NHS BORDERS I1BS PATHWAY June 2021

Diagnosis of IBS in
Primary Care

!

Lifestyle / First line dietary advice
(eg NICE IBS and diet, BDA Food Fact sheet for IBS,

Signpost to NHS inform IBS)

Dietary Therapies
Refer to Dietetic service

decline

Dietetic Service _I

Confirm referral appropriate

accept

Dietetic New Contact (Near Me /telephone or

21)

Symptom check
Check first line advice given and followed

Check if appropriate for 2" line advice or FODMAP

Drug therapies

(based on predominant symptom)

Psychological interventions
(where available)

Cognitive behavioural therapy
Relaxation therapy
Hypnotherapy

Pain/bloating

Antispasmodic
Mebeverine, Alverine,
Hyoscine, Peppermint oil

Tricyclic*
Amitriptyline
Nortriptyline,Imipramine

Rifaximin*

Diarrhoea
Loperamide

Ondansetron*
Eluxadoline

Tricyclic*

Rifaximin*

Further 2" line Low FODMAP
writtenlst advice
line advice Diet = 1"
intervention
Review Reintroduction
outcome; FODMAP = 2nd
+/- need for intervention
Low
FODMAP 1°*
& 2nd
intervention Discharge/PIR
Discharge/PIR

Constipation

Ispaghula
Macrogol

Linaclotide

(Lubiprostone)
(Prucalopride)

*unlicensed indication
( ) Not SMC-approved




NHS Borders IBS Pathway based on NHS Scotland’s Modern Outpatient Programme’s

Gastroenterology Collaborative National Clinical IBS Pathway

History and physical examination

by GP
l

*Rome IV Criteria

Abdominal Pain

AND

two of:

Related to defaecation
Change in stool frequency
Change in stool form

(symptoms over 6/12, on
average weekly for last
3/12)

Alarm features

Blood in stool

Unexplained weight loss
Frequent nocturnal symptoms
Strong FHx colon or ovarian
cancer (first degree relative)
Rectal or abdominal mass

Yes
—P> | Specialist referral

|

Patients aged <50yrs referred by
GP To Gl Services with Symptoms
consistent with IBS Rome IV

l

Referral vetted by Gl Consultant
as diagnosis of IBS + as suitable for
Gl Dietitian to see

Investigation checked by Dietitian;
Faecal test for organic disease
Calprotectin + tTG (request test
before seeing/advice given)

' N

Low probability
of organic disease

Higher probability
of organic disease

FC <120,ItTG <15

'

FC>120, tTG>%5

Manage as per treatment algorithm
with Dietary Advice

'

Gl Specialist referral

NOTES.

1. Family history of colon cancer is especially relevant if a first degree relative (FDR) <50yrs is affected, or if

there are 2 FDRs affected at an older age.

2. Both faecal calprotectin and faecal immunochemical tests for human haemoglobin (FIT) are useful in
identifying patients with a higher probability of organic colonic disease. Availability, assays and protocols for
the use of these tests vary, and local guidance on their usage and interpretation should be followed.

3. In patients with persistent watery diarrhoea not responding to Rx, consider the possibility of microscopic

colitis and possible need for colonic biopsies.
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