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Review of FIT
As of June 24, 2019, Ontario has transitioned from the FOBT to the FIT.
• Eligibility for FIT (has not changed from FOBT):
o

Age 50 to 74 and asymptomatic

o

No first-degree relative diagnosed with colorectal cancer

o

No personal history of colorectal cancer, Crohn’s disease involving colon or ulcerative colitis

o

No colorectal polyps needing surveillance

o

Valid OHIP number

• New process for ordering:
o

Fax requisition to LifeLabs at 1-833-676-1427

o

LifeLabs will mail pre-labelled FIT kit to patient

o

Patient to complete FIT and mail to/drop-off at LifeLabs within 2 days of collecting specimen

• FIT+ patients to be sent for colonoscopy within 1 week of receiving result (must include lab result with referral)

Sample FIT Kit/Lab Label

Date of birth

Your name
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* If you would like a demo FIT kit for your office, email Brooke.Meloche@wrh.on.ca
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FIT Forms
• To order a FIT:

• To order a colonoscopy for a FIT+ patient (do not send
FIT+ referral directly to an Endoscopist):

Replaces
previous
FOBT+
referral
forms at all
facilities

The electronic version can be found online at:
wrh.on.ca/CancerProgramRegionalProviders#REFERRALS
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Inappropriate Use of FIT
Situation

Key Message

FIT use in people
with symptoms

• Screening is not appropriate for people with symptoms
• Symptoms  urgent referral directly to Endoscopist for colonoscopy

FIT use in people
<50 years

• FIT for people in eligible age range (50–74)
• ~6% of colorectal cancer cases occur in people <50  screening is not recommended for
younger people at average risk

FIT use in people
>74 years

• People >74 do not benefit as much and are at more risk of complications  people ages 74 to
85 can be screened for colorectal cancer with FIT at your discretion

FIT use in people
with 1st degree
relative with CRC

• Screening with FIT is never appropriate
• Send referral directly to Endoscopist for colonoscopy 10 years before relative’s age of diagnosis
or when turn 50 (whichever occurs first)

Inappropriate Use of FIT Continued
Situation
+ve FIT follow-up
with FIT
FIT within 10 years
of colonoscopy

FIT use in people
in-hospital

Key Message
• +ve FIT is urgent indication for colonoscopy (recommended within 8 weeks of +ve FIT)
• Repeat FIT with -ve result does not rule out colorectal cancer
• Colonoscopy  if no surveillance required, up to date with screening for 10 years
• Re-screen in 10 years with FIT. No screening with FIT is required in between
• Using stool-based testing as a diagnostic tool has been shown to lead to diagnostic delays and
inefficiencies
• Symptoms  urgent referral directly to Endoscopist for colonoscopy

Referrals of Patients with Suspected Colorectal Cancer
 Referral must specifically indicate any symptom criteria above and any risk factors: age over 60, male,
presence of all symptoms, personal history of polyps or IBD, or family history of first degree relative with IBD
Urgent

