
Rectal bleeding, Change in bowel habits,
Unexplained weight loss, Abdominal pain or bloating,
Iron deficiency anemia, Palpable rectal or abdominal mas, 
Perianal symptoms,

Signs/Symptoms?

Colonoscopy in 
past?

Family history 
CRC/adenoma(s)?

Determine next procedure based on findings/family history/personal 
history /recommendation in last report

Colonoscopy
(symptomatic)

Surveillance 
Guidance

FIT Colorectal Cancer 
Screening after 50th 

birthday and five years 
after colonoscopy

Colonoscopy
 every 5 years

Colonoscopy 
in 3 years

NO FINDINGS/MINOR FINDINGS
No polyps or
Hyperplastic polyps only

YES YES

Personal history 
adenoma(s)?

Colonoscopy
 in 5 years

Stop at
 age 75

PARENT/SIBLING/
CHILD?

First degree relative 
(FDR)?

YES Patient age
40 or older?YES Colonoscopy

 every 5 yearsYES

Patient age 
50 to 74

FIT
Fecal Immunochemical 
Testing every 2 years 

YES

FAMILY HISTORY CRC/adenoma(s)
FIRST DEGREE?

Colonoscopy 
within 3 years

Colonoscopy 
in 1 year

Youngest 
affected 
relative 

younger than 
50?

Beginning 10 
years earlier 
than affected 

relative

NO

YES
NO

Incomplete 
(unsuitable)  Negative Result Positive Result

Repeat FIT 
in 2 years

Referral to 
ColonoscopyRepeat FIT

Genetic conditions (see back of this page)

Consider risk 
assessment up to 

age 85 year for 
colonoscopy

NO
Family history 

CRC/adenoma(s)?

NO

Delay until 50 years 
of age

Consider routine risk assessment 
to capture changes in family history, symptoms or 

personal history

FINDINGS
(one of the following)

SMALLER in size < 10 mm:
 1 or 2 in total
Tubular Adenomas (TA) or Sessile Serrated Adenomas (SSA)

LARGER in size ≥ 10 mm:
 Tubular Adenoma (TA) or Sessile serrated Adenoma (SSA)

MORE THAN 10 adenomas

Serrated polyposis syndrome

ADVANCED FEATURE(S)
 VILLOUS (advanced adenoma)
 HIGH-GRADE DYSPLASIA
 SESSILE SERRATED WITH DYSPLASIA
 TRADITIONAL SERRATED ADENOMA (TSA)

MORE in numbers:
 3 to 10 in total
Tubular Adenomas (TA) or Sessile Serrated Adenomas (SSA)YES

YES

Stop at
 age 75

NO YES

NO



Genetic conditions

HNPCC 
Hereditary nonpolyposis 

colorectal cancer

FAP 
Familial adenomatous 

polyposis 

AFAP 
Attenuated adenomatous 

polyposis coli

Patient age 
between 10-12 

or older?

Patient age
20 or older?

Colonoscopy
 every 1-2 yearsYES

Youngest 
affected 
relative 

younger than 
30?

Beginning 10 
years earlier 
than affected 

relative

Sigmoidoscopy 
every yearYES

YESYES

Delay screening 
until age 20NO

Delay screening 
until age 10-12

YES

Patient age 
between 16–
18 or older?

Colonoscopy
 every year

Delay screening 
until age 16-18

YES

NO

NO

NO

PEI Provincial Colorectal Cancer Screening - Primary Care Provider Decision Aid

Definitions
CRC Colorectal Cancer
FDR First Degree Relative
FIT Fecal Immunochemical Test
Asymptomatic

No signs or symptoms
Average risk 

Asymptomatic with no family history 
or personal history or other increased 
risk

Family history
Close blood relative who had a 
particular disease

First degree relatives
Mother, father, brother, sister, or 
child

Second degree relatives
Uncles, aunts, nephews, nieces, 
grandparents, grandchildren, cousins
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