
 
 

CITY AND HACKNEY IRRITABLE BOWEL SYNDROME (IBS) CARE PATHWAY  
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Investigations in primary care 
 FBC, ESR 
 CRP, (TFTs if indicated) 
 IgA TTG (must have had wheat in 

diet in last 4 weeks)  
 (request IgG TTG if IgA deficient)  
If diarrhoea symptoms: 
 Stool cultures +/- parasites, cysts 

& ova (if travel history) 
 Faecal calprotectin (Normal <50) 
 (see C&H calprotectin pathway) 

Dietary Therapy: 
(Consider referral to Community Dietetics) 
 Adjustments in diet 
 Course of probiotics (patients need to 

buy otc) 
 Food diary and trial of elimination 

from diet (gluten, dairy)  
 Low FODMAP diet (most effective for 

IBS-D) 

 
Psychological Therapy: 
(Consider referral to Primary Care 
Psychology) 
 Relaxation techniques 
 Mindfulness           
 CBT  

 

* IBS-D: diarrhoea predominant, IBS-C: constipation 
predominant 
# see below for suggestions on dosing regimens  

Refer to Secondary Care if (1) severe symptoms 
(2) not responding to treatment (3) ongoing patient or 
doctor concerns about serious causes 

Referral to 
Gastro clinic via 
e-RS if suspicion 
of IBD 

 

Pain / bloating: 
Antispasmodics 
 Mebeverine, alverine, 

peppermint oil 
 Hyoscine butylbromide 

(buscopan) - if not 
constipated 

 

Constipation: 
Laxatives: 
 Ispaghula 

 Macrogols  

[Avoid lactulose] 

 

Diarrhoea 
Antimotility agents: 
 Loperamide 

tablets/syrup - 

titrate dose 

Drug Therapy: 
First line: treat predominant symptoms 

Second line: (unlicensed but recommended by NICE) 
IBS-D: consider low dose amitriptyline # 
IBS-C: consider SSRIs # 

Third line: licensed in IBS-C  # 
 Linaclotide 

 

Patient presents with at least 6 months of: 
 Abdominal pain (usually relived on defaecaction) 
 Bloating 
 Constipation (IBS-C)       Variable stool frequency and form 
 Diarrhoea (IBS-D)           is common; Mixed pattern (IBS-M) 

AND NO ALARM SYMPTOMS 

ALARM SYMPTOMS: 
 Persistent rectal bleeding 
 Unexplained weight loss 
 Family History of bowel/ovarian 

cancer 
 Age over 50yr with a change in 

bowel habit  >3 weeks with 
looser / more frequent stools 

 Iron Deficiency Anaemia 
 Abdominal / pelvic / rectal mass 
 Pain that awakes from sleep 
 Persistent abdominal  distension 

Symptoms suggestive of Ovarian 
Cancer 

 Women >50y with persistent: 
o Abdominal distension and 

pain 
o Urinary frequency/urgency 
o Early satiety 

 ARRANGE SERUM CA125 AND 
ULTRSOUND ABDO/PELVIS 

If fits diagnostic criteria and investigations negative, can positively make a diagnosis of IBS 
(Routine secondary care or endoscopy referral of patients under 45, presenting with IBS symptoms but without alarm signs, is 
not usually necessary. Seek advice before referral.) 

 

IBS Diagnosis Criteria  
Abdominal Pain/Discomfort for >3/12, 
plus any 2 of: 
 Pain relieved by defaecation 
 Altered bowel frequency 
 Altered stool consistency 
(often with abdominal bloating) [Rome 
III criteria] 

