
Instructions: Please complete this form before submitting your patient data forms. Return to Med-IQ by e-mail, fax, or mail. You may also
complete the forms online at www.pi-iq.com/crc.

Clinician Information:

Name: __________________________________________Today’s Date: _________________________________

Degree: _________________________________________ Specialty: ____________________________________

OfficeAddress: ________________________________________________________________________________

City: _____________________________ State: _________ Zip: ________________________________________

Phone Number: _____________________________ Fax Number: _______________________________________

E-mail: _______________________________________________________________________________________

1. How would you classify your practice?
□ Solo practice
□ Community-based oncology center
□ Community-based hospital
□ Academic medical center

2. How many years have you been practicing? □ < 1 □ 1 to 5 □ 6 to 10 □ 11 to 20 □ > 20
3. On average, how many patients with CRC do you see in a week? ________

Before you or your designee begin completing the patient data forms using information from individual patient charts, please
take a moment to consider your current practices and answer the questions below.

4. Do you have process measures in place to ensure that all patient charts include a copy of the surgical pathology report
includingTNM staging information and the number of evaluated lymph nodes? □Yes □ No

5. How often do you assess your patients with CRC for pain? □ Never □ Sometimes □ Frequently □Always
6. Do you have a standard process or tool for assessing your patients with CRC for pain? □Yes □ No
7. How often do you assess your patients with CRC for emotional well-being?

□ Never □ Sometimes □ Frequently □Always
8. Do you have a process or tool for routinely assessing your patients with CRC for emotional well-being? □Yes □ No
9. Do you have a procedure for assisting patients with poor emotional well-being?□Yes □ No
10.How closely do you follow national guidelines (NCCN and/orASCO) regarding surveillance of your CRC patients?

□ Not at all, I do not agree with the guidelines □ Somewhat □ Completely □ Unsure, I am unfamiliar with the guidelines
11. For patients with stage II colon cancer, how often do you discuss adjuvant chemotherapy? □ Never □ Sometimes

□Always in all stage II patients □Always in late stage II patients and when clinically relevant in others
12.How often do you recommend radiation in your patients with stage II/III rectal cancer?

□ Never □ Sometimes in stage II rectal cancer, always in stage III □Always in stage II and III
13. For patients with stage III colon or rectal cancer, how often do you recommend adjuvant chemotherapy?

□ Never □ Sometimes □ Frequently □Always
14.How often do you assess kRAS status in patients with CRC? □ Never □ Sometimes □ Frequently □Always

□ In all mCRC patients only □ In mCRC patients in whom I would like to use cetuximab or panitumumab
15.How often do you perform microsatellite instability (MSI) testing? □ Never □ Sometimes □ Frequently □Always

Questions? Call Med-IQ at 866 858 7434, e-mail concierge@med-iq.com, fax to 866 419 5789,
or mail to Med-IQ, 5523 Research Park Drive, Suite 210, Baltimore,MD 21228
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