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Attachment F1
CDC State Survey of Endoscopic

Capacity (SECAP)

The Centers for Disease Control and Prevention (CDC) and the State Name Department of Public
Health are conducting a research study involving a survey to determine the current capacity of the
state health care system to conduct colorectal cancer screening and follow-up examinations of all
appropriate persons using endoscopy for primary screening or for diagnostic follow-up
examinations. The results of the survey will be used to identify deficits in the current colorectal
cancer endoscopic medical infrastructure, as well as to provide critical baseline information for
use in planning initiatives aimed at increasing colorectal cancer screening.

All information that you provide will be kept private to the extent allowed by law, and CDC does
not plan to disclose identifiable data to anyone but the researchers conducting the study.
Responses will be reported only in summary form along with information from the other facilities
that participate in the survey. No personal identifiers will be included in either oral or written
presentation of the study results.

Participation in the study is voluntary. You are subject to no penalty if you choose not to provide
all or any part of the requested information.

If you have any questions regarding the study, please call Diane Manninen, Ph.D., Task Leader,
Battelle at 1-800-xxx-xxxx. If you have any questions regarding your rights as a study subject,
please contact the Chairperson of the Battelle Institutional Review Board, at 1-877-810-9530, ext.
500.

Thank you for your participation in this important study.

Public reporting burden of this collection of information varies from 30-40 minutes with an estimated average of 35
minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining data needed, and completing and reviewing the collection of information. An agency may not conduct or
sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB
control number. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS D-
74, Atlanta, Georgia 30333; ATTN: PRA (0920-0539)
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Section 1. Introduction

In this survey, the term “practice site” is used to refer to the specific site identified in the
cover letter. In a hospital setting, practice site refers to a specific department, division,
clinic or endoscopy suite. In a non-hospital setting, practice site refers to a physician
practice or ambulatory endoscopy or ambulatory surgery center. Responses should
reflect the total number of endoscopic procedures performed by all endoscopists at the
specific practice site as identified in the cover letter.

If you are unable to respond to a specific question, please feel free to consult with others
at this practice site who may be more familiar with certain types of information.

1. Are any colonoscopies or flexible sigmoidoscopies performed at this site?
(Circle one response.)

ColoN0SCOPIES, ONLY..ccuviieeiirieeriieeieerieeereeiee e ereesreeeeeseaeeseneas 1

Flexible sigmoidoscopies, Only.........ccoccerviernieniieinieniennienieene 2

Both colonoscopies and flexible sigmoidoscopies...................... 3

NeIther are dONe.........oovvvvvieeieeiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeevanaas 4 &« STOP, PLEASE
RETURN SURVEY
NOW. THANK
YOU FOR YOUR
HELP.

2. Approximately how many weeks per year does this practice site have normal
operations? (For example, if the practice site is closed for ten holidays per year, then
the answer would be 50 weeks.)

weeks
per year
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3. How many of the following types of equipment are used by this practice site for
either colonoscopies or flexible sigmoidoscopies? (Please provide a NUMBER, not
a percentage.)

a. Non-fiberoptic video COlONOSCOPES .......cceeeeveecreeeieeerieeenieeeeeveeeenns

b. Non-fiberoptic video flexible sigmoidoscopes.........ccccccveeeerreennnen.

c. Video gastroscopes (EGDS)......cccueruerrieniienieinieeieeeteeeeeee e

d. FiberoptiC COIONOSCOPES.......ccccueierureeeiieeniieenieeenreeesaeeesaeeesareessaaeens

e. Fiberoptic flexible sigmoidoSCOPES.........ccceevueriererrieeriieeieeeieeeen.

f. Other endoscopes used for lower endoscopy

(specify type )ttt ettt e ettt e st e et e st e e te e e e abaeeenbaeeennaaeennn

g. Video monitors (for use with the scopes above).........c.ccceecveeevernunennne

4. How many procedure rooms are available at this practice site

for lower endoscopies? Number of
procedure
rooms

5. How many physicians who are members of this practice or who have practice
privileges at this practice site perform flexible sigmoidoscopies and/or colonoscopies
at this facility? (Please provide a NUMBER, not a percentage.)

a. Family/General Practice.........ccoeeeemieriiiniieeiieieeieeneeeeeeee e

D. INtEIrNal MEAICINO....uu e eeeeeieeeeeeeee ettt e e e e ettt eeeeeeeeaeeeaesseneneaees

C. GaStrOBNLETOIOZY .....veeruiierieniieeieeniteeiee et ete et e et e st e e et e steesaeeeeas

d. General SUIGETY.......cocuierieiiiinieeieete ettt ettt e e

€. Colorectal SUIGETY.......cooiiriiiiieeiieteeeeetee ettt

f. Other PhySiCians.........ccceecierierieriieneeieeieneeieeeesiceee e
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6. Do interns, residents or fellows receive flexible sigmoidoscopy or colonoscopy
training at this practice site?

