CROHN'S & Ulcerative Colitis Flare Pathway
COLITISUK

Pathway for adults with known uncomplicated
Ulcerative Colitis who may be having a flare
CEEE—

These patients should have access to an
Y IBD specialist - please contact their team
before making any medication changes

rcgp.org.uk/ibd and signpost to
crohnsandcolitis.org.uk.

Acute severe colitis: Discuss with on-call

> 6 bloody stools per day and systemic toxicity with at least one of: \ gastroenterologist/
Visible blood in stool; Pyrexia (temperature greater than 37.8C); Pulse medical team as

rate greater than 90bpm; Anaemia (Hb <105g/L); CRP >30mg/L may need admission

Pancolitis or left-sided/extensive disease

Assess response
after two weeks

!

Please see page two




CROHN'S & Ulcerative Colitis Flare Pathway
COLlTls UK Pathway for adults with known uncomplicated

Ulcerative Colitis who may be having a flare

CEEE——
(continued flow from Pancolitis/extensive disease and proctitis or left sided disease pathways)
May need

admission.
Assess response after two weeks Deteriorating Discuss with

on-call

Gastro team.

Encourage lifetime compliance

Inform the IBD team when oral steroids are
given. Patients should not have more one

T R e Assess response after two weeks Deteriorating
considering escalating steroid-sparing
agents.
May need
admission.

Discuss with

Seek advice from the IBD team via the IBD No better Improving on-call
hotline: crohnsandcolitis.org.uk/ibdnurse Gastro team.

@ For more information on supporting patients with Crohn's or Colitis, see the RCGP and
Crohn's & Colitis UK IBD toolkit:
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