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Introduction

This leaflet aims to give you, your relatives and carers
information about the Rapid Access Prostate Imaging and
Diagnosis (RAPID) Service. RAPID is for men who need
investigation for suspected cancer of the prostate.

We hope this leaflet will answer some of the questions that you
or those who care for you may have at this time. This leaflet is
not meant to replace the consultation between you and the
urology team, but aims to help you understand more about
what is discussed.

Why have | been referred to RAPID?

You have been referred by your GP because you may have
presented with some increased urinary symptoms, or your
prostate does not feel entirely normal to your GP and/or the
result of your prostate-specific antigen (PSA) blood test is high.
This could possibly mean that you have prostate cancer.
However, there are several other common conditions apart
from cancer that can cause a high PSA, so further tests may be
needed.

We understand that this may be a worrying time but by being
able to speed up the tests, we will be able to determine more
quickly whether or not you have cancer of the prostate.

What is a PSA blood test?

A PSA test measures a chemical in the blood, which is released
by the prostate. Your PSA level usually increases with age — so
the older you are, the higher your normal level of PSA. Your GP
has referred you because your PSA level is higher than normal

for you, based on your age.
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Patient Conditions that can cause a high PSA level

Information are.

a prostate or urine infection.

prostate inflammation.

benign (non-cancerous) prostate enlargement.
prostate cancer.

Other things that may affect your PSA levels
are:

not completely emptying your bladder, that has been an
issue for some time.

having had an instrument put into the urethra within

4 to 6 weeks.

sexual activity or bike-riding a few hours before having a
PSA test.

What is the RAPID pathway?

The RAPID service has been designed to reduce the time
taken to investigate and diagnose why you have urinary
symptoms, a high PSA and/or an abnormal feeling prostate.
The referral sent by your GP will be reviewed by a consultant
urologist and Senior Nurse Specialist. You will then receive
either a telephone consultation appointment or an
appointment for a face to face consultation in clinic.

The consultation will allow us to assess you for the
appropriate investigations.

The telephone consultation will last about 20 minutes and
will be with a senior urology specialist nurse or one of our
prostate support workers. You will be asked many questions
to gather information about your previous or current health
problems. There will also be questions asked that will be
specific to your waterworks.

Questions will also be asked to assess whether it is safe and
suitable for you to have a magnetic resonance imaging (MRI
scan).

During this consultation the specialist nurse will give you
information about what to expect over the next few weeks.

www.gloshospitals.nhs.uk BEST CARE FOR EVERYONE



Page 3 of 10

Patient
Information

NHS

Gloucestershire Hospitals
NHS Foundation Trust

If a MRI scan is recommended this will be performed before
we see you in clinic. You will receive an appointment by
telephone call and or letter from the Imaging Department to
confirm the date and time. It is hoped that you will have the
scan within a week of us requesting it.

Following your scan, you will receive a telephone
appointment to discuss the results and next steps.

If the scan looks normal, there is a high chance that your
prostate does not contain any concerning cancer cells. If this
Is the case, we will arrange to see you face to face in clinic
to discuss management of your symptoms or we will write
and advise your GP. We will normally not advise a biopsy if
the MRI result is normal.

If there is anything suspicious or of concern, we will then
advise that you have a targeted biopsy.

We aim to carry out all of the tests and discussions within
about 5 weeks. Please note that there are occasions that
this may take longer than 5 weeks.

What happens when you are on the RAPID
pathway?

You may have up to 4 separate appointments. The
appointments will take place in the following order:

1.

2.

Telephone or face to face clinic review with a Urology
Specialist Nurse or a Consultant Urologist.

Prostate MRI scan (if needed), with telephone appointment
to discuss the results.

3. Prostate biopsy (if needed).
4.

Clinic review with the consultant or a member of the urology
team, with the result of the MRI and biopsy.

Clinic reviews and biopsies will take place at Cheltenham
General Hospital. MRI scans may be at either Cheltenham
General or Gloucestershire Royal Hospital. It will be made clear
which department you need to attend for each appointment.
There are maps at the end of this information leaflet showing
each location.
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Review by a specialist urology doctor or
nurse

When you have your telephone appointment or your first face to
face clinic review with the urology team, please feel free to
have a relative or friend with you.

