IBD care process checklist

Treatment related checklist

Mesalazines O RFT every 0.5-1 year

Steroid 0 Document plan and use of corticosteroid-sparing therapy**, if a patient requires at least 10 mg of prednisolone (or

equivalent) for 16 weeks or longer
O Vitamin D 25-OH level: Check at least once in all patients
0 BMD***: Assess bone density if steroid use>3months

O Prescription of calcium & vitamin D: All patients with each course of oral corticosteroids and if vitamin D deficient

or insufficient

AZA/6-MP* Before initiating | (0 CBC, LFT

While on therapy | [0 CBC, LFT every 1-2 weeks during the first 2-3 months, every 2-3 months after 2-3 months

Methotrexate Before initiating | (0 CBC, LFT

While on therapy | [0 CBC, LFT every 2-3 weeks during the first 2-3 months, every 2-3 months after 2-3 months

Anti-TNF (infliximab, | Before initiating O TB risk assessment & documentation* O HBsAg, HBsAb, HBcAb*

dali b, goli b
adalimumab, golimumab) O IGRA/ Tuberculin skin test, CXR* 0O HCV Ab, HAV IgG Ab*

O CBC, LFT, renal function test (RFT)

While on therapy O Annual TB risk assessment & consider | [J Periodic HBV monitoring




retesting if high risk O CBC, LFT, RFT every 2-3 months

a4B7 integrin antagonist | Before initiating O TB risk assessment & documentation*

(Vedolizumab) . .
[0 Tuberculin skin test/IGRA, CXR

O CBC, LFT, RFT

While on therapy O Annual TB risk assessment & consider retesting if high risk

O CBC, LFT every 2-3 weeks during the first 2-3 months, every 2-3 months after 2-3 months

Anti-IL-12/IL-23 Before initiating O TB risk assessment & documentation* O HBsAg, HBsAb, HBcAb*
(ustekinumab), Anti-IL- . .
O Tuberculin skin test/IGRA, CXR* O HCV Ab, HAV IgG Ab*
23p19
O CBC, LFT, RFT
While on therapy O Annual TB risk assessment & consider | [] Periodic HBV monitoring
retesting if high risk
O CBC, LFT, RFT every 2-3 months
JAK inhibitor (tofacitinib, | Before initiating O TB risk assessment & documentation* O HBsAg, HBsAb, HBcAb*
upadacitinib, filgotinib) . )
O Tuberculin skin test/IGRA, CXR* O HCV Ab, HAV IgG Ab*
[0 Screen for risks of thrombosis O CBC (ANC, ALC, Hb), LFT, RFT
O Vaccination — herpes zoster virus O VvzV IgG
While on therapy O Annual TB risk assessment & consider | [J Periodic HBV monitoring
retesting if high risk




[0 Screen for risks of thrombosis

O Herpes zoster infection monitoring

O CBC, LFT, RFT every 2-3 months

O Lipid profile 4-8 weeks after initiating
therapy

S1P receptor modulator

(ozanimod)

Before initiating

[0 TB risk assessment & documentation*
[0 Tuberculin skin test/IGRA, CXR*
[0 Heart evaluation (Heart rate)

O Eye evaluation, if patient has a history of

diabetes, uveitis, or macular edema

O Vaccination — Herpes zoster virus

O HBsAg, HBsAb, HBcAb*
O HCV Ab, HAV IgG Ab*
O CBC, LFT, RFT

O Electrocardiogram (ECG)

0 VZV IgG

While on therapy

O Annual TB risk assessment & consider

retesting if high risk

O Regular blood pressure checks

O periodic HBV monitoring

O CBC, LFT, RFT every 2-3 months

When IBD flare up

O C.difficile test at least once, if IBD flare up is suspected with new or worsening diarrhea

O Sigmoidoscopy with biopsy to exclude CMV & Surgical consultation, if a hospitalized patient with severe colitis does

not improve within 3-day of treatment with IV corticosteroid

O Pharmacological prophylaxis against VTE or mechanical prophylaxis when the former is contraindicated, if hospitalized

patients for the treatment of acute IBD (flare)
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Cancer Prevention

Colon Cancer

O Long standing (over 8-10 years) left-sided/extensive UC or colonic involved CD: Surveillance

colonoscopy every 1-3 years
O UC with PSC (primary sclerosing cholangitis): Annual colonoscopy

O UC with confirmed low-grade dysplasia in flat mucosa: Proctocolectomy or repeat surveillance

colonoscopy within 6 months

Cervical Cancer

O Annual PAP smears if immunocompromisedtt

Health care maintenance

Education about vaccinations

O Annual inactivated influenza
O Pneumococcal vaccination with a 5-year booster before immunosuppressed treatment
O General avoidance of live virus vaccines (i.g.: MMR, varicella, zoster) if immunocompromisedtt

O Herpes zoster vaccination - Required vaccination for over 50 years of age, vaccination for

immunocompromised people under 50 years of age

Smoking cessation of CD patients

[ Discuss & assess at every visit




O Active smoker: Recommend smoking cessation & suitable refer at least annually

Nutritional Assessment

O Vitamin B12 if ileal disease or resection

O lIron panel (ferritin, transferrin), folic acid (consider 1-2 mg folic acid daily in patients on MTX,

sulfasalazine)

[0 Assess for risk of malnutrition

Depression/Anxiety

[0 Screen and address mental health

Bone Health

Vitamin D 25-OH level

O Serial monitoring of vitamin D levels, supplement if deficient

Bone density Assessment

O Assess bone density (DXA scan) if the following conditions are present
: low BMI, >3 months cumulative steroid exposure, smoker, post-menopausal, hypo-gonadism

Repeat in 5 years and no sooner than 2 years if initial screen is normal.

Prescription of Calcium & Vitamin

D

O Co-prescription of calcium and vitamin D tablets for all patients with each course of oral

corticosteroids and if vitamin D deficient or insufficient.

Vitamin D (800-1000 IU per day) and calcium (1200 mg/day) for Women > 65 yo, male > 70 yo (regardless

of clinical risk factors)




Appendix

*TPMT (thiopurine S-methyltransferase) and NUDT75 (Nudix hydrolase 15) testing before initiating AZA/6-MP
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Steroid sparing treatment: 6-mercaptopurin 1.0-1.5 mg/kg daily: azathioprine 2.0-2.5 mg/kg daily: methotrexate 25 mg sc injection weekly: ==

HEHO| biologic therapy*
*** Bone density assessment (BMD check): Ct30 siEdt= Xtz SUE HIIE ofjof stCts
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@ 98 82 HIAXTHEXN(MTX >0.4 mg/kg/week, AZA >3.0 mg/kg/day, 6-mercaptopurine >1.5 mg/kg/day) EE+= calcineurin Q| X[ (cyclosporines,
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