
 

 

 
 

Diagnosing IBS and referral of Suspected IBD in Adults: the Stockport Pathway 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Note: Consider alternative causes of raised calprotectin, such as gastrointestinal infection (shigella, salmonella and C. diff 
infections) colorectal neoplasia, gastrointestinal bleeding, non-steroidal anti-inflammatory treatment (excluding low dose 

aspirin) and cirrhosis of liver. 

Access to timely diagnostics 
prior to consultant appt to make diagnosis and 

start on appropriate treatment 

Target referral to treatment time 
= 8 weeks 

 

Remember… 
Patients with an existing diagnosis of IBD can 
contact their IBD nurses direct (or clinicians 
can contact on their behalf) for advice re flare 
ups or problems Tel 07771 974152 (pts) 
Or via Consultant Connect (clinicians) 
with access to rapid clinics via IBD nurse if 
needed 

16-40 years with IBS/ IBD 
symptoms for >6 months 

 Adbominal pain / 
discomfort 

 Bloating  

 Change in bowel habit 
 
 

NO RED FLAG 
Symptoms / signs 

Check: 
FBC  TTG 
U+Es  CRP 
LFTs 
HBAiC  Stool Culture 

Faecal Calprotectin* 
 

Normal 
Abnormal 

Negative 
(<50 µg/g) 

Positive 
(>50 µg/g) 

Diagnose and 
manage 

IBS 

Treat underlying condition 
and / or consider referral 
to gastro team via usual 
referral pathway 

 

Refer to IBD Team 
via NHS.net email to                         

snt-tr.ibdspecialistnurses@nhs.net 
using the Suspected IBD standard 

referral letter   

RED FLAG SYMPTOMS 

 Anaemia 

 Abdominal mass 

 Rectal bleeding 

 Unexplained weight loss 

 FH bowel or ovarian 
cancer 

 

Refer / investigate as appropriate or 
consider URGENT discussion with the 
gastro team via Consultant Connect 


