NHS Urology
Pathways

VISIBLE HAEMATURIA

Referral Triaged —

(supported by
Consultants)

PRIMARY D&T
SERVICE

v

Renal ultrasound

(by
ultrasonographer)

v

SPECIALIST
SERVICE

A

Patient sees
Urology Dr/
Specialist Nurse

v

Flexi-cystoscopy

(by specialistdr/

Renal ultrasound

(by
ultrasonographer)

Patient sees

Urology Dr/
Specialist Nurse

A

| (by specialist dr/

Flexi-cystoscopy

nurse) nurse)
v v
Refer to GP with | | CT Urogram CT Urogram Refer to GP with
Management (with radiology (with radiology Management
Plan report) report) Plan
A y
Urology Urology
Consultant review Consultant review
of CT Urogram of CT Urogram
v v v ¥ v v v
Ref(\a,\:i:ﬁ e If results Refer to cancer or If results Reft\aAr/i:ﬁ E
Management normal, write non-cancer/specialist normal, write Management
9 to patient treatment MDT to patient 9
Plan Plan
v
At any stage, although will occur Specialist
infrequently, patient may need to be care
transferred into another pathway, e.g.

where cancer is found




NHS Urology
Pathways

NON-VISIBLE HAEMATURIA

PRIMARY D&T
SERVICE

4

Renal ultrasound

(by
ultrasonographer)

4

Referral Triaged —
(supported by

Consultants)

'

SPECIALIST

_p

SERVICE

4

Renal ultrasound

(by
ultrasonographer)

4

Patient sees
Urology Dr/
Specialist Nurse

Pathway triggers for further diagnostics =
abnormalities and risk factors (smoker/
occupational exposure to carcinogens)

Patient sees
Urology Dr/

Specialist Nurse

Case by case decision

Flexi-cystoscopy
(by specialist dr/
nurse)

4 v

Refer to GP with

Management
Plan

Flexi-cystoscopy
(by specialist dr/
nurse)

*MRI scan,

*Repeat flexi-cystoscopy

4

Urology
Consultant review
of investigation
results

A

v
Refer to GP wit
Management
Plan

h

l

v

Refer to GP with
Management Plan

If results normal,
write to patient

A

Refer to MDT

At any stage, although infrequently,
patient may need to be transferred
into another pathway e.g. where
cancer is found or there is protein in

the patients’ urine

Specialist care -
surgery/treatment




LOWER URINARY TRACT SYMPTOMS (MEN AND WOMEN) AND RECURRENT
URINARY TRACT INFECTIONS IN MEN

NHS Urology
Pathways

Referral Triaged —
(supported by
Consultants)

PRIMARY D&T
SERVICE

A

Patient sent a frequency
volume chart to complete
prior to attendance

A
Flow test, if
required
(by HCA)

A
Patient sees Urology
Dr/Specialist Nurse,
and has a physical
examination

|
v

v

Renal Ultrasound (by

Ultrasonographer) ANDIOR

Flexi-cystoscopy
(by specialist dr/
nurse)

.

SPE

CIALIST
SERVICE

A

Patient sent a frequency
volume chart to complete
prior to attendance

A
Flow test, if
required
(by HCA)

A

Patient sees Urology
Dr/Specialist Nurse,
and has a physical
examination

.

Renal Ultrasound (by
Ultrasonographer)

~AND/OR—|

A

| Flexi-cystoscopy

(by specialist dr/
nurse)

A

Refer to GP with
Management
Plan, including
PSA testing and
trial of

Further investigations, including:
*Urodynamics,
*Repeat flowtest,
*Repeat flexi-cystoscopy,
*Rigid Cystoscopy under GA

medication, if
required

Treatment, including:
*Surgery,
*Continence management,
*Botox injections

At any stage, although will occur infrequently, patient may
need to be transferred into another pathway, e.g. where
cancer is found or where Urodynamics is required

Refer to GP with
Management
Plan, including
PSA testing and
trial of
medication, if
required




NHS Urology
Pathways

RECURRENT URINARY TRACT
INFECTIONS IN WOMEN

4

PRIMARY D&T
SERVICE

4

(supported by
Consultants)

Referral Triaged —

'

SERVICE

SPE(;IALIST

A

Patient sees Urology
Dr/Specialist Nurse,

and has a physical

Patient sees Urology
Dr/Specialist Nurse,
and has a physical

examination
v !
Renal 4 Flexi-
Ultrasound 757 Flow test 757 cystoscopy
(by Ultra- |2 | (by HCA) | 2 | (by specialist
sonographer) dr/nurse)

examination
v L v
Renal Flexi-
Ultrasound 757 Flow test 757 cystoscopy
(by Ultra- % (by HCA) % (by specialist
sonographer) dr/nurse)

/ .

