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	Ein cyf / Our ref: 339/23/FOI 


	Dyddiad / Date: 3rd October 2023 


Further to your request for information dated 18th September 2023, I am pleased to provide the following response. 
Your request and our response:

1. Do you have a clear pathway in primary care for the investigation of non-cancer related lower gastrointestinal symptoms that include the use of faecal calprotectin tests? If yes, please attach a copy.
Yes, pathway would include history/examination/bloods/stool tests by GP and referral to Gastroenterology if needed. 
Please see document embedded below. 
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2. Are a) qFIT and b) faecal calprotectin tests available in primary care in your area and for what indications?

Yes.  FIT requested as per NICE guidelines, often used now in most bowel related referrals so secondary care are able to risk assess/triage referrals appropriately. Faecal calprotectin is used when we are considering Inflammatory Bowel Disease (IBD) as a diagnosis.

3. Are a) qFIT and b) faecal calprotectin tests available in secondary care in your area and for what indications?

We have access to qFIT as part of the colorectal pathway for all referrals with colonic symptoms using a cut off of 10 or greater which triggers a urgent suspected cancer (USC) pathway.
We have calprotectin available used for vetting referrals with suspected irritable bowel syndrome, prioritising suspected inflammatory bowel disease for clinical assessment either in urgent clinic appointments or diverting straight to test (colonoscopy and or MRI), and for the monitoring of diseases in IBD clinics.


We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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		Faecal Calprotectin                                                                                                                                 Request Form

		Hospital No.						NHS No.								Consultant/GP

		Surname														Ward/Dept
GP Practice

		Forenames														Hopsital

		Address														Requestor:

																Contact No.

																Please indicate if test is:

		D.O.B.								M      /      F						NHS            /            Private

		Is patient 16-50 years of age?														Yes          /          No

		If no, calprotectin testing is not indicated. Do not continue.

		Have symptoms persisted for 6 weeks of more?														Yes          /          No

		If no, calprotectin testing is not indicated. Do not continue.

		Have red flag signs/symptoms been excluded?
(anaemia; abdominal mass; rectal bleeding;
unexplained weight loss; family history of 
bowel/ovarian cancer)														Yes          /          No

		If no, calprotectin testing is not appropriate. Consider referral in the presence of red flag symptoms

		Has gastrointestinal infection been excluded?
This should be excluded by clinical examination
and patient history.														Yes          /          No

		If no, calprotectin testing is not indicated. Do not continue.

		Are all other tests normal/satisfactory?
(FBC; UEs; CRP; TTG)														Yes          /          No

		If no, calprotectin testing is not indicated. Do not continue.

		Please ensure that NSAIDs are stopped at least 2 weeks before stool sample collection.



		Specimen type						Faeces								Laboratory use only

		Date of collection														Date/time of receipt

		Time of collection

		Collected by														Laboratory No.

		Is this the first calprotectin sample								Yes    /    No

		If this is a repeat:

		What was the previous result?								ug/g

		Date of previous result?
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