
Improved

Or improving to mild 
(>1.0 x 109/L) or 

normal

Monitor in 
primary care with 
repeat testing 6 

weeks

If remains normal

Consider repeat 
FBC 6 monthly for 

12 months

If abnormal at 
repeat

Consider referral to 
haematology

Remains abnormal

(<0.1 x 109/L and 
unexplained)

Refer to 
Haematology

If febrile/septic 
discuss with 
haematology 

registrar with a 
view to admission

Severe 
(<0.5 x 109/L)
Or with other 
cytopenias

Repeat at 1-2 
weeks with:

• Serum 
Immunoglobulins

• Serum Free Lite
assay

• U&E
• LFT
• Vit B12/Folate
• CRP
• Coagulation screen
• Exclude drugs such 

as methotrexate
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