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Patient information leaflets: 
• PatientUK - Rectal Bleeding 

• PatientUK- Piles 

• PatientUK - Anal Fissure 

• PatientUK - Colorectal cancer 

Urgent suspected cancer referral 
(link to 2WW colorectal form) 

 
Rectal Bleeding 

Referral to Colorectal Surgery / Direct Access 
Diagnostics (e.g. flexible sigmoidoscopy) 
 
 
 

Assess Risk 

Suspicion malignancy 

High Risk/Red Flags 
• Age ≤50 with rectal bleeding with any of the 

following unexplained symptoms: abdominal 
pain, change in bowel habit, weight loss, iron 
deficiency anaemia 

• Age  ≥50 and unexplained bowel habit 
change (looser stools or increased frequency 
stools) 

• Age ≥50 with unexplained PR bleeding  
• Palpable mass lower abdomen/rectum 

Commence management 
 

• Topical preparation for haemorrhoids. Advise patient 
to purchase these from a community pharmacy. 

• Advise to increase fluid intake 
• High fibre diet/fibre supplementation 
• GTN cream for anal fissure can be commenced in 

primary care if symptoms longer than 6/52 
• 2% diltiazem (second line treatment) 

 
Arrange follow up appointment within one month. 

Low Risk 
• Less than 30 years 
• Short duration of symptoms 
• Hx/Ex consistent with piles/fissure 

GP Assessment 
1. History – Patient age, frequency and duration of symptoms, pain, other perianal symptoms, symptoms of anaemia, weight loss, change in bowel habit, sexual hx, 

family hx 
2. Examination – abdominal examination, digital rectal examination  
3. Investigations - FBC, Inflammatory markers, LFTs, Faecal Calprotectin may be indicated, tumour markers not indicated1 

Moderate Risk 
• Longer duration of symptoms 
• Severely symptomatic with piles/fissure 
• Not responding to treatment 
• Family Hx of bowel Ca 
• Patient anxiety of malignancy 
• Other concerning features 

Carry out further investigations and refer to secondary 
care. 
 

• Bloods; FBC, inflammatory markers, LFTs,  
• Faecal calprotectin if IBD is a differential 

 
 

Treatment successful 
 

Symptoms not resolving or 
improving satisfactorily 
 

https://www.rcseng.ac.uk/-/media/files/rcs/library-and-publications/non-journal-publications/rectal-bleeding--commissioning-guide.pdf
https://www.google.com.eg/url?sa=t&rct=j&q=&esrc=s&source=web&cd=6&cad=rja&uact=8&ved=0ahUKEwi75prYzdPQAhUE0xoKHXDjBSMQFgg2MAU&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F10781979&usg=AFQjCNH9CdkDFStDkvU1zOGdbL5WlLEJCQ
http://patient.info/pdf/12141.pdf
http://patient.info/pdf/4259.pdf
http://patient.info/pdf/4192.pdf
http://patient.info/pdf/4808.pdf

