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Please…
MATCH your phone to your name

MUTE your phone & computer microphone when not speaking

DO NOT place your phone on HOLD during the call. Music will play into the session and is heard by everyone

DOWNLOAD Agenda & Instructional Guides: Course Materials | Training (ihs.gov)

https://www.ihs.gov/rpms/training/course-materials/?parent=&fld=EHRClinicalInformaticsFundamentalsSkills


Disclaimers

• OIT may record this session. To provide adequate security measures and 
prevent disclosure of sensitive information, each recording is reviewed and 
edited prior to publishing. The recording will be made available for on-
demand viewing once security and management controls are in place.

• Unauthorized acquisition, use, reproduction, transmission, or distribution of 
OIT provided trainings is not permitted and is considered violation of Privacy 
and Security Policy. As such, the OIT provided session may not be recorded 
by anyone other than the authorized party. For any questions, please contact 
RPMS Training team at RPMSTraining@ihs.gov.

Note: Screenshots may be difficult to read details. Intended use is for 
examples only. 
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Clinical Reminders
Updating IHS-Colon Screen to
Reflect Local Guidelines
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Presented By…

CAPT Elvira Mosely, MSHS, BSN, RN
Area Clinical Informatics Consultant
Phoenix Area Office Indian Health Service
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Learning Objectives

• Review current IHS-Colon Cancer 2015 Reminder Definition
• Evaluate American Cancer Society (ACS)  recommendations for Colon 

Cancer Screening
• Discuss Best Practice for updating a Reminder
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IHS-Colon Cancer 2015 (1)
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IHS-Colon Cancer 2015 (2)
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Best Practice for Updating a Reminder

• Base updates on national guidelines
• Elicit Clinical Staff input
• Documentation changes
• Test, Test, Test, and Test the Reminder some more

8



American Cancer Society (ACS) Guidelines
Colorectal Cancer Screening

• The ACS recommends that people at average risk of colorectal 
cancer begin regular screening at age 45. This can be done either with a 
sensitive test that looks for signs of cancer in a person’s stool (stool-based 
test) Or with an exam that looks at the colon and rectum (visual exam).

• People who are in good health and with a life expectancy of more than 10 
years should continue regular colorectal cancer screening through the age 
of 75.

• For people ages 76 through 85, the decision to be screened should be 
based on a person’s preferences, life expectancy, overall health, and prior 
screening history.

• People over 85 should no longer get colorectal cancer screening.
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Colorectal Cancer Screening

• Stool-based tests
• Highly sensitive Fecal Immunochemical Test (FIT) every year
• Highly sensitive Guaiac-Based Fecal Occult Blood Test (gFOBT) every year
• Multi-targeted stool DNA test (mt-sDNA) every 3 years

• Visual (structural) exams of the colon and rectum
• Colonoscopy every 10 years
• CT colonography (virtual colonoscopy) every 5 years
• Flexible sigmoidoscopy (FSIG) every 5 years

• https://www.cancer.org/cancer/colon-rectal-cancer/detection-diagnosis-
staging/acs-recommendations.html
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Editing a Reminder

• National Reminders are not locally editable
• To edit a national reminder, copy reminder into a new local reminder
• Copy and edit terms as needed
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Updating a Reminder

Step 1 Review Reminder
Step 2 Identify what is needed
Step 3 Edit or Copy Reminder (national reminders are none editable)
Step 4 Review New Changes 
Step 5 Test Reminder
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STEP 1: Review Colon Cancer 2015

PATH: Reminder Definition Management > Inquire about Reminder Definition 
Select REMINDER DEFINITION: IHS-COLON CANCER 2015       NATIONAL

DEVICE: ;;99999999  Right Margin: 80//
--------------------------------------------------------------------------------
IHS-COLON CANCER 2015                                            No. 317
--------------------------------------------------------------------------------
Print Name:             Colon Cancer
Class:                  NATIONAL
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Review IHS-Colon Cancer 2015
Initial View

