Diarrhea (COLON-8)

Chronic diarrhea is defined as diarrhea for greater than 28 days, whereas acute
diarrhea is present <28 days duration. Both acute and chronic diarrhea have many
etiologies including infection, inflammation, or malabsorption. Colonoscopy is indicated
in the setting of chronic diarrhea once baseline work up to assess for inflammation,
infection and celiac disease has been completed, and studies are inconclusive or
suggestive of inflammatory bowel disease. Colonoscopy may be indicated in
immunocompetent patients with acute diarrhea a baseline work up including labs, stool
testing and sigmoidoscopy are negative or inconclusive, or there is concern for
significant lower gastrointestinal bleeding. Immunocompromised individuals are at
increased risk of gastrointestinal pathology. Colonoscopy should be performed (rather
than sigmoidoscopy) to increase diagnostic yield in immunocompromised patients if
stool studies do not reveal an etiology or if the symptoms do not respond to treatment.
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