4

.

Refer to GP with

Management
Plan

where cancer is found

At any stage, although will occur
infrequently, patient may need to be
transferred into another pathway, e.g.

Further investigations,
including:
*Urodynamics,
*Flexi-cystoscopy under
General Anaesthetic,
*Trial of medication,
*CT scan,

* Nuclear studies,
*Urine cytology

Treatment

\
Refer to GP with
Management

A

Plan




NHS Urology

Pathways
RAISED PROSTATE-SPECIFIC ANTIGEN
(PSA) AND ABNORMAL DRE
Referral Triaged —
(supported by
Consultants)
PRIMARY D&T SPECIALIST
SERVICE SERVICE

Patient sees Urology
Dr, and has a physical
examination

v

Patient sees Urology
Dr, and has a physical
examination

:

Transrectal
v Ultrasonograpy

Refer to GP for (RS Bty

Transrectal
Ultrasonograpy
(TRUS Biopsy)

4

watchful
waiting, and
possible trial of I !
medication Review results
< At Prostate Cancer
MDT meeting

Refer to GP for
watchful
waiting, and
possible trial of
medication

Refer to GP with
Management
Plan [DG to re-
word to better
reflect cancer
issues]

Specialist care - treatment

At any stage, although will occur infrequently, patient may
need to be transferred into another pathway, e.g. where

cancer is found

A

A

Refer to GP with
Management
Plan [DG to re-
word to better
reflect cancer
issues]




NHS Urology

Pathways
SCROTAL/TESTICULAR
LUMPS/PAIN
Referral Triaged —
(supported by
Consultants)
PRIMARY D&T SPECIALIST
SERVICE SERVICE

Testes Ultrasound, if
required (by
Ultrasonographer)

Testes Ultrasound, if
required (by
Ultrasonographer)

|

Patient sees Urology
Dr, and has a physical
examination

Patient sees Urology
Dr, and has a physical
examination

| L

A

Refer to GP with |
Management
Plan

Specialist care - surgery/
treatment accessed through Plan
acute hospital Testes Cancer
Clinic, including MDT Review
and tumour marker blood test

Refer to GP with
Management

At any stage, although will occur infrequently, patient may
need to be transferred into another pathway, e.g. where
cancer is found




NHS Urology

Pathways

EXTERNAL GENITALIA
(mainly foreskin problems and
peyronies disease)

Referral triaged (by a
Urology Consultant)

Patient sees Urology
Dr, and has a physical
examination

A
Refer to GP with
Management
Plan

Surgery/treatment

At any stage, although will occur infrequently, patient may
need to be transferred into another pathway, e.g. where
cancer is found




NHS Urology
Pathways

ERECTILE DYSFUNCTION

Referral triaged (by a
Urology Consultant)

Patient sees Urology
Dr, and has a physical

examination
Refer to GP with Further
Management investigations Surgery/
Plan, including estigations, treatment
including:
recommended .
ot blood tests
medications

At any stage, although will occur infrequently, patient may
need to be transferred into another pathway, e.g. where
cancer is found




NHS Urology
Pathways

MULTIPLE PROBLEMS/OTHER
PRESENTATIONS

Referral triaged (by a
Urology Consultant)

Patient sees Urology
Dr, and has a physical
examination

A
Investigations, including:
*Blood tests,
*Flexi-cystoscopy,
*Flow test,
*Ultrasound scan

A

Refer to GP with Further investigations,
Management « —— | including:
Plan *Urodynamics,

*Rigid Cystoscopy under
General Anaesthetic,
*Trial of medication,

*CT scan,
* Nuclear studies,
*Urine cytology

4

Surgery/
treatment

At any stage, although will occur infrequently, patient may
need to be transferred into another pathway, e.g. where
cancer is found




