
 
 

   
 

Guidelines for GP referral and further investigations of patients with Neutropenia 

Repeat FBC & film 
Arrange investigations in Box 1 

within 2 weeks 

Patient Well/Afebrile 

If Neutrophils > 1.0 x 109/L 
and no other criteria met for 

referral then monitor 

Neutrophils <1.0 x 109/L 
or further tests abnormal 

Causes to consider: 
1. Drugs – Drug induced neutropenia (DIN) 
2. Duffy null phenotype – People of Afro-Caribbean or Middle Eastern 

ethnicity have low normal neutrophil count (generally 0.9-1.5 x 109/l) 
3. B12/Folate deficiency 
4. Myeloma 
5. Autoimmune 
6. Infection – Mainly viral infection 

Consider discussion 
with Haematology 

Box 1 
§ Review drug history 
§ Check ethnicity 
§ Examine liver/spleen/lymph nodes 
§ B12/ Folate 
§ LDH 
§ Serum electrophoresis 
§ Serum free light chains, if not 

available urine protein 
electrophoresis for Bence Jones 
protein 

§ ANA/Rheumatoid Factor 
§ Virology – HIV, Hep B and Hep C 

Repeat FBC in 3 months 
If Neutrophils <1.0 x 109/L then do 

investigations in Box 1 

Patient Well/Afebrile 
Correlate clinically 

May need A & E referral 
for admission 

Neutrophils < 1.5 x 109/L 

Neutrophils < 1.0 x 109/L 
or Hb 

or platelets low 

Patient unwell/febrile 
T > 38°C 

Neutrophils > 1.0 x 109/L 
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