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GCA REFERRAL PATHWy

Do you think your patient has giant cell arteritis /

temporal arteritis?
/ NO OCULAR SYMPTOMS?\ KNITH OCULAR SYMPTOMSN

- New headache - Acute painless unilateral
- Scalp tenderness o visual loss

- Jaw or tongue cIaughcatnon - Intermittent episodes of
- Fevers, swe.ats,. welghjt loss temporary visual loss

- Shoulder/hip girdle stiffness (amaurosis fugax)

and pain - Altitudinal field loss or

- Ne\(ljv ||Imbﬁ|.all<ldlca;|0n homonymous hemianopia
- Nodular, thickened or - Double vision

tender temporal artery If GCA STRONGLY

- GCA more Iik.ely tha!n SUSPECTED DON'T Bleep 296 to discuss with
alternative diagnosis (none DELAY. Start 60mg ophthalmology registrar ONLY
of th.e.above features are prednisolone IF if additional advice needed
specific) - ocular symptoms -

OR jaw
claudication.
Otherwise 40mg
prednisolone STAT.

iy

Immediately arrange URGENT
BLOODS (FBC, U+E, LFT, Calcium, CRP,

ESR, TFT), blood pressure and blood
« sugar »
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(Within 1 hour of starting steroids, max 24
hours)
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