7. How many colonoscopies and flexible sigmoidoscopies were performed at this
practice site in 2009?

2009

=)

a. ColonoSCOPIes......ccevverieirieeiierreeeeireeeae

b. Flexible Sigmoidoscopies.........c.cccceeeuverennee

8. What kind of sedation or anesthesia is typically used for flexible sigmoidoscopies and
colonoscopies at this practice site? (Circle one response for each column.)

a. Flexible b.
Sigmoidoscopies | Colonoscopies

0 0
Opioids/Benzodiazepines. ............ouvuieirieniieriienieereesreeeeseeeesineeas | TR 1
PrOPOTOL....ceiiciiiieceeece e e 2 2
No sedation or anesthesia is typically used...........ccecervvervieerncireennnen. C TR 3
Other agents, please specify _ e, SR 4
INO typical PAtteIM....cccuvirieeiierieeiteeieeite ettt sre et e e e e e s S JRRURRR 5
Procedure is not performed here............cccoeeeuieeiiieniiieieciieeeiee e, [ SO 6

9. Who typically monitors the sedation or anesthesia? (Circle all that apply.)

a. Opioids/
Benzodiazepines | b. Propofol

I I
RIN ettt sttt ettt nae e | ESTOPRRRRO 1
CRIN A . ettt ettt ettt et e s bt et st e bt s besabeesasaeeas 2 2
ENAOSCOPIST....eeeieiiieiieeiterte ettt ettt e e e e saeaee s C TR 3
ANeSthesiologiSt........iieuiiieiieiiieeeeeee e SR 4
Other, please specify ___ e S JRTURRR 5
Not applicable; anesthesia or sedation not typically used................... [ ST 6

Section 2. Colonoscopy

Page 4



In this section we ask about colonoscopies performed at this practice site for colorectal
cancer screening, surveillance, and diagnostic procedures, as defined below:

= Screening refers to the routine, periodic use of a testing procedure intended to
detect cancer or pre-cancerous lesions at an earlier stage than is possible
through clinical detection or incidental discovery.

= Surveillance refers to procedures performed for patients previously diagnosed
with colorectal polyps or cancers.

» Diagnostic procedures are those performed for individuals with gastrointestinal
symptoms (e.g., abdominal pain or tenderness, change in bowel habits, bleeding,
anemia, an abdominal or rectal mass, evidence of bowel obstruction, or weight
loss) or to follow-up a positive screening test (e.g., fecal occult blood test, flexible
sigmoidoscopy, double contrast barium enema, computed tomographic
colonography (CTC)).

If you are unable to provide exact responses, please provide your best estimate for
procedures performed by this entire practice site. If you are unable to answer certain
questions, please feel free to consult with others at this practice site who may be more
familiar with this type of information.

10. Do any physician or non-physician endoscopists perform colonoscopy at this practice

site?
Y S ettt ettt e et et st e et e aanns 1
|\ Lo T TR TRRRRPRPRR 2 &« SKIP TO QUESTION 27

11. Of the total number of colonoscopies performed during a typical week, what
percentage is performed by the following types of practitioners? (Please provide
your best estimate.)

a. Family/General praCtitioner...........ccceevveerieerieriieenieniieeneeeeeeessveeennnd %
D. INEEIMEST..eueeeietieiieetceteet ettt ettt e e e %
C. GaStroeNtEIOlOZISt.....veerereeieerieeieerieeieenteeieeseeereesaesseesereesnsseeeennd %
d. General SUIZEO0M.......ccceeruierieeiiienieeieenieeteesereeteeseeesaeeeesseeesnneeenned %
€. Colorectal SUIGEO0M........ccvevieeiiierieeiieeie et ree ettt e ereeeeareeeeeaeeeeeed %
f. Non-physician endoSCOPISt.........cccvierierrieriierieerienieereeereeeeiree e %
g. Fellows supervised by an attending physician..........ccccccevvvereviennnennn %
h. Other (SPecify): _ e %

TOTAL 100%
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12. During a typical week, how many colonoscopies are performed by all physician and
non-physician endoscopists at this practice site? (Please provide your best estimate,
including screening, surveillance and diagnostic procedures.)

