Gastroenterology Pre-referral Guidance NHS
(excluding abnormal LFT pathways and upper/lower Gl suspected cancer referrals) South West London

Faecal calprotectin raised , follow SWL pathology
report guidance/local primary care IBD pathway

If abnormal
(including non-Gil)
instigate further
appropriate
management/referr
Investigations: al/A&G

Refer to gastroenterology as per Trust pathway

If concerning symptoms or acutely unwell consider
A&E or bleep on call medical team for urgent
advice

Ongoing Gl symptoms

requiring potential FBC/U&E/CRP/LET within 3 months If dyspepsia main symptom
Gastroenterologist Coeliac screen/TFT/Bone profile/HBA1c Trial of PPI and treat H pylori if positive
input, following within 12 months If ongoing symptoms consider direct access
implementation of FIT/ calprotectin endoscopy/gastroenterology referral
primary care pathways* dyspepsia - H. pylori
Abdominal pain — US scan abdomen
(Suspected Cancer

Excluded) Pelvic pain/bloating - Ca125/TVUSS If isolated PR bleeding with negative FIT-

Consider direct access flexible sigmoidoscopy

*Gastro + Hep Primary Care Guidelines: . - = . fientand ek d
https://teamnet.clarity.co.uk/h85061/Topics/View/Detail If investigations e-review patient ana consider Aavice an

s/51c786c0-a216-42ea-b197-abc1009adcf1 normal Guidance ( A&G) or Gastroenterology referral —

” Ensure full clinical information included
IBD Pathway:

https://www.stgeorges.nhs.uk/wp-

content/uploads/2013/05/Merton-IBD-pathway-I1BD.pdf
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