
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

YES 

Patient presenting with lower GI symptoms suggestive of IBD 

 

Patient under ‘active 
FU’ in Secondary Care? 

(seen in last 12m) 

Discuss Rx via IBD 
line/kinesis OR refer for 
early IBD clinic NP OPA 

 

Symptoms 
controlled? 

 

Patient or GP to contact 
IBD advice line/kinesis  

 

Confirm/refer for 
routine FU in 

secondary care 

 

Ongoing diarrhoea +/- other 
symptoms suggestive of IBD 
With negative stool culture 

 

Known IBD  

GP comfortable with 
IBD management? 

 Treat and review in 
1-2/52 

Avoid prednisolone 
where possible. i.e. 
use topical therapy 
or non-absorbable 

steroids 

 

 

YES 

YES 

YES 

NO 

NO 

NO 

Red Flag indicators 
• Unintentional weight loss 
• Rectal bleeding 
• Family History of bowel/ovarian cancer 
• Anaemia (all males, females>45) 
• Abdominal/rectal mass 
• Nocturnal symptoms 
• Raised inflammatory markers 
• Bloody diarrhoea 
• Systemically unwell 

 

• If cancer suspected:2 
week Cancer referral 

• If acute severe IBD 
suspected then 
urgent IBD referral 

 

Yes 

No 

Primary diagnostics: 
FBC, CRP, coeliac screen, faecal calprotectin, U&E, Bone profile, TFT 

 

Blood test results  
abnormal 

 

Treat as 
appropriate 

 
Faecal calprotectin (FC) 

 

FC <100 
 

FC 100-250 
 

FC >250 
 

Repeat within 2 weeks 
 

Clinical 
Review 

 
 FC <100 

 
FC 100-250 

 
FC >250 

 
IBD less likely 

 

Rx as recommended +/- 
confirm early IBD FU 

 

NO 



 

 

Last reviewed Dr Nicola Williams, Dr Kamal Patel, Dr Penny Neild 
December 2018, next review date December 2020. 

Adapted from SE London. Dr Richard Pollok, Dr Claire Rawlinson. Oct 
2018.  

Manage 
systems locally 

 

Symptoms 
persist 

 

 FC <50 AND age <50 
consider second line 

therapy for IBS before 
referral 

 

FC ≥50 or age ≥50 
 

Routine referral to 
gastroenterology 

 

Urgent referral to 
gastroenterology 

 