Total number of
colonoscopies per week

13. Approximately what percentages of all colonoscopies performed at this site are
performed for: (Please refer to the definitions on the previous page and provide

your best estimate.)

a. Primary colorectal cancer screening.................
b. Surveillance........ccccoceviiviniieniininninienereeee

c. Diagnostic procedures (including follow-up of a positive
SCIEETING tEST)..eervrerrrierrirerrieeerreeesreessaneensnns

14. Could more colonoscopies be performed at this practice site with no other

investment of resources?

%

%

%

2 & SKIP TO QUESTION 16

15. If the demand for colorectal cancer screening and follow-up were to increase
substantially, how many additional colonoscopies could be performed at this practice
site per week with no other investment of resources? (Please provide your best

estimate.)

Additional number
of colonoscopies
per week
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16. What are the limiting factors to performing more colonoscopies at this practice site?
(For each item a-k, circle 1 for yes or 2 for no.)

YES | NO
I I

a. Insufficient time — few open appointments available

fOT COLONOSCOPIES. .. .viivieeeiieiieeieecee ettt ettt re et e e be e eeeebeesbeeesaeesaee s ] 2
b. Insufficient utilization due to cancellations or “no shows”...........cc.ce..c.... | RPN 2
c. Insufficient number of physicians available to perform

PIOCEAUTES. ..c.ueeeeureeieeeieeieeete et e stessteesateesteesssessaesaseesasaeesnnsseesnnsaeessnsaeeas Toveeoenns 2
d. Insufficient nursing staff to assist with procedures...........ccccceevvveervnieenne Toveeerenns 2
e. Insufficient ancillary staff to help with room turnover............ccccccouee..... | RPN 2
f. Insufficient staff or physicians to monitor the sedation

OF ANESNESIA. ¢ ettt st s Toeoenne 2
g. Insufficient procedure rOOMS..........cccueecuierieeiieiiieeieere et e e Toveeerenns 2
h. Insufficient prep and/Or FECOVETY Areas..........cceerueereuerrreeriueerieessnveessneeennns Toveeoeens 2
i. Insufficient endoSCOPES O MONILOTS......c.eerveeereeeieeirienieereeereeveeeaeereenes Toveeerenns 2
j. Insufficient reimbursement............cccceerieriiieniieniienieeeeee e Toveooenns 2
k. Other (please specify ) JEST Toveeerenns 2

17. Which is the primary limiting factor? (Circle one response.)

Insufficient time — few open appointments available for colonoscopies.................... 1
Insufficient utilization due to cancellations or “no ShOws”.........ccccceceeverienerseeneennne 2
Insufficient number of physicians available to perform procedures............ccccccu...... 3
Insufficient nursing staff to assist with procedures...........cccoeeevvieriieniienneenniieeeieenn. 4
Insufficient ancillary staff to help with room turnover...........ccccceeeveeeeeieeinciieecnieens 5
Insufficient staff or physicians to monitor the sedation or anesthesia.............cc......... 6
Insufficient ProCcedure rOOMIS..........cueccieeriieiiieeieeieeete et e steereeeteere e eeeveessaeebeessneas 7
Insufficient prep and/Or TECOVETY Aras.........cceereerruerreeriueenierireenieesiseeseesssseessssneesns 8
Insufficient endOSCOPES OF MONILOTS. .....ccviervierieerienieeiteerre et eereesteeeeeeveessaeeseesaeeas 9
Insufficient reimMbUISEMEeNL. .......c..cocueriiriiririerieeeeeeee ettt 10
Other (please specify ) FSS 11
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18. If the demand for colonoscopies were to exceed this practice site’s current capacity to
perform colonoscopies, what steps would this practice site take to meet that increased
demand? (For each item a-m, circle 1 for yes or 2 for no.)

YES | NO
I I
a. Not applicable, not planning to perform more colonoscopies................... Toeoenne 2
b. Increase hours or proportion of the work day allocated to procedures.....1..........2
c. Modify block scheduling............cccocierieriiinieniiiiececeecee e Toveooenns 2
d. Use patient navigators or reminder calls to decrease cancellations
ANA “NIO SNOWS” ...ttt ettt s Toeoenne 2
e. Increase physician staff..........ccccoeieeiieriiiiiiiieceeee e Toveeerenns 2
f. Increase/hire non-physician endoscopists to perform procedures............. Toveeoenns 2
g. Increase nursing staff to assist with procedures............cccceeveeeveeeeeireennnen. ] 2
h. Increase ancillary staff to help with room turnover.............ccceccveeervureennne Toveeoenns 2
i. Increase staff or physicians to monitor the sedation or anesthesia............ ] IS 2
j. Establish a larger screening unit/more procedure rooms..............ccceuueeen.. Toveeoenns 2
k. Establish additional prep and/or recovery areas...........cceceeevveercveersnennnn ] IS 2
1. Purchase or lease more eqUIPMENt.........ccceerverrueereensueenienieeesnireessneeennns Toveooenns 2
m. Other (Specify ) J Toveeerenns 2
19. What is the average room-time scheduled for a colonoscopy?
minutes

20. What is the typical waiting time for a screening colonoscopy appointment at this
practice site? (Circle one response.)

