







Lower GI Optimum Rapid Diagnostic Pathway – FIT Management





Patient presents to GP with bowel symptoms





Secondary Care Provider Initiated Management Plan (including prompt giving of suspected diagnosis to patient, MDT referral and CNS involvement if CRC)





CRC or other significant pathology





Hub co-ordinates pathway next step in accordance to standardised protocol, patient choice and system capacity (all localities)





Triage hub (secondary care)


Evaluate referral and blood results (+ FIT if undertaken to confirm appropriate management)





FBC/Ferritin/U&E mandatory





FIT >9.9





Rectal Bleeding/Mass – 





‘Suspicious of cancer’ referral to Triage hub (SYB LGI RAS via e-RS)





FIT >9.9





Inform patient promptly (to achieve compliance with 28 FDS) and GP


Reassure with safety netting guidance, incl. option to routinely refer or seek A&G





Contact Patient and GP


Reassure with safety netting guidance, incl. option to routinely refer or seek A&G








No significant diagnosis





GP to reassure patient


Utilise safety netting guidance or A&G if concerns persist (or routine referral to secondary care)





FIT <4





All other NG12 symptoms – FIT + FBC/ Ferritin/ U&E mandatory.


GP interprets FIT result – ‘Suspicious of cancer’ referral as per stratification and bloods to hub





FIT 4-9.9


No anaemia, 


Ferritin > 25 or < 350, platelets < 400





FIT 4-9.9


AND anaemia WITH low Ferritin (< 25) OR WITH Ferritin (≥350) OR WITH Thrombocytosis (platelets >400)





FIT <4 or


 4-9.9


No anaemia, 


Ferritin > 25 or < 350, platelets < 400





STT investigation


Flexi Sig


Colonoscopy


CTVC


Plain CT


Colon Capsule Endoscopy





OPD (+/- onward investigation)


















