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Patient Name 
Patient Address
Patient Post Code
Date
Dear Patient Name 
 TREATMENT SUMMARY 

You have now completed your initial treatment for cancer. This Treatment Summary provides a summary of your diagnosis, treatment and on-going management plan. It includes information on the symptoms you should be aware of, and who to contact. Your GP will also receive a copy of this summary.

	Diagnosis: 

Prostate Cancer
	Date of Diagnosis:


	Organ/Staging

Local/Distant

	Summary of Treatment and relevant dates:

External Beam Radiotherapy Therapy completed on:

	Treatment Aim: 
You have been treated with the intention to cure you from your prostate cancer.

Most symptoms you are experiencing at present are expected to get better over time.

	Possible Consequences of treatment:
Radiotherapy:

· Blood in your urine (haematuria)

· If your stream of urine slows down or divides, stops and starts (stricture)

· Pain on passing urine (urine infection/cystitis)

· Urinary symptoms (frequency and urgency)

· Blood in your stools

· Rectal bleeding/ bowel irritation (proctitis)

· Feeling tired

· Psychological issues 

· You must drink 1.5 – 2 litres of water/cordials throughout the day and avoid caffeine drinks (tea/coffee/carbonated/fizzy) to help relieve your urinary symptoms.

Hormone Therapy:

· Hot flushes

· Bone density changes

· Mood change 

· Loss of body hair

· Breast swelling and tenderness

· Weight gain

· Fatigue

· Heart problems

· Hypertension

· Feeling tired

· Psychological issues 
	Advise entry onto primary care palliative or supportive care register 
Yes / No



	
	DS  1500 application completed
Yes/No

Prescription Charge exemption arranged

Yes/No



	Alert Symptoms that require referral back to specialist team: 
Post radiotherapy and hormone therapy complications :

· Unable to pass urine -URGENT

· Passing large blood clots

· Sweats

· Pain on passing urine (urine infection/cystitis)

· Bladder or kidney pain (usually severe lower back pain)

· Blood in your stools

Other symptoms to seek advice about:

· Unintended weight loss (more than 3kg)

· Loss of appetite
	Contacts for re referrals or queries:

In Hours:

Out of hours:


	
	Other service referrals made: (delete as nec)

District Nurse                                 

AHP

Social Worker         

Dietitian

Clinical Nurse Specialist   

Psychologist        

Benefits/Advice Service

Other 

	Secondary Care Ongoing Management Plan: (tests, appointments etc)

•
Your outpatient appointments while you are under our care will be every 3-6 months for the first 2-5 years this will depend on your consultants recommendations.   

•
Always have a PSA done at least one week prior to your outpatient appointment – if you do not have your PSA done at Guys or St. Thomas’ please contact your GP to organise your PSA and bring the results with you to your appointment.

•
If you have a change of bowel habit or blood in your stools 3 months after your radiotherapy please contact us on 0207 188 8244 and ask to speak to your radiographer or leave a message on the answer phone someone will get back to you by the end of the day.

•
You will be referred to our post treatment seminar session if you require any intervention for symptom control or support.

•
You will be discharged back to your GP for your future PSA surveillance at 2-5 years depending on your final pathology and consultant’s instructions. 

Please continue on the recommended treatment your consultant has discussed with you.  If you have any queries please contact your nurse specialist to discuss further.

If erectile dysfunction occurs you may require a combination therapy:

PDE5 inhibitor (tablet) and daily vacuum device therapy (10 minutes everyday).  You will need to order your vacuum device through your GP - order code XX-50 PIP code 289-0713 – discuss with your consultant or nurse specialist at your next appointment.

If you have tried PDE5 inhibitors with no effect you may wish to try penile injections or urethral pellets under the guidance of your GP or the hospital andrology team.

	

	Required GP actions in addition to GP Cancer Care Review (e.g. ongoing medication, osteoporosis and cardiac screening) 

Your discharge plan is: 

•
For 6 monthly PSA checks for 3-5 years then annually for life

•
If your PSA rises 2 above your lowest PSA reading (nadir) you will be referred back to the urology department for a review.  

It is your responsibility to ensure you have regular PSA checks as per the above plan with your GP.

You would have completed or are on one monthly or 12 weekly hormone injections as part of your treatment.

Prostap

Zoladex

The total duration of your hormone therapy is X months

	Summary of information given to the patient about their cancer and future progress: 
Normal working hours: 9-5:  

Prostate Cancer Nurse Specialist: XXXXX

Prostate Clinic Appointments: XXXXX

Out of hours/emergencies: 

XXXX hospital switch board and ask for the on-call urology registrar 



	Additional information including issues relating to lifestyle and support needs: 
Post treatment seminars on living & keeping well: eating well, keeping active, relationship counselling, psychologist (holistic needs). Managing the after effects of treatment: urinary symptoms, erectile dysfunction & hot flushes 

Other:




Yours sincerely

Electronically Approved By:

PRIVATE AND CONFIDENTIAL

cc. 

Patient GP Name
Patient GP Address
Patient GP Post Code
Supporting Documents that may help – Please delete this section before giving to the patient
· Sexual Consequences for Men Prompt Tool (http://www.londoncanceralliance.nhs.uk/media/118596/lca-hna-male-sexual-consequences-january-2016.pdf)

· Fatigue Prompt Tool





(http://www.londoncanceralliance.nhs.uk/media/122127/lca-hna-fatigue-prompt-sheet-january-2016.pdf)

· Pain Prompt Tool (http://www.londoncanceralliance.nhs.uk/media/122133/lca-hna-pain-prompt-sheet-january-2016.pdf)

Yours sincerely

Electronically Approved By:
PRIVATE AND CONFIDENTIAL

cc. 

<<Patient GP Name>>

<<Patient GP Address>>

<<Patient GP Post Code>>
Prostate – External Beam Radiotherapy
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