You will be asked guestions about your symptoms, medical
history, medical background and medications. PSA testing and
results will also be explained in more detail. Please bring with
you a list of all your current medications.

What is a prostate MRI scan?

A magnetic resonance imaging (MRI) scan uses magnetic
waves to produce images of the body. It does not use X-rays or
radiation. A prostate MRI takes images that are able to show us
any suspicious areas of the prostate that might be cancerous.
The MRI scan appointment will take up to about an hour to
perform. You will also receive a separate MRI information
leaflet explaining some of the risks of the test.

So that the MRI images are clear you may have an injection of
a contrast dye called gadolinium. You will be asked to lie very
still on your back on a couch for about 30 to 40 minutes while
the scan takes place.

MRI results

The MRI results are usually sent to the specialist urology doctor
or nurse about 1 to 2 weeks after your appointment. The
images will be reviewed by the consultant urologist and
specialist nurse. The decision to proceed with a prostate biopsy
will depend on the findings from the MRI and your own choice.
If there is a suspicious area, we will normally recommend a
prostate biopsy as that is the only way to confirm whether the
suspicious area is cancerous or not.
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If you have a prostate biopsy

This is a very accurate form of biopsy (called a transperineal
targeted biopsy) which takes about

20 minutes. You will be asked to lie on your back on a couch
during this test. Your legs will be held up in supports. Very
small samples of tissue will be taken from your prostate using a
fine needle following local anaesthetic injections to numb the
area. You will be awake throughout this procedure.

You will also receive a separate information leaflet explaining
the biopsy procedure, the common and rare side effects and
the problems that can happen after the procedure. On the day
of the biopsy the specialist urology doctor will explain exactly
what will happen and answer any questions that you may have
before asking you to sign a consent form.

You will usually be at the hospital for 1 hour on the day of the
biopsy.

What happens next?

The results of the biopsies and MRI will be reviewed in a
multidisciplinary team meeting (MDT). A follow-up appointment
will be arranged for you at the prostate clinic where the results,
possible treatment options, if necessary, or further care and
investigations will be discussed.

Key points to remember

e You can bring a relative or friend along to support you.

e Bring a list of your current medications.

e Eat and drink as normal on the day of your appointments,
unless you are advised otherwise.

e Take your medication as usual apart from blood thinning
medications (please see below).

Before a biopsy it will be necessary for you to stop taking any
blood-thinning medication such as clopidogrel, warfarin, heparin
(or heparin-like substances), apixaban (Eliquis®), dabigatran
(Pradaxa®), or rivaroxaban (Xarelto®).
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The urologist recommending this procedure should assess your
risk level (low or high) for thrombosis or stroke while you are
not taking the blood thinners and advise you on how to manage
your medication in the week before and 2 weeks after the
procedure.

¢ Rivaroxaban or apixaban - patients should stop these 3 days
before the procedure (take the last dose 4 days before the
procedure date).

e Warfarin - patients should stop taking this medication 5 days
before the procedure (take the last dose 6 days before the
procedure date).

e Patients taking clopidogrel or aspirin 300mg should stop
taking these 7 days before the procedure (take the last dose
8 days before the procedure date).

e If you are taking aspirin 75mg, you do not need to stop this
medication.

If you receive an appointment for a prostate biopsy and the
blood thinning medication has not been discussed with you,
please call the Urology Department at least a week before your
procedure date. You need to remind us that you are taking
blood thinning medication that requires special management
around the time of the biopsy. This should have been discussed
with you over the phone at the time your appointment was
made.

If you have any questions, please call your consultant’s
secretary. They will speak to the consultant or senior specialist
urology nurses who will then call you back if required. Continue
to take aspirin 75mg as normal.
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Patient What is the prostate?

Information  The prostate is a small gland near the bladder. It is present only
in men. The prostate produces fluid that forms part of the
semen and helps nourish sperm. When you empty your
bladder, urine flows through a tube called the urethra. The
urethra passes through the prostate before reaching the penis
(see diagram below).
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Figure 1. Diagram of male lower urinary track and reproductive
organs, showing the position of the prostate gland

Who should | contact for help or information?

