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Bowel Cancer Screening Pathway FIT >120ug/g I
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2GPs should continue to refer patients with abdominal/rectal mass Nicholson, James, Paddon, Justice, Oke, East & Shine (2020)

even if FIT Negative Primary Care / Laszlo, Seward, Aylin, Lake et al. (2020) /NHSE B2005 Secondary Care
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What about patients meeting NICE NG12 high risk criteria but with negative FIT?

FIT <10
micrograms

Hb/gm
Review by GP and reassess Refer:
4-6 weeks. Consider further
investigations e.g. Imaging, e NSSP

[ ]
US, Do Cal25s Safety net: A&G
Do 2" FIT Off dFIT * Alternative
o2" test: er a secon test :

Explain
ONLY if ongoing clinical concerns P pathway e.g.
remain. Results from a recent study! and ensure rectal bleeding,
show patients with two negative FIT patient IDA, Gyn, Urology
test results have a colorectal cancer understands as ur ent/routine
risk of <0.04%, however further study &
outcomes and recommendation is
being awaited




