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Appendix |

Somerset

DIAGNOSIS OF IRRITABLE BOWEL SYNDROME

YES

Primary care practitioner takes
history and performs assessment

v

Patient aged 16-45 presenting
with symptoms consistent with
IBS (consider Rome criteria)

!

Any alarm symptoms signs?
« Blood in stool
*  Unintentional or
unexplained weight loss
* Nocturnal symptoms

* Anaemia
OR Significant family history of
bowel (or ovarian) cancer

NO

v

ROME CRITERIA

1. At least 3 months of continuous
or recurrent symptoms of
abdominal pain. Relieved by
defaecation and/or associated with
change of stool frequency and/or

le- - -} -associated with change of stool

consistency.

2. Two or more of the following for

at least % occasions or days:

* Altered stool consistency (>3/day
or <3/week)

* Altered stool form
(lumpy/hard/loose/watery)

* Altered stool passage
(strain/urgency/incomplete
evacuation)

* Passage of mucus

* Bloating or abdominal distension.

SUSPECTED INFLAMMATORY
OR OTHER PATHOLOGY

DIAGNOSIS OF IBS

Measure faecal calprotectin
(see box below) along with..
CRP, LFT, U&E, FBC,
Coeliac screen, TSH, red
cell folate, ferritin and stool
culture if diarrhoea

Manage in primary care
according to NICE IBS
guidelines
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NOTE: \
Faecal calprotectin testing \
should only be undertaken ‘-\
where a referral to secondary \

care with a suspicion of

is being considered

inflammatory or other pathology

»
>

N

Move to separate pathway
— Management of IBS in
primary care

A
If FC negative, consider
non-Gl pathology if clinical

concern remains

JULY 2013



Appendix Il

MANAGEMENT OF IRRITABLE BOWEL SYNDROME IN PRIMARY CARE

1. Patient diagnosed with IBS and no
red flags OR referred to GP by Somerset

secondary care for dietary advice

|

2. If required, refer to in-house
Dietitian for general first line lifestyle
and dietary intervention

.

3. Responsive?

4. Discharge

5.GP to take blood tests for TSH,
Coeliac screen, ferritin, folate, B12,
FBC, CRP, calcium and LFT.

7. Refer to secondary care
as appropriate

6.Abnormal
bloods?

This may include referral for
duodenal biopsies if Coeliac

serology is positive

8. Refer to primary care dietetic led
gastroenterology clinic, for dietetic
management of IBS with specialist diet
and lifestvle intervention for 2 months

YES

9. Positive

response? 10.Discharge

11. Refer back to GP to consider medication and
further tests

In cases of constipation or alternating bowel habit, use
laxatives (e.g. Laxido 1-2 sachets per day)

For diarrhoea try loperamide, (2-8 mg/day).

For pain-predominant disease try amitriptyline (10
mg/night)

12. Responsive? 13. Discharge

14. GP referral to
secondary care
gastroenterology as
appropriate




