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*Anemia in context of bleeding PR:  colorectal referral in first instance  

*All other anaemias to be referred to appropriate department: 

Menorrhagia/ Postmenopausal bleeding- Gynaecology 

Recurrent epistaxis- ENT 

Anemia without GI symptoms/ not meeting GI referral criteria: Haematology 

*For urgent gastroenterology referrals, discuss with Gastroenterology on-call 

*Tumour markers are not indicated for the diagnosis of malignancy 
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Blood picture 

B12, folate  

Alcohol history (raises MCV) 

Autoimmune screen 

Microcytic 

 

Blood picture 

Hb electrophoresis if suspicious 

of thalassemia/ FH of thalassemia 

Iron Profile 

Ferritin 

If confirmed iron deficiency: 

Any overt blood loss? 

(Menorrhagia, post-menopausal 

bleeding, haematuria?) 

Do: Urinalysis, SPE, Coeliac screen 

Refer to GI if: 

1) Coeliac screen positive 

2) Iron deficiency anaemia & SPE, 

urinalysis negative in absence of 

non-GI source of bleeding 

3) Anaemia in context of GI 

symptoms 

4) Age >60yrs +/- FH of colorectal 

Ca 

 

Macrocytic 

 

Normocytic 

 

Refer to GI if: 

1) Anaemia in context of GI 

symptoms 

2) Anti-gastric parietal cell , anti-

intrinsic factor antibodies 

positive 