1m2 WEKS ...ttt ettt s s 1
B4 WEEKS. ..ttt ettt sttt e ne e e 2
1-2 MONTRS. ...ttt sttt s 3
34 INONTRS. ..ottt ettt et 4
56 TNONERS. ..ttt ettt ettt 5
More than SixX MONTHS. .......coiiiiiiiiiieeee et 6
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21. What is the typical waiting time for a diagnostic colonoscopy appointment at this
practice site? (Circle one response.)

1o2 WEBKS. .ttt ettt sttt ettt st s 1
B4 WEEKS. ..ttt ettt ettt ettt e e 2
1-2 MONTRS. ..ttt ettt ettt et e e e es 3
34 NONTRS. ..coiiiiiiite ettt ettt sttt ettt s e e 4
56 TNONENS. ettt sttt sttt 5
More than SixX MONENS........cooiiriiiiieeieete ettt e 6

22. Does your endoscopy unit routinely monitor the following? (For each item a-h,
circle 1 for yes or 2 for no.)

YES NO
I I

a. Cecal intubation Tate.........c.eeviereerierienirierteeee ettt Toveeoenns 2

b. Colonoscope withdrawal time...........cccccueeeiiieeriiieeiieeeceeece e | I 2

C. POlyp detection Tate.......ccueevueeriieeriieeierieenieereeeteeseesreereesreesebeeessnaaennns ] ST 2

d. Adenoma deteCtion TaLe...........ceceereeeruierierrieenieerieesteereeseeeseeseessareeesans Toveeoenns 2

e. Percentage of inadequate bowel preparations...........ccccceeeveeercveeesieeeeennne Toveeeens 2
f. Recommended recall interval for rescreening, diagnostic follow-up,

OF SUIVEILIANCE. ...ceeeiiiiiiieetee et Toveeoenns 2

g. Other (Specify ) | I 2

h. None of the @DOVe.........cocoviiiiiiiii e Toveeoenns 2

23. In this practice site, approximately what percentage of colonoscopies is incomplete?

%

24. What is the most common reason at this practice site for an incomplete colonoscopy?
(Circle one response.)

POOTr DOWeEl Preparation.........c..cccueeeeieeeiieeeiieeeieeeeieeeereeeeerreeeeeessnenaeeeeennnns 1
Patient diSCOMTOIt OF PAIN..c.veiiuieriiieiierieeiieeieee et e e see e e 2
Technical difficulties (e.g., spasms, adhesions, tOrtuosity)........c.ccceevereervene 3
Other (Specify ) tteete et e et et e et e et e e be e raeebe e e e raeeennns 4
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25. If a colonoscopy is incomplete because of poor bowel preparation or patient
discomfort or pain, what would be the next step?
(Circle all that apply.)

a. Poor bowel
b. Patient
discomfort or

c. Technical

difficulties

Repeat the colonoscopy at a later date..........ccccoecueeveeniienncenieeeennnenn.

Order a double contrast barium €Nema..........ceeeeeeeeeeeeeeeeeeeemeeeeeeeeennns

1 1
2 2
Order a computed tomographic colonography (CTC).......c...ccccuueee. S JOU S JOU 3
INOt @PPLICADIE......eiiiiieiieeiieteeeee ettt s 4 4
5 5

Other (Specify ) IR

26. How many colonoscopies per week are performed to follow-up a positive computed
tomographic colonography (CTC)? (Circle one response.)

< 1 cOloNOSCOPY PEIr WEEK.....covuiieriiriieeieenieeeireeeeireeeeire e e 1
1 — 5 colonoscopies Per WeeK..........ceccueeeevueeeniveeeeeiireeeseeeveeeeens 2
> 5 €c0lonoscopies Per Week.........coovevveereenieenieniieenieeeeieee e 3

Section 3. Flexible Sigmoidoscopy

In this section we ask about screening flexible sigmoidoscopies performed at this practice
site. If you are unable to provide exact responses, please provide your best estimate. If
you are unable to answer certain questions, please feel free to consult with others at this
practice site who may be more familiar with this type of information.

