
Clinical Access Service 
Signs and Symptoms of Diverticulitis 

 

Developed by:  Dr. Marylise Boutros, Assistant Professor, Colorectal Surgery, in collaboration with: Francine Aguilar, RN, Suzette Chung, RN, Dr Adriana Decker, Dr. 
Jed Lipes, Bianca Rossignol, RN, Donna Schafer, P.Dt, Dr. Thu Hang Tran, Melanie Zwetkow, RN, February 2022. 
Addendum: :  Dr. Marylise Boutros, Assistant Professor, Colorectal Surgery, in collaboration with , Dr Huseen Allibrahim, Stéphanie Hall inf., Lorna Bedward inf. 
Sorphea Hul inf., Jessica Pinto inf. Approved by the CCOMTL CMDP 2023  

 

Professional Responsible:  Nurse clinician at the Clinical Access Service (CAS) of the Jewish General Hospital (JGH) 
Population:  User referred by family physician (MD)/nurse practitioner (NP) from the CIUSSS West-Central 

Montreal (CCOMTL) who is experiencing clinical signs of diverticulitis. 
 

SPECIFIC CONTRAINDICATIONS: Send user to Emergency Department (ED) if any of these symptoms or conditions are present 

- Fever ≥ 38°C, pulse ≥ 100/min, RR ≥ 28/min, SpO2 ≤ 92% 
- BP systolic < 100 mmHg 

- Vomiting, inability to maintain oral hydration 
- Persistent diarrhea (≥ 2 weeks) 
- Immunocompromised: ongoing chemotherapy; 
chronic steroid treatments, such as prednisone > 10 mg 
PO DIE; transplant 

- Altered level of consciousness 

- Pain lasting > 3 weeks 
- Acute abdomen 

 - Gross hematuria - Pregnant 

SPECIFIC INDICATIONS: 

- Meets general eligibility criteria of the CAS - Persistent pain at the left iliac fossa for ≥ 24h 
 
 
 
 
 
   
 
 
 
 
 
 
 
   

  

 

Referral form received and approved.  
Telephone evaluation done by nurse. 

Appointment at the CAS booked.  
Patient to bring last colonoscopy report. 

Blood tests: CBC, Na, K, Cl, Bicarb, Urea, Creat, 

Glucose, CRP, βHCG (if ♀of childbearing age) 
** If CRP ≥ 150 AND/OR if WBC ≥ 17 or other significant 

abnormalities on labs → send to ED ** 

 
 

Abdominopelvic CT scan (IV and oral contrast) 
If scan cannot be done the same day,  

user to start liquid diet  

Uncomplicated diverticulitis 

Refer to JGH ED 
Advise Colorectal staff on-call 

 

Discharged from CAS 
Summary with results, consult sent to 

referring MD/NP. 

Colorectal surgery consultation  
(for antibiotic therapy)  

within 24-48 hours FAX 27560 

 

3rd call: Symptoms ongoing  
≥ 1 week 

Ensure Nutritionist is aware to 
provide necessary follow-up 

Colorectal cancer screening 
CAS will refer for colonoscopy  AH-702 form 

(unless user had a normal c-scope < 2 years) 

Complicated diverticulitis 
(abscess, perforation, 
obstruction or fistula) 

 

 

3rd call: Symptoms 
resolved within 1 week 

 

Absence of diverticulitis 
and/or other pathologies 

 

Within 24h 

CT scan without IV contrast 
and oral contrast only if: 
• Allergy to iodine 
• eGFR ˂ 60 ml/min 
• Creat ≥ 130 ʮmol/L  

CT SCAN RESULTS 

2nd call: Follow-up phone call ~3 days after diet teaching  

Refer to 
Nutritionist 
 
Patient will be 
contacted 
within ≤ 72h 

Patient advice: 
If symptoms worsen within 1 
week, patient to call CAS  
Monday to Friday 8:00-16:00.  
Evening weekend present to ER  

CAS Nurse 

1st call If symptoms ongoing 
 < 1 week: 
- Diet teaching: liquid vs. low 
fiber diet 
- Recommend acetaminophen 
for pain management or other 
analgesic if prescribed by 
referrer 
 


