SIERRA NEVADA MEDICAL ASSOCIATES, INC. (IPA)

UTILIZATION GUIDELINES

DIAGNOSTIC EXAMS


COLONOSCOPY

INDICATIONS:

1.  Polypectomy of adenomatous or villous polyp found on Flex sig

2.  Evaluation of abnormal BE showing polyp or cancer
3.  Evaluation of significant lower GI bleeding
4.  Follow-up of adenomatous or villous polyps at 2 to 5 year intervals
5.  Follow-up of colon cancer at one year, then 2 to 5 years thereafter
6.  Unexplained iron deficiency anemia
7.  Evaluation of Ulcerative Colitis or Crohn’s Disease for cancer every 1-2 years, after 10 years of disease 

8.  Foreign body removal

9.  Colon Cancer Screening – average risk (age 50 and older)

10.  Family history of colon cancer

· HNPCC (Hereditary non-polyposis colorectal cancer):  Patients that meet this criteria should undergo colonoscopy every 2 years beginning at age 20-25 years until age 40, then annually thereafter.  

· Family history of colon cancer without HNPCC:

· Single 1st degree relative >= 60, screening begins at age 50

· Single 1st degree relative <60 or 2 first degree relatives regardless of age with colon CA or advanced adenomas, screening should begin at age 40 or 10 years younger than age at diagnosis of the youngest affected relative

(Based on the 2008 ACG Guidelines for Colorectal Cancer Screening)
11.  History of :

· irritable bowel syndrome

· neoplastic polyp

· ovarian / uterine cancer

12.  Hemoccult positive stools

13.  Clinically significant Diarrhea of unexplained origin

14.  Palliative treatment of stenosing or bleeding neoplasms (e.g., laser, electrocoagulation, stenting)

15.  Marking a neoplasm for localization

EVALUATE BEFORE CONSIDERING COLONOSCOPY:

1. Insignificant bright red rectal bleeding only with BM

2. Abdominal pain 
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