InHealth Endoscopy Bristol Community Centre (Prime Endoscopy)
Service Guide  
Primary Care Community Gastroenterology Clinic:
This service is run by experienced GPSIs and can see patients with a range of GI problems where the diagnosis may be unclear and the GP needs support or further opinion. Alongside ensuring that important conditions are not missed, particular emphasis is given to education and explanation wherever possible.  

The Primary Care Community GI clinic cannot arrange any tests beyond in-house OGD and Colonoscopy. All other tests and interventions, therefore, need to be co-ordinated by the individuals’ registered GP. They are also not able to refer patients on to secondary care or to see dieticians which unfortunately must also be arranged by the GP.

If it therefore seems highly likely that a patient needs detailed specialist investigations such as MRI Small Bowel, SeHCAT or Hydrogren breath tests; close discussion with other medical specialties; or, ultimately anything obviously complex please consider referring the patient directly to secondary care.

Inclusion Criteria
Diagnosis and Advice 

· Irritable Bowel Syndrome

· Unexplained abdominal pain and/or bloating
· Functional Constipation
· Chronic diarrhoea without established diagnosis
· Diverticular disease
· Rectal bleeding where untreated fissure suspected 
· Poorly controlled/refractory GORD

First line Guidance and Management* 
· Coeliac disease 
· Eosinophilic Oesophagitis
· Microscopic Colitis
· Proctitis
· Iron deficiency anaemia 
· Barrett’s oesophagus
* These patients are often given a routine follow-up appointment if their diagnostic endoscopy is performed at North Bristol CDC. In addition, GPs may also wish to refer some patients direct to clinic if they already have an established diagnosis made at another unit although this would typically not be for complex cases where secondary care review may be preferred


Exclusion Criteria
· Patients meeting 2 week wait referral criteria
· Patients already under secondary care
· Liver or pancreatic disease
· Pregnant women
· Patients under 18 years old
Suggested alternative referral options:
The following is not an absolute list but is intended as a general guide for GP to give examples where an alternative test or referral route may be preferred
A. Secondary Care Gastroenterology Outpatients

· Established diagnosis of Crohn’s Disease or Ulcerative Colitis
· Proctitis if already known to local secondary care (NBT/UHBT/WGH)* 
· Small Bowel Bacterial Overgrowth (especially if specifically seeking confirmatory Hydrogen breath test or long term use of antibiotics e.g. Rifamixin)
 
*PRIME see uncomplicated cases of Proctitis but continuity of care supports re-referral back to the initial hospital trust where they have previously been seen if possible, and in all cases where an individual's Proctitis is not responsive to rectal treatment
B. Referral to Colorectal Surgeons
· Anal fissure not responsive to GTN/Diltiazem
· Unexplained anal pain or mass
· Treatment of Haemorrhoids not responsive to suppositories or enemas*
· Faecal incontinence
· Obstructive defecation
· Recurrent Acute Diverticulitis 

*Prime do not currently offer a banding service
C. Referral to Upper GI Surgeons
· Known Gallstones disease (Biliary Colic/ Acute Cholecystitis)
· Gastro-oesophageal Reflux Disease where surgical assessment is expressly requested
D. Referral to ENT and/or consider Barium swallow 
· High Dysphagia
Recommended Tests: 
Consider Prior to Referral to Primary Care Community Gastroenterology Clinic

	Altered bowel habit and/or Bloating
	Blood tests: 
FBC, CRP, LFTs, Coeliac Serology and TSH +/- Ca125 (if >50yr female) 
+/- Calcium (if constipation)

Stool tests: 
Faecal Calprotectin (typically younger adults)

FIT stool test (older patients)
Faecal Elastase (if steatorrhoea)

	Dyspepsia
	Helicobacter Pylori stool antigen test

Blood tests: 
FBC, CRP, LFTs and Coeliac Serology

	Abdominal pain
	Blood tests: 
FBC, CRP, LFTs, Coeliac Serology and TSH +/- Ca125 (if >50yr female) 
+/- Calcium (if constipation)

Consider abdominal ultrasound scan
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