27. Do any physician or non-physician endoscopists perform flexible sigmoidoscopy at
this practice site?

INO i 2 &« SKIP TO QUESTION 42
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28. During a typical week, how many flexible sigmoidoscopies are performed by all
physician and non-physician endoscopists at this practice site?
(Please provide your best estimate.)

Total number of
sigmoidoscopies
per week

IF LESS THAN 2 SIGMOIDOSCOPIES PER WEEK, « SKIP TO QUESTION 42

29. Of the total number of flexible sigmoidoscopies performed during a typical week in
this practice, what percentages are performed by the following types of practitioners?
(Please provide your best estimate.)

a. Family/General practitioner...........cccoevueevieerieniieenienieerteeeeeeeieee e %
D INEEITIST. ettt sttt e %
C. GasStroenterOlO@iSt. ... .cevueerueeruieeieerieeieerte et e ste et site et essaeee e %
d. General SUIZEOM......ccccueeruiirieiiieieeieete ettt ettt e e et e e e e %
e. Colorectal SUTGEOM.......cccueerieriiiiieeieeteeee ettt %
f. Non-physician endoSCOPISt.........ccceeerieeireeiieeiieereeeieeceeecreeeeiree s %
g. Other (SPecify): _ e %
30. Approximately what percentage of all flexible sigmoidoscopies performed at this

practice site is performed for colorectal cancer screening?
(Please provide your best estimate. If none, please record “0”.)

%

31. Could more flexible sigmoidoscopies be performed at this practice site with no other
investment of resources?

INOLcciit 2 & SKIP TO QUESTION 33
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32. If the demand for colorectal cancer screening and follow-up were to increase
substantially, how many additional flexible sigmoidoscopies could be performed at
this practice site per week with no other investment of resources?

(Please provide your best estimate.)

Additional number of
sigmoidoscopies per
week

33. What are the limiting factors to performing more flexible sigmoidoscopies at this
practice site? (For each item a-j, circle 1 for yes or 2 for no.)

YES NO
I I
a. Insufficient time — few open appointments available for flexible
SIZMOIAOSCOPIES. . eeuvieeeieiiieeieeriteeteereeeteesteesteesteessbeeseessnseeesssseasssseaennes | O 2
b. Insufficient utilization due to cancellations or “no shows™....................... | R 2
c. Insufficient number of physicians available to perform procedures......... Toeeen. 2
d. Insufficient nursing staff to assist with procedures............cccceevvvrrrernnene | R 2
e. Insufficient ancillary staff to help with room turnover............cccccccoucen.... Toeeeen. 2
f. Insufficient procedure TOOMS...........ccoueeereerieenreeeieereeeeeeereeeeeeveeseeeereenes | B 2
g. Insufficient prep and/Or reCOVETY areas..........coecveevueerieerreenveeneeeesseneeennnns | 2
h. Insufficient endoSCOPES OF MONILOTS.........ccecveeruieeireeriieereenreeieeseeeereeeees 1........ 2
i. Insufficient reimbUrSEMEnt.........cccceevuerierirrienieneeieneerieeee st | 2
j. Other (Specify ) 1........ 2
34. Which is the primary limiting factor? (Circle one response.)
Insufficient time — few open appointments available for flexible
SIGMOIAOSCOPIES. ..cuvteuieeiieeiieeite ettt ettt ettt e bt e st e e e bt e e s seeeenane 1
Insufficient utilization due to cancellations or “no shows™............c.......... 2
Insufficient number of physicians available to perform procedures......... 3
Insufficient nursing staff to assist with procedures...........cccccceevevreeennennn. 4
Insufficient ancillary staff to help with room turnover..............cccccecu...... 5
Insufficient procedure roOmS..........ceecueerierrieenieerieenre e see e 6
Insufficient prep and/or TECOVETY ar€as..........cecuevveeruereerreereerieesveessveennens 7
Insufficient endoSCOPES OF MONILOTS......ccveevieerieeieerieeieeneeereeseeeveenaeees 8
Insufficient reimbUrSemMent............cceveerieriereerieeiereeereee e 9
Other (Specify ) JESSOT 10
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35. If the demand for flexible sigmoidoscopies were to exceed this practice site’s current
capacity to perform flexible sigmoidoscopies, what steps would this practice site take
to meet that increased demand? (For each item a-1, circle 1 for yes or 2 for no.)