Sponsor:
Review Date:
Rescission Date:
Usage:                  CPRS, DATA EXTRACT, REPORTS
Related VA -* Reminder:  
Reminder Dialog: IHS-COLON CANCER 2015
Priority: 
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Review IHS-Colon Cancer 2015
Description  
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Review IHS-Colon Cancer 2015
Cohort and Resolution Findings
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Review IHS-Colon Cancer 2015
Findings
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Review IHS-Colon Cancer 2015 Cohort Info

General Patient Cohort Found Text:
REMINDER APPLICABLE if age 50-75 and no history of neoplasm of the colon   and no evidence of colonoscopy in 

past 9yrs 9mos and no evidence of sigmoidoscopy past 4yrs 9mos   REMINDER DUE if no Fecal test done in past year 
REMINDER ON if due within 3 months  REMINDER RESOLVED  if Fecal test resulted Colonoscopy done (status N/A 

for 9yrs 3mos)   Sigmoidoscopy (status  N/A for 4yrs 9mos) 
============================================================== 
Reference:  US Preventive Services Taskforce 2008, Healthy  People 2020, Cancer 
==============================================================

General Patient Cohort Not Found Text:
REMINDER APPLICABLE if age 50-75  and no history of neoplasm of the colon  and no evidence of colonoscopy in 

past 9yrs 9mos  and no evidence of sigmoidoscopy past 4yrs 9mos 
REMINDER DUE if no Fecal test done in past year 
REMINDER ON if due within 3 months 
REMINDER RESOLVED  if Fecal test resulted Colonoscopy done (status N/A for 9yrs 3mos) Sigmoidoscopy (status 

N/A for 4yrs 9mos) 
============================================================== 
Reference:  US Preventive Services Taskforce 2008, Healthy   People 2020, Cancer 
==============================================================
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Review IHS-Colon Cancer 2015 Detail Logic
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Step 2: Identify Changes  

• The ACS recommends that people at average risk of colorectal 
cancer begin regular screening at age 45. 

• People who are in good health and with a life expectancy of more than 
10 years should continue regular colorectal cancer screening through 
the age of 75.

• For people ages 76 through 85, the decision to be screened should be 
based on a person’s preferences, life expectancy, overall health, and 
prior screening history.

• People over 85 should no longer get colorectal cancer screening.
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Step 2 : Identify Changes
Age and Frequency

• Age change from 50 y/o – 75 y/o to 45 y/o to 75 y/o 
• IHS-Colon Cancer cohort logic same as the ACS measure
• IHS-Colon Cancer Resolution logic same as the ACS Measure 
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STEP 3: Copy or Edit Reminder

PATH: Reminder Definition Management > Copy Reminder 
Definition
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STEP 3: Editing Age 
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STEP 3: Navigate to Age Prompt
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STEP 3: Minimal Age Update
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STEP 3: Edit Reminder Description 
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Clinical Maintenance View
Reminder Description
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STEP 3: Edit General Cohort Found 
Logic Description
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Clinical Maintenance View 
General Cohort Found Logic Description 
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STEP 3: Edit General Cohort Not Found 
Logic Description
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Clinical Maintenance
General Cohort Not Found Logic Description
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STEP 4: Review Changes 

PATH: Reminder Definition Management > Inquire about Reminder 
Definition 
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STEP 5: Test Reminder

Testing of this updated Reminder will be discussed in-depth during the 
next presentation
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Knowledge Questions

• What are the steps involved with updating a reminder?
• How do you update a national reminder?
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Hands-on & Critical Thinking Exercise

• Analyze existing IHS-Colon Cancer 2015
• Examine necessary changes for US Preventive Task Force (USPTF) 

Colon CA Screening reminder
https://uspreventiveservicestaskforce.org/uspstf/recommendation/colorectal-
cancer-screening

• Copy national reminder into local reminder
• Edit copied reminder to reflect guidelines
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Questions & Discussion

36



Bibliographic Sketch 

CAPT Elvira Mosely, MSHS, BSN, RN
Clinical Informatics 
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University in Jacksonville Florida and received her MSHS degree in 2006 from Touro University 
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