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					   Initial Assesment
Medical history
 (
General medical history
·  Medication review
·  LUTS assessment:
  -  F
requency volume 
C
hart
  -  Type of symptoms
  -  Severity
  -  
Are they bothered?
) (
General medical examination
Abdomen and external genitalia
Digital rectal examination
- 
Hard or irregular
 prostate suggests  
  
cancer
- A
ssessment
 of p
rostate size
)
·  


Physical examination
 (
Urinalysis
Serum creatinine if: 
 - 
Palpable bladder
 - 
Nocturnal enuresis
 -
 Recurrent urinary tract infection
 -
 History of renal stones
 -
 FVC indicates need
Serum PSA if 
Prostate
 
enlargement likely
 - 
Prostate cancer suspected
 -
 Concern over prostate cancer
)





Initial evaluation

Tests

·  








 (
Complicated LUTS
Urological Cancer Suspected
· 
Suspected chronic urinary retention
Follow NICE Guidelines for Susp
ected
· 
More than one or persistent urinary tract 
Prostate Cancer
infection with or without haematuria
· 
Elevated serum creatinine
· 
Previous episode acute urinary retention (AUR)
· 
History of renal stones
· 
Where urological cancer is suspected
· 
Suspected stress urinary incontinence
) (
Uncomplicated LUTS
)























Consider referral


All men
·  Explanation
·  Lifestyle advice
·  Self-management techniques
 (
Offer Explanation
Lifestyle advice
Self management Technique
IPSS score
)·  IPSS if considering treatment










 (
Mild LUTS and/or not bothersome
) (
Moderate/severe LUTS and/or bothersome
)








 (
Consider secondary care referral
)







Review if 
 (
Wait & watch ,Review if symptoms worsen
)


 (
Voiding-predominant symptoms
· 
Weak stream
· 
Intermittency
· 
Abdominal hesitancy
· 
Straining
·  Incomplete bladder emptying
)


 (
Storage-predominant symptoms
   
O
veractive Bladder (OAB)
· Daytime urinary frequency
· Passing urine at night
· Urgency
· Urgency incontinence
)








 (
Small Prostate or PSA <1.4ng/ml
)






 (
Alpha blocker & review in 4-6 weeks
)








 (
Large prostate
or PSA >1.4ng/mL
)






 (
5 alpha-reductase inhibitor
 
or 5ARI plus alpha blocker
Review 3-6 months
)








)
 (
Offer containment advice for incontinence. Consider anti-cholinergic 
) (
Consider referral if no improvement
)



Consider referral






 (
Yes
) (
Improvement in LUTS
)
Review 6 monthly
 (
Review 6 monthly
)


















?






 (
No
)     

 (
Consider Referral
)




 (
Optimise
 medical management e.g. combination therapy, or consider anti-cholinergic for unresolved storage symptoms; 
diuretic for nocturia (currently unlicensed
)
)







