Suspected Inflammatory Bowel Disease/Irritable Bowel Syndrome
Diagnostic Pathway

Patient reporting any of the following symptoms for at least 6
weeks;
Abdominal Pain/discomfort, bloating or change in bowel habit

A diagnosis of IBS should be considered only if the person has abdominal
pain or discomfort that is either relieved by defaecation or associated with
altered bowel frequency or stool form. This should be accompanied by at
least two of the following four symptoms:
-

altered stool passage (straining, urgency, incomplete evacuation)
abdominal bloating (more common in women than men),
distension, tension or hardness
symptoms made worse by eating
passage of mucus.

Other features such as lethargy, nausea, backache and bladder symptoms
are common in people with IBS, and may be used to support the diagnosis.

Red Flag Symptoms
 Unintentional/
unexplained weight loss
age 40 or over
 Rectal Bleeding
 Family history of bowel/
ovarian cancer
 Change in bowel habit to
looser and/or more
frequent stools persisting
for more than 6 weeks in
person aged 60 or over.
 Abdominal Mass
 Iron-Deficiency Anaemia
age 60 or over
Suspected cancer
recognition and referral

Diagnostic tests
FBC, ESR, CRP, Coeliac Serology, TSH

Advice and
Guidance
For patients
who do not fit
the pathway,
request Advice
and Guidance
marked FAO Dr
Gill Townson

FCP Test Results

Faecal calprotectin if age 40 or under (plain container with blue scoop) transport as per other stool samples,
use TQuest lab link

Faecal calprotectin
>100 mcg/g
(Elevated, suggestive
but not diagnostic of
IBD)

Refer to secondary
care: urgent or routine
as necessitated by the
patient's severity of
symptoms.

Faecal calprotectin
30 -100 mcg/g
(moderately elevated levels
associated with organic
intestinal disease but
interpret in line with clinical
assessment)

Re-test after 6-8 weeks
if appropriate.
If re-test result 30100mcg/g
Refer

Faecal calprotectin
<30 mcg/g
(Not indicative of GI
Inflammation)

Follow NICE guidance for
Irritable Bowel Syndrome or
consider routine outpatient
appointment referral.
NICE guidance CG 61 IBS
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