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Indian Health Web M + M: Case 1
Part 2 

(If you want details about Part 1 again, they are at the very bottom*)

The patient was given a primary care follow up appointment for 4 weeks, and also referred to a gastroenterologist for further evaluation.

The patient was referred to the appointment desk to make this appointment. The referral was entered into the local CHS (contract health services) system and given a priority 1 score by the ordering provider. The referral was subsequently reviewed by the CHS committee, who agreed with the referring provider’s assessment. The patient was scheduled to see gastroenterology in 6 weeks from the time of the CHS review (12 weeks from when she had been seen by her primary care provider). Transportation was arranged for this appointment, since the provider’s office was 70 miles from the health care facility (but 120 miles from the patient’s home). The patient failed to keep this appointment due to a miscommunication about the arranged transportation. 

Patient was subsequently seen 7 times over the next 14 months; during this time period, she reported that her symptoms had resolved except for intermittent constipation that was accompanied by blood in her stool. However, during these episodes, the patient increased her stool softener, and her symptoms resolved. She was re-examined by the primary care provider during this time, but did not undergo an additional rectal examination. She was not re-referred to gastroenterology due to the belief that her symptoms were due to hemorrhoids. Her labs remained stable.

15 months after her initial visit, she presented with frank blood per rectum. She was transported to the nearest hospital with gastroenterology services; she was found to have a 4 cm mass on rectal exam, and was subsequently diagnosed with rectal carcinoma.

Commentary:

Patients presenting in small rural facilities are evaluated and diagnosed based upon available resources. Minimizing misdiagnosis of colorectal cancer has always been and will remain a challenge, requiring an enlightened system of care as well as informed, expert caregivers, and increased access to appropriate diagnostic evaluations

Questions for discussion:

1. Did the physician at the clinic make the right decision to wait to refer the patient to gastroenterology until the results of the stool guaiac on the second visit? Did the physician make a medical mistake? 

2. What else could have been done during the next 14 months for this patient? 

3. Discuss the policies at your Service Unit regarding the referral of patients to and from specialty services.

4. Discuss ways to increase access to diagnostic and screening services for colorectal cancer. What is the impact of limited CHS dollars?

5. Other comments?

*Part 1

http://www.ihs.gov/MedicalPrograms/MCH/M/documents/ColonPart111105.doc
