinical Pharmacists in Chronic Care

National Center for Health in Public Housin
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https://www.researchgate.net/figure/Algorithm-for-colorectal-cancer-screening-485-Either-colorectal-cancer-or_fig15_338945885

Colon Cancer Screening in Health Centers and
Public Housing Primary Care patients, 2022

All other 95% ClI AUl HUD- 95% ClI Public

0,
Housing assisted* P Housing 95%Cl P

n (weighted) = 27,224,243

Patient has ever had a colonoscopy, age /3.5 63.1- /3.4 40.5- 0.49 6w8
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https://data.hrsa.gov/topics/health-centers/hcps

Colon Cancer Screening in Health Centers and
Public Housing Primary Care patients, 2022
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National Center for Health in Public Hol

Source: Health Center Patient Survey
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Epidemiology of Colorectal Cancer Screening at Health Centers

Most Common Reasons for Not Public Housing Primary Care Patient
Obtaining Colon Cancer Screening Reasons for Obtaining Last Colon
Among Public Housing Primary Care Cancer Screening
Patients

No reason/never thought

about it: Part of a Routine Exam:

29% 62.5%

Didn’t know they Because of a Problem:
needed the test: 21.4%

26.8%

/8.8%

Follow-up test of an

Too painful, unpleasant, earlier test or screening

or embarrassing:

exam:

CR 7.3%

NCHPA

National Center for Health in Public Housing

Link to publication: Colorectal Cancer Screening Rec.
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Epidemiology of Colorectal Cancer Screening at Health Centers

Most Common Reasons for Not
Obtaining Colon Cancer Screening
Among Public Housing Primary Care
Patients
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Case Study: Colon Cancer Screening

NC
LR b "
National Center for Health in Public Housing

Mr. Rossi is a 57 year-old man who presents for a wellness exam at his health center. He has a past medical history
of hypertension and high cholesterol. Past medical records indicate that Mr. Rossi has a history of missing his
appointments, poor compliance with his medication, and switching doctors. He has been unhoused in the past, and
his current housing status is unknown. His record also notes that his stated reason for his appointment today is “to
refill his blood pressure medication”.

The patient undergoes a standard intake, including vitals and a health-related needs screener. The results are as
follows:

BP: 178/98 Weight: 145 Ibs.
HR: 92
RR: 18

A review of Mr. Rossi’s medical records indicates the following:
Vitals (2022):

BP: 138/98

HR: 60

RR: 18
Weight: 210 Ibs. HbAlc: 5.2 Prescribed Medications: Chlorothiazide, Citalopram



Case Study: Colon Cancer Screening

Appendix
WellRx Questionnaire
DOB Male  Female

WellRx Questions

1. In the past 2 months, did you or others you live with eat smaller meals or skip meals because you didn’t have money for food?

v

2 .
™
3D
v

5. Do

Link:

Yes _____No
you homeless or worried that you might be in the future?

Yes No
you have trouble paying for your utilities (gas, electricity, phone)?

Yes —No
you have trouble finding or paying for a ride?

Yes _No
you need daycare, or better daycare, for your kids?

Yes vI N

0O
To Resource NCHF :

National Center for Health in Public Housing


https://pubmed.ncbi.nlm.nih.gov/27170801/
https://pubmed.ncbi.nlm.nih.gov/27170801/
https://www.jabfm.org/content/29/3/414

6. Are you unemployed or without regular income?

/] Yes No
7. Do you need help finding a better job?
) Yes __ No

8. Do you need help getting more education?

Yes V| No
9. Are you concerned about someone in your home using drugs or alcohol?

Yes ¥] No
1310 you feel unsafe in your daily life?
Yes No
11. Is anyone in your home threatening or abusing you?

Yes No

The WellRx Toolkit was developed by Janet Page-Reeves, PhD, and Molly Bleecker, MA, at the Office for Community IHealth at the
University of New Mexico in Albuquerque. Copyright © 2014 University of New Mexico.

Link: To Resource NCHBPH

National Center for Health in Public Housing
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Case Study: Colon Cancer Screening

Mr. Rossi is treated by his provider. Upon physical examination Mr. Rossi is noted to be withdrawn and to exhibit
closed body language. His responses are terse, and he seems irritated. His physical examination is notable for
posturing, reduced reflexes and a weakened gait. He is noted to be thin in appearance.

When questioned regarding his results Mr. Rossi reveals the following:

Mr. Rossi worked as a welder until 3 months ago when he was laid off. He has 2 months of unemployment available.
His truck is unreliable. He uses Uber and walks for transportation.

Mr. Rossi has a family history of colorectal cancer (brother, paternal grandfather)

Mr. Rossi has never been screened for colorectal cancer.

His stated reasons are “l didn’t know” and “I forgot”.

Mr. Rossi has been taking a half dose of his prescription medications because he can no longer afford the medication.
Mr. Rossi has been intermittently homeless since last month when he lost his HUD-supported housing due to
nonpayment. He has been living with relatives since then.

8. When asked about his changes in weight and strength since his last visit, he attributes it to “stress”.

NouhkownNE

National Center for Health in Public Housing
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Colorectal Cancer Screening in Vulnerable Patients

Please take a moment to type your response to the following:

f

Mr. Rossi seems eager to leave the exam room after hearing
the word “cancer”.

1. What are your next steps?
2. What systems does your organization have to identify follow-

up and socially support Mr. Rossi?

/

37
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Colorectal Cancer Screening in Vulnerable Patients

Please take a moment to type your response to the following:

f

Considering the patients’ nonmedical needs screening results,
what steps can we take to reduce his risk of being lost to follow-
up?

National Center for Health in Public Housing j
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This webinar is supported by the Health Resources
and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS)
as part of an award totaling $668,000 with 0%
financed with non-governmental sources. The

contents are those of the author(s) and do not
necessarily represent the official views of, nor an

Technical Data Analysis Outreach and

endorsement, by HRSA, HHS, or the U.S. Assistance B =T = Collaboration

Government. For more information, please
visit HRSA.gov.
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CONTACT INFORMATION

Robert Burns
Program Director
Bobburns@namgt.com

Jose Leon, MD
Chief Medical Officer
jose.leon@namgt.com

Kevin Lombardi, MD, MPH
Director of Research
Kevin.lombardi@namgt.com

Fide Pineda Sandoval, MPH, CHES
Training and Technical Assistance Manager
Fide@namgt.com

Olajumoke Oladipo, MPH
Health Communications and Research Analyst
Olajumoke@namgt.com

Please contact our team for Technical Support
at 703-812-8822 or info@nchph.org

NCHF?

Ngational Center for Health in Public Housing
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