CCSC HO Memo #10-02—Attachment 2

 LOCAL LETTERHEAD

DATE
PATIENT NAME/ADDRESS
Dear Mr. / Ms. [PATIENT NAME]:  
Thank you for being screened for Colorectal Cancer (CRC)!  This letter is a follow-up regarding your colonoscopy on [ENTER THE DATE OF THE PROCEDURE]    

The colonoscopy result showed (check all that apply):

□      Normal colon
□      Adenomatous polyp(s) / Adenoma(s)


□      Hyperplastic polyp(s)
Other findings:
□ 
Inflammatory bowel disease (IBD)

□
Ulcerative colitis
□
Crohn’s colitis
□ 
Diverticula or diverticular disease   
□  
Hemorrhoids
□       Other ______________________________________________  
More information about colonoscopy findings are [on the back of this page] [enclosed].
According to current colon cancer screening guidelines and your doctor’s recommendation, you should have a repeat colonoscopy in ______ years.  This is based on your colonoscopy results, your personal and family history, and your prior screening tests.  Future testing for cancer in this program will depend on whether our program has funds for cancer screening and whether you meet program eligibility requirements.
Also, the following things may mean you need to be tested sooner.  Please call us at xxx-xxx-xxxx if:

	· A brother, sister, or child is diagnosed with new colorectal cancer or adenomatous polyps

	· You have symptoms that might mean colorectal cancer: 

· A change in bowel habits, diarrhea or constipation

· Stools that are narrower than usual

· General discomfort in the abdomen (pain, bloating, fullness, or cramps)

· Blood in your feces (stool)



Thank you again for being screened for colon cancer.









Sincerely,

                           




 

___________________


cc:   
Primary Care Provider


Gastroenterologist/Surgeon performing colonscopy
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