YES | NO
I I
a. Not applicable, not planning to perform more flexible sigmoidoscopies...1.......... 2
b. Increase hours or proportion of the work day allocated to
PIOCEAUTES......eeeiiieiieeieeeie ettt ettt et e s be et esbe s aaesabeebeessseensaesssneaesnnnes ] ISR 2
c. Modify block scheduling...........c.cccvuerieeiiinieeiieieeeeeeee e Toveeernnns 2
d. Use patient navigators or reminder calls to decrease cancellations
and “NO SHOWS” ...t Toveeenns 2
e. Increase physician staff..........ccccoeeiiiiiiiiiniin e Toveeoenns 2
f. Increase/hire non-physician endoscopists to perform procedures ............. ] IS 2
g. Increase nursing staff to assist with procedures............ccecceeveerviernieniiennnee. Toveeoeens 2
h Increase ancillary staff to help with room turnover............cccceceeeuveeeennennn. ] IS 2
i. Establish a larger screening unit/more procedure rooms............ccccceeeuveen. ] IS 2
j. Establish additional prep and/or recovery areas..........cccecceeeeeeevveeeeenscnnnnnn ] IS 2
k. Purchase or lease more eqUIPMeNt...........ccceceerverrieeniieereeniesseeenieesneeseeens Toveooenns 2
1 Other (Specify ) IS Toveeerenns 2
36. What is the average room-time scheduled for a flexible sigmoidoscopy?
minutes

37. What is the typical waiting time for a screening flexible sigmoidoscopy appointment
at this practice site? (Circle one response.)

1o2 WBKS. ettt ettt ettt s 1
B4 WEBKS. ..ttt st 2
1-2 MONERS. ..ttt 3
34 TNONERS. ..ttt s 4
5-6 NONTRS. ..ottt ettt e e e 5
More than Six MONtRS........cceiiiiiiriiiee e 6
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38. If a polyp is found during a screening flexible sigmoidoscopy, what is the typical
waiting time for a colonoscopy? (Circle one response.)

1o2 WBKS. ettt ettt ettt s 1
B4 WEBKS. ..ttt sttt 2
1-2 MONERS. ..ttt e 3
34 INONERS. .ttt ettt st 4
5-6 NONTRS. ..coutiiiiiieiteeteee ettt ettt ettt e s e e e 5
More than Six MONtNS........cccceiiiiiriiiiieee e 6

39. In this practice site, approximately what percentage of flexible sigmoidoscopies are
incomplete?

40. What is the most common reason for an incomplete flexible sigmoidoscopy?
(Circle one response.)

PoOr boOwel Preparation.............ceeieeeueeriennieenienieeteeie et e e e eeee s e e 1
Patient diSCOMFOIt OF PAIN......ciiieriiierieeieeiteeie ettt eree e are e e eree e e 2
Technical difficulties (e.g., spasms, adhesions, tOrtuosity).........ccecceevueerneeenn. 3
INOt @PPLICADIE. ....ceieiieeiiieeee ettt e e ae e s aae e e aaee s 4
Other (Specify )ttt ettt et e et be e e s naeeenanee 5

%
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41. If a flexible sigmoidoscopy is incomplete because of poor bowel preparation or
patient discomfort or pain, what would be the next step?
(Circle all that apply for each column.)

Reason for Incomplete

Procedure

E = = —
$E |z | 2

SARLEIRE
-] o

£E |55 |¢°%

§ & e J B8
Re-prep and repeat the procedure the same day..........ccccceceevuereueennne i RO | TR 1
Repeat the flexible sigmoidoscopy at a later date.............ccccueeeueeenee 2 2o 2
Perform a colonoscopy at a later date..........cccceeevveeeeeieeeincieeeenneeenns 1 JOU S JOUP 3
Refer the patient to another practice for colonoscopy.........cc.cceucc.... i S 4o 4
Order a double contrast barium enema..........ccccceeveeeveeeneerseeneenneen. S TR S TR 5)
Order a computed tomographic colonography (CTC).......c...cc....... G TR 6.cvennn 6
Other (Specify ) I Y/ 7 eeevaanns 7

Section 4. Non-physician Endoscopists

This section focuses on the use of non-physician endoscopists to perform sigmoidoscopy

or colonoscopy in this practice site. Non-physician endoscopists include nurse

practitioners, physician assistants, registered nurses, and licensed practical/vocational
nurses.

42. Does this practice site employ non-physician endoscopists (e.g., nurse practitioners,
physician assistants, registered nurses, and licensed practical/vocational nurses) to
perform sigmoidoscopy or colonoscopy?
YOSttt 1
INO et 2 « SKIP TO QUESTION 46
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43. How many of the following non-physician endoscopists perform sigmoidoscopy or
colonoscopy in this practice site?

a. Licensed Practical/Vocational NUTISE......ccceeeeveeeeeeeeeeeeeeeeeeeeeeeeeeerennns

b. Registered INUISE.......c.cceciirieriiienieeieerteeee ettt st re e e s

(aB A U1 Y3 2 i Tt (0 0 1<)

d. Physician ASSISTANL.......c.ceeteereirieriieeriienieertesiteesreesireeessreeessneeeans

44. When a non-physician endoscopist performs a flexible sigmoidoscopy at this practice
site, what level of supervision is provided? (Circle one response.)

