
 

 

Figure 1: Infographic outlining streamlined urgent referral pathway for colorectal cancer patients based 

on remote clinical triage, investigation with CT alone in high risk patients, and deferred colonoscopy in 

prioritise patient groups. 

 

Secondary care will need to establish a virtual remote clinic to assess patients, preferably using video 

link to improve clinical judgement and communication when discussing relative risks and benefits and 

managing patient expectations. The urgent referral clinic will further triage the patient based on 

symptoms, FIT test if available and vulnerability score to: 

• urgent but limited investigation 

• deferred luminal investigation or CT colonography (third priority category P3) with safety-

netting advice  

• advice about risk-benefit balance and discharge with safety-netting criteria for subsequent 

re-referral. 

The latter option is the preferred triage option for all vulnerable patients, including the elderly (especially 

if >80 years), nursing home residents, frail patients and those with dementia or multiple comorbidities. 

A score to help assess vulnerability of patients during COVID-19 may be found here: 

https://journals.lww.com/dcrjournal/Documents/Prioritizing_Access_to_Surgical_Care_During_the.99

694.pdf. 
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