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 While colon cancer screening has seen recent improvements
in preparation, access, and public awareness, an area of
continued concern remains the tremendous number of
patients who “no-show” for their procedure.

 Previous studies show the number of patients who fail to
attend a colonoscopy averages between 4% and 23% but has
been recorded as high as 42% in one large, safety net health
system.

 This large group of patients directly contributes to the
staggering 43% of adults, age 50 or older, who have never
been endoscopically screened for colon cancer.

 One 2016 study employed a nurse navigator whose sole
responsibility was to call patients one week before their
procedure to remind and educate them regarding proper
bowel prep. This intervention greatly increased patient
attendance and was financially sustainable.

 One 2019 study used text message prompts to successfully
improve bowel preparation quality.

 In the three months preceding the launch of this system,
13.7% patients did not arrive for their colonoscopy or
cancelled on the day of the procedure. In the three months
following the launch of this system, this percentage
decreased to 8.3%

 This was found to be a statistically significant difference
(p-value: 0.0012) using a two-proportion Z-test.

4) Results

While this SMS-based reminder system did not eliminate same 
day cancelations and “no-shows”, it dramatically decreased 
their prevalence. 
The decrease in no-shows and same-day cancellations seen 

with the SMS system were comparable with the reductions 
attained by employing a nurse navigator but the low cost of 
development and implementation make text messages a more 
economical solution.  
The recent analysis of the impact of a similar SMS system on 

colonoscopy prep quality suggests that this might be a 
powerful tool in improving colon and rectal screening.
This study is limited by its single-site design, which 

concurrently uses both mailings and voice calls to remind 
patients of their procedure. 

5) Conclusions

2) Aim
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 A novel, SMS-based reminder system was implemented at
the University of Louisville Endoscopy Center in April 2018.

 Existing institutional processes recorded the number of
patients who did not show up for their procedure
appointment or cancelled on the day of their procedure.

 A post hoc analysis of these data was carried out to
determine if the impact of the new system was significant.
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3) Methods

1) Introduction

 To determine the impact of a newly-implemented SMS-based
reminder system on no-shows and same-day cancellations
for colonoscopies.
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