A physician is present in the procedure room for the entire exam.........cc.ccccecveeevueennee. 1

A physician is present in the procedure room when the flexible
sigmoidoscope is Withdrawn OnlY..........coeceivirriiiiiienieeeeceee e 2

The non-physician endoscopist is authorized to perform the exam in entirety,
unsupervised by a physician, but . . .

a physician is “immediately available” in CliniC.........cccceevuveirciieiiiiiiniiieeieeeieeee, 3

a physician is “immediately available” in hospital 4

a physician is “immediately available” by beeper/phone.........c.cccceeuviiiiiiiinnennnnn. 5
The non-physician endoscopist is authorized to perform the exam in entirety,
unsupervised by @ PRYSICIAN......ccccuiiiiiiiiiiececcecee e e 6
Non-physician endoscopists do not perform flexible sigmoidoscopy.........c..cccceeeuuneen. 7
Other (SpPeCIY ) e e e e e e e e s aaeeeaes 8
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45. When a non-physician endoscopist performs a colonoscopy at this practice site, what
level of supervision is provided? (Circle one response.)

A physician is present in the procedure room for the entire exam 1

A physician is present in the procedure room when the colonoscope is
withdrawn only 2

The non-physician endoscopist is authorized to perform the exam in entirety,
unsupervised by a physician, but . . .

a physician is “immediately available” in clinic 3
a physician is “immediately available” in hospital 4
a physician is “immediately available” by beeper/phone 5

The non-physician endoscopist is authorized to perform the exam in entirety,
unsupervised by a physician 6

Non-physician endoscopists do not perform colonoscopy 7
Other (SpPeCIY ) e e e ae e e s aae e 8

Section 5. Practice Site and Respondent Characteristics

46. Please indicate whether or not this facility is one of the following types of medical
facilities. (For each item a-e, circle 1 for yes or 2 for no.)

YES NO
I I

a. Health maintenance organization employing
most of the physicians who practice here...........ccccovveriiiniiniiiniieieee, 1 2
b. Military hoSpital........ccceeeeiiieiieieieieeceee e e 1 2
c. Veterans Administration Medical Center...........cccceccervuereenerseeneeneeneeenne 1 2
d. Indian Health Service or tribal facility.........cccceevueeiierviiecieeiiciiieeeieeens 1 2
e. Indian Health Service contracted facility........ccccceecuveveereiierniieeiniieeeen, 1 2

47. For outpatient colonoscopies and/or flexible sigmoidoscopies performed at this
practice site, if the patient is covered by Medicare, what reimbursement rate would be
used for professional services? (Circle one response.)

Medicare Physician FaCility ........cccccceeiviiiiiiiiiiiieiciecsieecsiee e e see e e e vae e e e e 1
Medicare Physician Non-facility Rate for office-based endoscopy.........ccccecvvereuneenn. 2
Not applicable, no Medicare patients or Medicare not billed

PEr PALIENT ENCOUNLET. ... .ueeeeeeeireeereeireeeeaerreeeesarreeeeeareeesassrteeessnseeesssssnnnnsssnereeeeeees 3
DON’ T KIOW ..ttt ettt ettt ettt e st e s e e at e e e neee s 4




48. For outpatient colonoscopies and/or flexible sigmoidoscopies performed at this
practice site, if the patient is covered by Medicare, what reimbursement would be
used for the facility? (Circle one response.)

Medicare Tate fOr ASC.....coiiiiiieeieieeieetere ettt ettt sae et e st e s saeeesaaeesneeenaeeas 1
Medicare rate for hospital outpatient department.............cccceeeceerrueereeesieenieesseeeneennens 2
Not applicable for physician practice and office-based endoscopy .........ccccceevuveenee. 3
Not applicable, no Medicare patients or Medicare not billed

PEI PALIEINT ENCOUNLET. ...cccetiiiieriiereeteeteereeriieteeeeeesessessrrareeeesssassssssreesesssesssssssssnsssnnnns 4
DON E KNOW ...ttt ettt ettt et s e st s b satesae et e s st e sbeesnaeenee 5

49. Did you refer to electronic medical records to provide estimates of current or past
procedural volume? (Circle one response.)

