
DISCUSSION
• Using evidence-based strategies, patient CBP instructions 

were revised to include visual aids, plain language, and 
easy-to-follow formatting.

• Two measures used to assess change were adequacy of 
CBP and patient satisfaction.

• Post-intervention data was collected and compared to 
baseline.
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• Colorectal cancer is the 3rd leading cause of cancer-
related deaths in the U.S.

• Colonoscopy is considered the gold standard for early 
detection of colon cancer.

• Good colonic bowel preparation (CBP) is an important 
component of safe, high-quality colonoscopy, but is often 
inadequate.

PURPOSE

METHODS

IMPLEMENTATION

A three-month quality improvement project was implemented 
using the Johns Hopkins Nursing Evidence-Based Practice 
(JHEBP) Model and the Plan-Do-Study-Act (PDSA) Model for 
Improvement.

To increase adequate CBP rates and patient satisfaction using 
evidence-based, newly revised patient instructions at an 
ambulatory surgery center specializing in endoscopy.

RESULTS

Revised Patient Instructions

• Initial analysis demonstrated a 0.7% decrease in CBP 
adequacy, so individual provider results were further 
investigated.

• Clinic A providers saw a collective 1.2% improvement in 
CBP adequacy, while Clinic B saw a 6.6% reduction in 
quality.

• Most survey respondents shared positive perceptions of 
new instructions, but there was no significant change in 
patients’ satisfaction.

• Sustainability of the project included adoption of the 
instructions and sharing with other clinics in the regional 
medical group.

• Future projects may include expansion to other 
scheduling groups utilized by physicians, evaluating 
efficacy of CBP regimens prescribed, and patient access 
for questions about prep.

In adult patients preparing for outpatient 
colonoscopy, instructions with visual aids, plain 
language, and easy-to-follow formatting 
improve the adequacy of bowel preparation as 
compared to only written instructions.
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