Initial measures:  
 Reassurance and discussion about diagnosis - see below for patient.co.uk info leaflet 
 Dietary measures  (regular meals, reduce alcohol and rich/fatty foods, keep food diary) – see below for leaflet 
 Stress reduction 
 Consider drug therapy (treat predominant symptom) - see below 
 Physical Activity 
Follow up after 4-6 weeks to evaluate response (ideally with same doctor) 
 if ineffective discuss treatment options 
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Do ask for advice before referral – Advice and Guidance using e-RS    Tel: 020 8510 8942 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Homerton Gastroenterology Team: 
Dr Nora Thoua Cons Gastroenterologist Tel 020 85107473/7435 IBD 
Dr Eleanor Wood Cons Gastroenterologist Tel 020 85107473/7435 IBD 
Dr Laura Marelli Cons Gastroenterologist Tel 020 85107473/7435 Endoscopy 
Dr Ray Shidrawi Cons Gastroenterologist Tel 020 85107473/7435 Hepatology, Therapeutic Endoscopy 
Dr Rob Palmer GPwSI Gastro robert.palmer@nhs.net  
Alex Hall & Ciara Price IBD Nurse Specialists Tel 07920 546260  

 

Resources: 
CCG/Homerton IBS training days 
http://www.cityandhackneyccg.nhs.uk/gp/education%20and%20events/Education%20and%20Presentations/Unlocking
%20GI%20word%20doc2%2010112014.pdf - click for training materials; further half-day courses to be advertised 
 
CCG Calprotectin Pathway 
http://www.cityandhackneyccg.nhs.uk/Downloads/gp/Pathways/CH%20Calprotectin%20pathway.pdf 
 
Dietetics Referral Form: http://www.cityandhackneyccg.nhs.uk/gp/referrals/test-page2.htm 
 
Diet Sheet:  https://www.bda.uk.com/foodfacts/IBSfoodfacts 
 
Patient.co.uk self-help leaflet: http://www.patient.co.uk/health/irritable-bowel-syndrome-leaflet  
 
NICE Suspected Cancer Guidelines: http://pathways.nice.org.uk/pathways/suspected-cancer-recognition-and-referral  
NICE IBS Guidelines: http://www.nice.org.uk/guidance/cg61 
 

 

Guidance on medications: 
Amitriptylline: start at 10mg nocte; increase every 2w to maximum 30mg if partial response and if tolerated 
SSRIs: fluoxetine 20mg daily, or citalopram 10-20mg daily 
Linaclotide: licensed in moderate to severe irritable bowel syndrome with constipation (IBS-C); NICE recommends for use 
if constipation>12months, but also has a role in abdominal pain symptoms,. Dose 290mg once daily; trial for 4 weeks and 
stop if ineffective; if having positive effect, continue for 8-12 week courses;  
main side-effect = diarrhoea (if severe or prolonged, stop treatment) 

Diet and Lifestyle Measures in IBS 

 Have regular meals and take time to eat; avoid missing meals or leaving long gaps between eating. 

 Drink at least eight cups of fluid per day, especially water or other non-caffeinated drinks, for example herbal teas. 

 Restrict tea and coffee to three cups per day; reduce intake of alcohol and fizzy drinks. 

 It may be helpful to limit intake of high-fibre food (such as wholemeal or high-fibre flour and breads, cereals high in bran, and 

whole grains such as brown rice); REDUCE INSOLUBLE FIBRE. 

 Reduce intake of 'resistant starch' (starch that resists digestion in the small intestine and reaches the colon intact), which is often 

found in processed or re-cooked foods. 

 Limit fresh fruit to three portions per day (a portion should be approximately 80 g). 

 People with diarrhoea should avoid sorbitol, an artificial sweetener found in sugar-free sweets (including chewing gum) and drinks, 

and in some diabetic and slimming products. 

 People with wind and bloating may find it helpful to eat oats (such as oat-based breakfast cereal or porridge) and linseeds (up to 

one tablespoon per day); INCREASE SOLUBLE FIBRE. 

 Some people find taking probiotics regularly helps relieve the symptoms of IBS. However, there is no scientific evidence to prove 

that probiotics work and have beneficial health effects. If you decide to try probiotics, make sure you follow the manufacturer's 

instructions and recommendations regarding dosage, you should continue for at least 4 weeks to notice any difference. This is not 

available on prescription. 

 Some people claim therapies such as acupuncture and reflexology can help people with IBS. 

 Aim for 30 minutes of moderate activity on 5 days of the week or more. 
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