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RN Education
RMs w BSN or Higher
2019 Unit Goal=Maintain 80% or higher
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FMs w Professional Certification
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What is Colorectal Cancer?

®  Begins when healthy cells in the lining
ofcelon or rectum grow cut of contrel,
formang a maligmant tumor

¥ The third leading canse of cancer-related
deathin the U8,

Risk Factors

¥ Age older than 50 years.

* Gender: Men have slightly bigher risk
tThan wimsn

¥ Centan inhented conchtions

¥ Elhmcity: Afiican Amecicmn

¥ Inflammatery disease

% Personal or family history of colorectal
cancer of adencmrtous palyps

* Women with a persorl history of
Ovarian of utetine cancer

* Physical inactivity

* Overweight or chesity

» Cigarette smoking

¥ Moderabe 1o heavy alcohol use

¥ Diet: Highin red meat or processed meat

Prevention

» Regular physical activily

* Diet rich in fruits and vegetables and
Tow in red and processed meat

¥ Maantain a healthy weight

* Avoid exces aleobol

¥ it smoking

® Remove polyps lasger than
lcentimeter

Whao is at average risk?
People who do not have:

Screening Signs and Symptoms

= A change in bowel habits -disrhea,
constipation, of narrewing of the stool
tht Tiests for moce thin few diys

¥ A feeling that the bowel does not empty

¥ For people with average risk stant compleily
regullar screening at age 45 and # Bnght red or very dark blood in the stool
comtinue through the age of 75 * Fraquent gas pains, Hoating. fillness,

® Forpecple at high sk, stat
sereening before age 45, be screened

American Cancer society
recommends:

craps
» Unintendod weight loss
moge ofien ¥ Constart tredness

= For people ages 76 through 85, based F Unexplained iton deficiency anemin

* A personal history
of certain types of polyps

A family history of colosectal cancer

¥ A personal history of inflammatory
bowel disease

* A confimed of suspected hereditary
wcolorectal cancer syndrome

* A personal history of getting radinticn
1o the abdomen or pelvie ares 10 treat

JrEs—

Who is at high risk?
People who have

B Astrong Gamily Hstory of colorectal
caneer of centain types of polyps

¥ A persomal history of colorectal cancer
o certain types of polyps

A personal history of inflamimtory
bewel disease

A known family history of hereditary
welorectal canecer syndrame

* A personed history of radiation 1o the

abdomen or pelvic area

“Our River of Care is a
Bridge to Wellness”

~ Professional Practice Model

on person Life
expectuncy, overall health, mnd prior

screening hastory
# People over 85 should no longer get
scmeerang

Test options

¥ Coloncscopy every 10 years
¥ CT Colonography every § vears
* Fleahle Sigmoidoscopy every §
years
¥ Focal immumochamical 1est every
year FTargeted thaapy
¥ Cunine fecal ocoult blood tzst every
vear About Clinical Trials
F Multi-targeted siool DMA ot overy
3yeurs  Resenchers condbict sukies called
clindcal trials to leam whether a new
treatment is sfe, effective, amd possibly
belter thi standurd treatment
¥ Talk with your healtheare tearm about the
pros and cons of jeining a specific study

Coping with Treatment and
Follow up care

# Your health care team will work with
you to prevent and relieve sids

effiects.

¥ Care doss net end when active
treatment is fimished
¥ Include regulur physical

examinations,

Hood tests and

imeping stoded 1o malie sure cancer
has not refumed and to monitor your

averul] health

What is survivorship?

¥ Living with, through, und beyord

cancer

= Providimg multiple oppestunitics 10

lfistyle, menitor

fior revarrenee, and identify and
manige Jong temm and late effects
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