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Exclude Identifiable Causes:
• Treat any UTI
• Review oral anticoagulant medication
• Prostate or testicular cancer (consider FH)
• Suspected BPH — refer to male LUTS guidance
• In suspected prostatitis patient may have pelvic pain
• Recent trauma or instrumentation (eg prostatic biopsy) — reassure that 

symptoms normally settle in 3–4 weeks.
• STI — manage or refer to GUM service 
• Acquired bleeding disorder (due to suspected haematological cancer or liver/

kidney failure) — refer for assessment
• If travel history, consider TB or schistosomiasis infection 
• Treat severe, uncontrolled hypertension

Consider PSA in men at any age with suspicion or 
FHx of prostate cancer, especially those >40
Consider digital rectal exam. (DRE) and other 
physical examination
Consider FBC, UE, LFT, coag screen and/or STI 
screen

2WW Cancer pathway if raised PSA, suspicious 
DRE or symptoms of testicular/urological cancer

Age ≤ 40 years No identified cause Age ≥ 40 years

MSU and STI screen (urine PCR for 
gonorrhoea and chlamydia)

(Exclude hepatosplenomegaly and testicular 
mass)

MSU and STI screen (urine PCR for 
gonorrhoea and chlamydia)

(Exclude hepatosplenomegaly and testicular 
mass)

> 3 episodes within 1 month 
(or a max of 10 episodes in 

any period)
Urology referral

Consider ultrasound of 
testes if swelling whilst 

awaiting referral 

GPs can access ADVICE & GUIDANCE for Urology via e-RS. Specialists/Consultants should reply within 3-5 working days.

Persistence > 1 month or 
GP has clinical concern
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Recommendations for Primary Care

Red flag / urgent referral

Routine referral

“Must do” actions for GP’s / (Triaged 

by RSS)

Public health intervention

G Audio-visual aids for patients and GP

Click icon for clinical evidence

Note: Alpha-numeric step references are 

to aid printing in black & white and colour 

blindness

Right-click to use hyperlink
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Investigations must be within 6 

months of date of referral

MSU, PSA, FBC, U&E, LFT, 
coag

13.0 (O)
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