If you have any questions or concerns, please ask a member of
staff. It may help to write down your questions and concerns as
you think of them so that you have them ready. Please do not
hesitate to ask if you think you have been forgotten or have
waited too long to be seen.

RAPID Prostate Nurse Specialist

Tel: 0300 422 2950

Monday, 8:30am to 12:30pm

Tuesday to Thursday, 8:30am to 4.30pm
Friday, 8:30am to 1:00pm

Pathway Co-ordinator

Tel: 0780 091 9460
Monday to Friday, 8:30am to 4:30pm
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Directory of Wards and Departments

Buliding| Floor [Busding| Ficor Building| Floor
Ambulatory Day Unit CR | L2 | Medicine (Out Patients) | WB | G Rendcomb Ward & Side Rooms | OC | 1st
Ambulatory Emergency Care CR | L2 G.l. Physiology CR| L2 Ryeworth Ward SL | L2
Acute A Area CR | L3 ‘Glasshouse Cafe' o[ SP | L1 Shop (snacks/magazines/cards) | SL | L1
Acute Care Unit C CR | L3 Guiting Ward SL | L2 Snowshill Ward SP | L2
Alexandra House (AH) CB | All Hartpury Suite CR | L2 Speech & Language Therapy WB | UG
Alstone Ward CR | L4 Haz| Ward CR | L3 Stoma Care Clinic WB | UG
A Clinic SP | L1 Hereford Suite OC | 2nd Therapy Department WB | LG
Appliance Office/Orthotics SP | L1 Highworth Clinic WB | UG Thoracic Clinic WB| G
Audiology/Hearing Services EB| G Kemerton CB | 1st Trust Headquarters and AH ";’:;’
Avening Ward CB| G Knightsbridge Ward sL | L3 Boardroom (CB)| Fioor
Aveta Birth Centre SP | L3 Lansdown Suite CB| G Ultrasound (Main - Radiology 2) | CR | L2
Battledown Outpatients CR | L2 Lilleybrook Ward oc| G Ultrasound (Maternity) SP | L1
Bereavement Office WB | UG Lung Function CR| L2 Vascular Laboratory WB | UG
Bibury Ward SP | L2 Maxillofacial Surgery EB| G West Block Out Patients WB| G
Blood Tests WB| G Medical Photography CB | G Withington Suite WB | 2nd
'Blue Spa Ruhurant'vﬂ WB | UG Nuclear Medici OC | 1st Woodmancote Ward SL | L3
Cardiac Out Patients WB | 2nd Oakley Pre-assessment CB | 2nd Worcester Suite oc| G
Cardiac Ward & st| L1 Ophthalmology (Eye Clinics) EB| G
Coronary Care Unit (CCU) Optometry & Orthoptics EB| G
Chapel WB | UG Orthodonti EB| G Key to abbreviations
Chedworth Suite CB | 1st Orthopaedic Admissions Unit SP | L1 | CB | Centre Block
Chemotherapy oc| G Orthopaedic/Fracture Clinic CR|[ L1 CR | College Road Wing
Cranham Suite SL| L3 "Out of Hours' GP Service CR | L1 €8 g‘" 3'°°"c
Department of Critical Care (DCC) | SL | L1 Pacemaker Clinic WB | LG ‘;‘L: s::::‘?:wmm
Dermatology (Phototherapy) WB | 1st Pain Clinic Office CB | 1st SP St Paul's Wingg
Diabetic Clinic WB| G Painswick Suite SP | L1 WB | West Block
Dietitian/Dietetics WB| G Palliative Care Office oC | 1st LINC | The Leukaemia and Intensive
Discharge Waiting Area (Pamington) | CB | G PALS (Patlent Advice & Lialson Service) | WB | UG Chemotherapy Fund
Dixton Ward CR| L3 Pharmacy WB | LG LG | Lower Ground
Ear, Nose & Throat (ENT) EB| G Phototherapy (Dermatology) WB | 1st UG_| Upper Ground :l {¥est Block onty)
East Block Out Patients EB| G Prescott Ward CB | 2nd G_ | Ground
Emergency Department (ED) CR L1 Prestbury Clinic WB | 1st ;:L ;’:::::: .
Endoscopy OC | L1 Radiology 1 (ED X-ray /MRI/CT) | CR | L1 11 | Lovel OnoTGroun d floor lovel]
Eye Clinic EB| G Radiology 2 (Main X-ray) CR | L2 12 | Level Two
Eyford Day Unit EB | 2nd Radiotherapy oc| G L3 | Level Three
Fairview Outpatients Department | EB | 1st Rendcomb Annexe OC | 1st L4 | Level Four (College Road Wing only)

