
Second line tests
Required in specifi c 

cases

Sample type

Acute Gastroenteri� s
Inves� ga� on in adult hospital pa� ents
Infec� on Quick Reference Guide

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

Features sugges� ng infec� on

● Fever 
● Vomi� ng
● Recent contact with diarrhoea case
● Exposure history:  restaurant meals, egg, shellfi sh 
 or chicken consump� on, farm/ pe�  ng zoo visit
● Travel abroad
● Sexual history including ano-oral contact (risk of 
 shigellosis)

Red fl ag symptoms

● Consider sepsis (see sepsis IQRG)
● Sudden onset abdominal pain &/or abdominal 
 distension
● Not passing wind/absolute constipation
● Evidence of dehydration
● Blood in the stool
● Nocturnal defaecation
● Unintended weight loss

Personal risk factors

● Age ≥ 65 years
● 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

First line tests
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Key to fl owchart Microscopy, culture & 
sensi� vity (MC&S)

Molecular/Polymerase 
chain reac� on (PCR) Serology

All Pa� ents Selected Pa� ents
Other

1) Assess for sepsis & dehydra� on- admit if shock or severe dehydra� on
2) Examine abdomen 
3) Send stool if:  stools 5-7 on Bristol Stool Chart8

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

Vomit Stool

Not
rou� nely 

tested

History of tropical travel

Salmonella 
Shigella
Campylobacter
STEC (including 0157) (Culture or PCR)

Clostridioides diffi  cile according to
local protocol

Ova, cysts and parasites 
(OCP)

Giardia
Cryptosporidium

Outbreak or compa� ble
clinical picture/healthcare 
associated

Norovirus
(if lab tests for this  and 
request meets local
criteria)
Consider:
Rotavirus
Adenovirus

Giardia
Cryptosporidium

Immunocompromised (discuss  further 
inves� ga� ons with infec� on service)

Ova, cysts and parasites – 
Cryptosporidium and consider 
Microsporidium. >1 sample may 
be needed if diarrhoea persists

MAI (Mycobacterium avium 
intracellulare)

PCR can
be used

Consider CT abdomen 
if toxic megacolon 
suspected in ulcera� ve 
coli� s, Clostridioides 
diffi  cile or if suspect 
bowel ischaemia/
complica� ons

Patient is systemically unwell, 
any red fl ag symptoms

(see box above)
Patient systemically wellPatient systemically well

+ risk factors for complications
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Clinical assessment 

Clinical assessment Microbiological inves� ga� ons if 
symptoms >72 hours or if outbreak

Stool

Imaging

Astrovirus
Sapovirus

Norovirus
Rotavirus
Adenovirus
Astrovirus
Sapovirus

Pa� ent isola� on precau� ons 
● Barrier precau� ons in single room with ensuite bathroom if admi� ed

● Strict hand hygiene if discharged home

Statutory no� fi ca� on of infec� ous diseases
h� ps://www.gov.uk/guidance/no� fi able-diseases-and-causa� ve-organisms-how-to-report#list-of-no� fi able-diseases 

PCR can
be used

Vibrio


