
• Blood film
• Serum Immunoglobulins
• Serum Free Lite assay
• UE
• LFT
• Vit B12
• Folate
• CRP
• Coagulation screen

Improved/improving 
to mild neutropenia

• Likely post viral

• Immune

• Drug induced or

• Ethnic neutropenia

Not improved or 
worsening to 

moderate or severe 
(severe <0.5 x 109/L)

Monitor in primary 
care with repeat 
testing in 3 and 6 

months

If remains normal

If remains abnormal 
and unexplained

Refer to 
Haematology

No further action

Mild 1.0-1.5 x 
109/L to 

moderate 0.5-1.0 
x 109/L 

neutropenia

If febrile/septic 
discuss with 
haematology 

registrar with a 
view to admission

Repeat at 2 
weeks if 

moderate, 4-6 
weeks if mild +/-:

Consider referral to 
Haematology if any of the 
following:
• other cytopenias 
• >3 infections in 12 months
• >3 courses of antibiotics in 

12 months
• Splenomegaly, 

hepatomegaly or 
lymphadenopathy

Otherwise monitor 3 monthly 
for 6 months and if none of the 
above at that point, stop 
monitoring

Title: UHL Haematology Referral Guidelines Reference: COM3757 (14) Version: 7
Active Date: April 2025 Owner: Linda Barton Author: Linda Barton


