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Key Information Recommended Actions After an Incidental Finding of a High
Blood Platelet Count

'Think Cancer’

If thrombocytosis is unexplained or not Unexplained thrombocytosis should prompt us
resolving: check ferritin, CRP, and blood film, to ‘think cancer’
in addition to more detailed history taking

Use clinical judgement to guide next most
and examination, to elicit any red flags."¢I'

appropriate steps.

Indications for qFIT/Colorectal Cancer Referral

CML=chronic myeloid leukaemia; CRP=C-reactive protein; CXR=chest X-ray;
FBC=full blood count; Gl=gastrointestinal; IDA=iron deficiency anaemia;
JAK-2=Janus kinase 2; LEGO-C=Lung, Endometrial, Gastric, Oesophageal,
Colorectal; NG=NICE Guideline; NICE=National Institute for Health

and Care Excellence; PRV=polycythaemia rubra vera; qFIT=quantitative
faecal immunochemical test; UGI=upper gastrointestinal; UGIE=upper
gastrointestinal endoscopy; USS=ultrasound scan.
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