


If more than one indication is written on the colonoscopy referral form, the
indication with the highest level of priority will be used for the colonoscopy. 

NOTES

	 1	 A copy of the results must be sent to the referring professional (except for referrals from
		  a national medical protocol or a collective prescription, unless it is indicated that a copy
	 	 should be sent to specified doctor, SNP or other professional).

	 2	 The proposed timelines and priorities are targets for improvement to be achieved and not clinical 	
	 	 practice directives. The referring professional can communicate with the endoscopist if needed. 

	 3	 Definition of acute lower gastrointestinal hemorrhage: hematochezia and hemodynamic instability, 	
	 	 important drop in hemoglobin values and/or need for blood transfusions. 

	 4	 The short colonoscopy (sigmoidoscopy) is also indicated as a diagnostic exam. 

	 5	 For all patients, before requesting an endoscopy, ask whether the patient is a blood donor or a  
	 	 prolific blood donor. If so, also find out if the patient has received adequate iron supplementation. If   
	 	 not, before proceeding with the endoscopy, it is strongly recommended that the patient receive  
		  adequate iron repletion, unless there are other clinical indicators to justify an endoscopy, as listed in  
	 	 form AH-702.

	 	 For women of childbearing age or who are actively menstruating, before having a digestive endoscopy,  
		  unless there are gastrointestinal elements to justify an endoscopy, the contribution of heavy menstrual  
		  bleeding must be assessed and controlled if necessary, and adequate iron supplementation must be  
	 	 offered.

	 6	 Paraneoplastic syndrome. 

	 7	 If the user complains of new onset of symptoms, it is the responsibility of the licensed health  
	 	 professional to do the appropriate follow-up and to notify the digestive endoscopist to whom the  
	 	 referral was sent. 

	 8	 Except for hyperplastic polyps < 10 mm present in the rectum or sigmoid colon. 

	 9	 First-degree relative: father/mother, brother/sister, child.
	 	 Second-degree relative: grandparent, uncle/aunt, nephew/niece.

	10	 The algorithms are available at: https://publications.msss.gouv.qc.ca/msss/document-003541/.		
	
11		 If the colonoscopy requested is not completed within 24 months, another FIT test must be requested  
	 	 by the referring professional. The recommended screening test for an average risk person (50-74  
	 	 years old, asymptomatic, without any family or personal colorectal cancer or polyp history) is the fecal  
	 	 immunochemical test (FIT). The colonoscopy is prescribed to confirm the diagnosis when a FIT is  
	 	 positive (IN5).

12		 It is not necessary to stop Aspirin, Persantine or Aggrenox before a colonoscopy.	