50. Which of the following categories best describes this practice site?
(Circle one response.)

Physician practice 1 « CONTINUE TO QUESTION 51
Ambulatory endoscopy/surgery center 2 & SKIP TO QUESTION 53
Hospital 3 & SKIP TO QUESTION 54

For Physician Practices

51. How many physicians (e.g., surgeons, medical doctors, and doctors of osteopathy) are
at this practice site?

Number of physicians
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52. During a typical week, approximately how many patients are seen at this practice site
for any reason, including for procedures? (Circle one response.)

75 O fBWET ...ttt sttt b et st sa et s e s b e et e sat e bt et e saeenbeeas 1
76150ttt ettt ettt e be e st e bt e et e s be e st e e bt e s abeeebeesareeeans 2
1512300 ettt sttt s e e s e b e s ane e neeennee 3
B0TL-500.c0 ettt ettt et e bt e et esa e e e bt e be e s be e atesabeesbeenbeeeans 4
SO OF ITIOTE....eeiiiieiiieeette ettt ettt et re e e et e e e bee s e nbba e e e e s smraeeeseennns 5

PLEASE SKIP TO QUESTION 58

For Ambulatory Endoscopy or Surgery Centers
53. What type of ambulatory surgery center is this practice site? (Circle one response.)
SINGle SPECIAltY....cviiii i et seneeesnne |

MUESPECIALLY . .. e ettt e e e 2
Other, (specify ) etteeeteete et e e e se et eeta et e e ae e aaesnraeenns 3

PLEASE SKIP TO QUESTION 58

For Hospitals

54. Which of the following describes this location? (Circle one response.)

Gastroenterology dePartmMent ..........ccccveeeveereerrieereeriieeneeesseessessseesseesseeesssseesssseessnns 1
General SUrgery depPartment ...........ceceeeeeerueeriueeseenieeesieeseeesseeseessseessnreessneeessnneeesnns 2
Colorectal SUrgery departmMent ..........c.cecueerueerrueeseessuesseenseeesseesssessseessssseesssssessssseessnns 3
Family practice department ...........cceceerieriieenieeiieenee ettt ettt e et e e eanee e 4
General internal medicine department ...........ccccceeeueerieerieeniierrieenieeeeseeeeesreeesrreeennns 5
OPEratiNg TOOIM «.....vviiiiiiiieiieiiteet ittt e ettt e e eerree e s eerteeesebrteesesrreeesesnratesesssaeesssnnneees 6
SALELLite CHMIC ..eoueiiieieeieete ettt ettt st e s 7
(@74 23T (o000 IF: 1 TSRS 8
OULPALIENE SUTZRTY ... .eeeeeieeiieeeeeiiteeeeetteeseesereeeeesreeeeseareeesssssneeessssreesssssnsssssseeeeeeeeees 9
Other (SPECITY ) et et s 10
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55. Does this department or lab serve outpatients only? (Circle one response.)

56. Is this hospital a voluntary non-profit, government, or proprietary for profit facility?
(Circle one response.)

Voluntary NON-Profit......c.ccccieiciiiiiniiiiierieeeeete ettt e sae e saa e seeenaes 1
GOVEITIIMIENL. ..eeieiireeeeeiiteeeeeitteeeesireeeessteeeessstaeesassreeeessssseesssssaesssssneesssssssseeeeeesesenns 2
Proprietary fOr Profit.........ooueiiiiieiieieeeeeceee e e ree e 3

57. How many patient beds does this hospital contain?

Number of beds
For All Sites
58. What is your position at this facility? (Circle one response.)
Physician eNdOSCOPIST......cccvieirieeiiieeeiiieeiieeeiteeesieeessteeessteeessteeessseessssaesssseesssseessseeens 1
INUISE @NAOSCOPIST .. uveeerieriiriieeiieenieeiteestessreesteeteestesseesstesseesssesssassseessseesssessseenseens 2
Nurse adminiStrator/MANAZET.......cccveerrueeerrreeerireeerreesieeessseeessseeessseesssssssesssssssseessennnns 3
ENAOSCOPY NUISE ...cvviiiiieiiieiieeiieenieeieeete et e siteeteesasesseesstessseesssesssassseessseesssesnsesnseens 4
Other (Specify): _  —————————— 5
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COMMENTS

THANK YOU FOR YOUR TIME AND EFFORT IN PARTICIPATING IN THIS
SURVEY. PLEASE MAIL THE COMPLETED SURVEY IN THE POSTAGE
PAID ENVELOPE TO:

Attn: CDC SECAP STUDY OFFICE
1100 Dexter Avenue North, Suite 400
Seattle, WA 98109
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