Semi-Urgent

Referral to Endoscopist

24 hours

24 hours

Expect consultation

2 weeks

4 weeks

Expect definitive work-up

4 weeks

8 weeks

Symptom criteria

• Palpable mass
• Abnormal imaging
suggesting CRC

• Rectal bleed:
o With dark rectal bleed
o Mixed with stool
o Without obvious cause
o With change in bowel habits
o With weight loss
• Unexplained iron-deficiency anemia (hb < 110 for men
and <100 for females not menstruating and iron below
normal range)
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Interactive Case Studies
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Case Study 1
Danielle, a 66 year old woman with no family history of CRC, mentions that she
has been experiencing fatigue, shortness of breath, weakness and low energy for
the past two months. She denies any rectal bleeding, melena, or hematemesis.
You conduct a focused patient history and thorough physical examination and
order routine bloodwork. Danielle’s hemoglobin is reported back as 108 g/L (it
was measured to be 130 g/L one year previously) and her ferritin level is 5 µg/L
(reference range: 11-307 ug/L). Please identify the next appropriate course of
action:
a) Complete a FIT requisition for Danielle
b) Have Danielle come for an in-office gFOBT
c) Refer Danielle for specialist evaluation (including colonoscopy)
d) Prescribe iron supplements and counsel Danielle on dietary sources of iron
e) c and d
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Case Study 2
Jamieson is a 52 year old patient who comes to your office indicating that he has
recently noticed numerous streaks of blood on his toilet paper. You conduct a
thorough physical examination, including a digital rectal exam, and note the
presence of hemorrhoids but no mass. During your appointment, you note that
Jamieson is due for colorectal cancer screening next month. Please identify the
appropriate next course of action:
a) Refer for endoscopic evaluation (may include colonoscopy)
b) Order a computed tomography colonography
c) Repeat digital rectal examination in three months
d) Complete a FIT requisition for Jamieson
e) Reassure Jamieson and recommend topical therapy for hemorrhoids
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Case Study 3
Your new patient Kelly is a 50 year old woman who presents to your office for a
periodic health visit. Kelly has a history of hemorrhoids that were treated with
rubber band ligation 10 years ago. Kelly can still feel skin tags when wiping after a
bowel movement but hasn’t experienced any bleeding since the banding ten years
ago. Taking the above into consideration, how and when should Kelly be screened
for CRC?
a) Kelly should be screened every ten years with a colonoscopy
b) Kelly should be screened every two years with a colonoscopy
c) Kelly should be screened every two years with FIT
d) Kelly should be screened every two years with flexible sigmoidoscopy
e) None of the above
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Case Study 4
Anna is a 64 year old woman who has recently completed a FIT. When her FIT
result comes back as abnormal, Anna calls you and mentions that she completed
her FIT just one day after having a tooth removed by her dentist. Anna would like
to repeat the FIT. What should you do and why?
a) Complete another FIT requisition for Anna
b) Refer Anna for flexible sigmoidoscopy
c) Have Anna come for an in-office gFOBT
d) Counsel Anna on the importance of a follow-up colonoscopy and refer her
promptly for colonoscopy
e) None of the above
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Case Study 5
Joe is a 65 year old with no family history of CRC and no symptoms, but was
found to have diverticulitis on colonoscopy 10 years ago. How should Joe be
screened next?
a) With a colonoscopy
b) With FIT
c) No screening required
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Case Study 6
Jill is a 39 year old patient whose father was diagnosed with CRC when he was 50
years old. When and how should Jill be screened for CRC?
a) With a colonoscopy at age 50
b) With FIT and colonoscopy at age 50
c) With a colonoscopy only at age 40
d) With FIT only at age 40
e) None of the above
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Case Study 7
Henry is a 62-year old male who has presented to the office with rectal bleeding in
addition to some noticeable weight loss. You send a referral to an Endoscopist
indicating that the patient has rectal bleeding. When will Henry be scoped by an
Endoscopist?
a) Within 26 weeks
b) Within 8 weeks
c) Within 4 weeks
d) Within 18 week
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Updates from Central Intakes at Facilities
• Bluewater Health:
o

FIT+ Referral Form revised August 2019 to reflect correct BWH fax number. Please ensure you
have most recent form.

o

If patient history is complete on referral form, no need to attach additional history reports.

• Erie Shores HealthCare: Receiving blurry referral forms which are hard to read. Ensure referral
form versions are not blurry.

• Chatham-Kent Health Alliance: Providers still using old CKHA Colorectal DAP Referral Form. This
form is no longer accepted. Use new FIT+ Referral Form instead and send family history referrals
directly to Endoscopist of your choice.
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Questions for the Audience
1. Have patients been completing the FIT tests in a timely fashion?

2. Have your patients reported any delays in receiving the FIT test from the lab?
3. How are you tracking the ordering/completion of these FIT tests?
4. Have you had any trouble sending FIT+ patients for a colonoscopy within 1 week of receiving
positive result?

