m * IMPORTANT **Subsequent management of
. patients with colitis that is either not improving or
The CCIatte rgndtge worsening should always be discussed with a
NH??oiESa tifnnTr:§ gastroenterologist and the patient’s oncologist

Subsegquent management guideline— Colitis

Outpatient management Assess Clinical
Status

Increase to preceding dose of steroids (ie.
If now on 20mg and diarrhoea worsens,

To commence oral
prednisolone 60mg/day and

: Clinical increase to 30mg daily) contact oncology
Following on taper 10mg prednisolone condition® team (CNS/ANP/medic) identify lead
from every 5 days with bi-weekly stable/mild
o telephone monitoring increase in N contacts for each .turr.10ur group. Increase

i - frequency of monitoring. If symptoms do
Management Referral to the 10 team to (admission not improve to consider discussion with Dr
G}Jldellnes or commence outpatient toxicity not Subramanian or luminal gastroenterology
Discharge ol s indicated) ward consultant (copy in IBD nurses)
ccf-tr.lotox-referral@nhs.net r'd

Inpatient Management

Initial
Dav 7-14

l

Clinical
condition
improving®

a: Outpatient toxicity
follow-up consisting of
(bi)weekly telephone
follow up and fortnightly
bloods

b: Diarrhoea is the most — If on IV steroids 2mg/kg/day, convert to oral
clinical relevant Clinical »| prednisolone 60mg and wean as standard
symptom but overall condition protocol

status should be improving® If on Oral steroids Monitoring and wean by
appraised 10mg/5 days as per outpatient pathway?.
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