
 

Sample FOBT Policy in Flow Chart Form* 

Yes No 

Patient returns FOBT kit in one month. 

Give FOBT Kit to Patient 

• Have patient self-address a reminder letter or fold-over postcard.  

• File the postcard in a tickler box, sorted by month. 

• Put patient’s name in FOBT follow-up log. 
 

Send reminder letter or 
postcard.  Record that it 

was sent. 

Place patient’s letter or 
postcard in next year’s 

tickler box. 

No 

Direct 
Contact 

Required 

Patient returns FOBT kit 
within a month. 

Record test result in patient’s 
chart.  Notify patient of results.   

Negative Yes Positive 

Schedule 
appointment for CS. 

Repeat in 
one year 
or offer 

FS or CS. 

Patient complies 

This chart can be viewed at: 
http://www.cancer.org/acs/groups/content/

documents/document/acspc‐024588.pdf ‐‐ 
Page 30 

*From Seabury J. Tools and Strategies to Increase Colorectal 
Cancer Screening Rates:  A Practical Guide for Health Plans.  
Harvard Center for Prevention and American Cancer Society, 
2004.  Approach reprinted from procedures of Dartmouth 
Medical School, 2003. 

Action No 

Colonoscopy 

Yes 

http://www.cancer.org/acs/groups/content/documents/document/acspc-024588.pdf
http://www.cancer.org/acs/groups/content/documents/document/acspc-024588.pdf

