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Irritable Bowel Syndrome Assessment and Diagnosis in Primary Care Pathway
(16 - 40 years)

Patient presents to GP with lower Gl related symptoms

A 4

History and physical examination

\4

Suspected IBS apply Rome IV Criteria

Abdominal Pain
AND two of:
e Related to defecation
e Change in stool frequency
e Change in stool form
(symptoms over 6 months, on average
weekly for last 3 months)

\ 4

Standard Investigations:
FBC, CRP and IgA TTG
QFIT if indicated

L

Confirm Diagnosis of IBS

Refer to IBS management guidelines for
prescribing options

_____ »| Refer to Gastroenterology as

Rule out red flags:
Blood in stool
Unexplained weight loss

Frequent nocturnal symptoms
Strong FHx colon or ovarian
cancer (1%t degree relative)
Rectal or abdominal mass

v
Red Flag/Abnormal Results

per agreed protocol

Refer to Nutrition and Dietetic Service (NDS)

for access to first line digital advice

mOTES:

1. Pathway may be applied with caution to 41-49 year age range, ensure red flags ruled out.

-

2. Family history of colon cancer is especially relevant if a first degree relative (FDR) <50yrs is affected, orif
there are 2 FDRs affected at an older age.

3. Faecal immunochemical tests for human haemoglobin (FIT) are useful in identifying patients with a higher
probability of organic colonic disease.

4. In patients with persistent watery diarrhoea not responding to Rx, consider the possibility of microscopic
colitis and possible need for colonic biopsies.

~

5. Carry out appropriate tests for ovarian cancer in any woman of 50 or over who has experienced symptoms
within the last 12 months that suggest irritable bowel syndrome (IBS) because IBS rarely presents for the
first time in women of this age.
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