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Acute gastroenteritis infection quick reference guide

This flowchart should be used in conjunction with current UK guidance,
which it does not replace (see references). Consult other guidance in the
case of immunosuppression or chronic diarrhoea (> 4 weeks).

@ Acute Gastroenteritis

Investigation in adult hospital patients
Infection Quick Reference Guide

Clinical assessment

Features suggesting infection Red flag symptoms Personal risk factors

o fFever

« Vomiting

« Recent contact with diarhoea case

 Exposure history: restaurant meals, egg, shelfish
or chicken consumption,farm/ petting 700 visit

o Travelsbroad

 Sexual history including ano-oralcontact (iskof
shigellosis)

* Consider sepsis (see sepsis IQRG)

 sudden onset abdominal pain &/or abdominal
distension

© Not passing wind/absolute constipation

 Evidence of dehydration

 Blood i the stool

 Nocturnal defaccation

» Unintended weight loss

o Age 265 years

o Pregnant

« Immunocompromise

 Co-existing medical conditions e.g. renal impairment,
inflammatory bowel disease, diabetes mellitus

 Higher risk of infection: food handlers, nursing home
residents, recent hospitalisation, recent antibiotics or
proton pump inhibitor

Al Patients
Key to flowchart

Selected Patients

sensitivity (MC&S)

Microscopy, culture & Molecular/Polymerase
chain reaction (PCR)

Serology

Patient is systemically unwell,

any red flag symptoms
(see box above)

Patient systemically well
+ risk factors for complications

Patient systemically well

HIV test in areas of high HIV prevalence (>2/1000)

admit i shock

Clinical assessment 2) Examine abdomen

| 1) Asses for

3) Send stool if: stools 57 on Bristol Stool Chart’

sample type

First line tests

Campylobacter
STEC (including 0157) (Culture or PCR)

Clostrdioides difficie according to
w;;‘ ;r;l;;;\

Microbiologica investigations if
symptoms >72 hours o if outbreak
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Cryptosporidium
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[oures or compartie:
associated

Ova, cysts and parasites
(oc)

v
" Norovirus
secondline tests (if1ab tests for ths and
Required in specific

cases citeria)
sid

Rotavirus

Adenovirus

Girdia PCR can
Cryptosporidium f| be used

vibrio

Astrovirus
Sapovirus

Immunocompromised (discuss further
investigations with infection service)

Ova, cysts and parasites -

Cryptosporidium and consider | PCR can
Microsporidium, >1 sample may | be used
be needs:
MAI (Mycobacterium avium
intracellulare)

¥ Consider CT abdomen

Norovirus suspected in ulcerative
Rotavirus colts, Clostrcioides
Adenovirus difcle or i suspect
Astrovius. bowel ischaemia/
Sapovirus complications

Patient isolation precautions
Barrier precautions in single room with ensuite bathroom if admitted
Stict hand hygiene i discharged home

Statutory notification of infectious diseases

References
1

3

s

013. Clostridium_difficile_management_and_treatment pdf PHE 2013

B By, Gastroenteris. 2020,

6. Lalloo DG, Shingadia D, bel D, Beeching N, Whitty JM, Chiodini L fo the PHE Adsory

Travellrs

7. hitps:/fwnwsBhiva.org/HIV-testing-guidelines

72

§ Jn—

British Infection As:

https://doi.org/10.1016/j.clinpr.2024.100377
Received 1 July 2024; Accepted 22 July 2024
Available online 24 September 2024

2590-1702/Crown Copyright © 2024 Published by Elsevier Ltd on behalf of British Infection Association. This is an open access article under the CC BY-NC-ND

license (http://creativecommons.org/licenses/by-nc-nd/4.0/).


www.sciencedirect.com/science/journal/25901702
https://www.sciencedirect.com/journal/clinical-infection-in-practice
https://doi.org/10.1016/j.clinpr.2024.100377
https://doi.org/10.1016/j.clinpr.2024.100377
https://doi.org/10.1016/j.clinpr.2024.100377
http://creativecommons.org/licenses/by-nc-nd/4.0/

Editorial commenting

Natasha Ratnaraja , On behalf of the Clinical Services Committee,
British Infection Association

Department of Microbiology, Pathology Block, 4™ Floor, West Wing,
University Hospitals Coventry & Warwickshire NHS Trust, Clifford Bridge
Road, Coventry Cv2 2 DX, United Kingdom

Clinical Infection in Practice 24 (2024) 100377

" Corresponding author.
E-mail address: natasha.ratnaraja@uhcw.nhs.uk.


mailto:natasha.ratnaraja@uhcw.nhs.uk

	Acute gastroenteritis infection quick reference guide

