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Provision of Care
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CLINICAL REFERRAL GUIDELINES FOR COLONOSCOPY
1. The purpose of these guidelines is to assist providers in prioritizing referrals for colonoscopy.

2. SCREENING: 
Patients with the following conditions have a high risk of colon cancer and have highest priority for a referral to the MTF General Surgery clinic:

a. Personal history of colon or rectal cancer

b. Personal history of polyps

c. Family history of colon cancer

d. Family or personal history of cancer syndromes that make patient high risk for colon cancer
Patients not at high risk but with a need for routine screening (e.g. over 50 years old) should be referred to to network Gastroenterology

3. DIAGNOSIS: 
Patients with the following symptoms or diagnoses also deserve a colonoscopy to confirm the diagnosis and exclude other coexisting lesions: 
a. hematochezia

b. melena

c. unexplained rectal pain
d. diverticular disease

e. unexplained abdominal pain

f. hemorrhoids with bleeding

g. perirectal abscesses

h. anal fissures

i. anal fistulas

j. suspected inflammatory bowel disease

For patients with known inflammatory bowel disease ie. Crohn’s or Ulcerative Colitis who may require maintenance therapy and interval colonoscopy, please refer to network Gastroenterology.
4. EMERGENCIES: Patients with suspected massive GI bleeding. should be expeditiously referred to the emergency room or gastroenterologist for a transfer of care.
5. The proponent for these referral criteria is the Chief of Specialty Services.
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