CGH Monochrome Map 1216 v1

www.gloshospitals.nhs.uk

H280

BEST CARE FOR EVERYONE




Page 9 of 10 m

Gloucestershire Hospitals
NHS Foundation Trust

Patient

: | rshire Royal Hospital
Information Gloucestershire oyal Hosp ta Gloucestershire Hospitals
NHS Foundation Trust

Great Western Road
Gloucester
GL1 3NN

Claremont
Road

Entrance

b

Eye Clinic
(Orchard Contro) ¥

hildren's
Centre

Orchard
Car Park
{PoF)

Main Great Western Road
-~
(B 82w
There are designated drop-off points at all principal building entrances
| Parking is provided either on a "pay on foot' basis, shown as PoF “Since August 2016, Blue Badge holders can park for free |
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Jire 0 o arc and vep3a 2
Building| Fioor [Building] Floor Building| Floor

Acute Care Unit A TU | G y logy Out Patients WC| G Retinal Eye Screening OC | 1st
Ambulatory Emergency Care (AEC)| GW | G Health Psychology BH | G Speech & Language Therapy oP| G
A | Clinic WC| G Hearing Services OP | 1st Surgical Admissions Suite TB | 1st
A & Rehabilitation OP| G Imaging 1 ( X-ray / CT / MRI) MB | G Tower Block Wards:
Bereavement Service TB | G Imaging 2 ( ED X-ray ) TU | G Department of Critical Care (DCC| i
Bone Density Clinic MB | G Lung Function (CID) MB| G Wards 2a and 2b 2nd
Breast Care Clinic OP| G Maternity Ward WC | 2nd Wards 3a and 3b | 3rd |
Cardiac Out Patients OP| G Medical Day Unit (MDU) GW| G Wards 4a and 4b - General 4th
Cardiac Wards & Nebuliser Services MB| G Old Age Medicine (GOAM)
Coronary Care Unit (CCU) s s Neo-natal Unit we | st Wards 5a, 5b and 5¢ - including ]
Cardiology Investigations TU | 1st Neurology OP| G Emergency Surgical A B 5th
Chapel TB| G Neuro Physiology (CID) MB| G (SAU) ||
Children's Out Patients CC | 1st N Medicine (CID) MB| G Ward 6a | 6th |
Children's Ward CC | 1st Occupational Health oc| G Ward 6b - Stroke Unit 6th
Clinical Genetics wc| e Occupational Therapy or| G Wards 7a and 7b [ 7th |
Clinical g Dept. (CID)| MB | G o] logy OP | 1st Ward 8a - Stroke Unit | 8th |
Cotswold Dialysis Centre oc| G Oral & Maxillofacial Surgery OoP| G Ward 8b | 8th |
Day Surgery MB | 1st Orchard Day Surgery oCc| G Ward 9b - General Old Age oth
Delivery Suite wc | 1st Orthodontic Clinic OP | 1st Medicine (GOAM)
Department of Critical Care (DCC)| TB | 1st Orthopaedic Out Patients TU | G Ultrasound 1 MB | G
Dermatology OP | 1st Orthotics oc| G Ultrasound 2 WwWC| G
Diab Clinic OP | G 'Out of Hours' GP service TU | G
Diabetic Eye Screening ocC| G Pain Medicine OP | G
Diotetics & Nutrition BH | G Palliative Care BH | G Key to building abbreviations:
Discharge Lounge GW| G (PALS) Patiant Advice & Uaison Service | TB | G BH Beacon House
Ear, Nose & ‘I'hroa‘t fENT) OP | 1st Pharmacy MB | G cc Children's Centre
Edward Jenner Clinic MB | G Phy‘slo!horapy Department OP| G GW | Gallery Wing
Emergency Department (ED) U G Podiatry OP| G HH Hope House
Endoscopy OP | 1st Pre-Assessment Unit oc| G MB Main Block
Eye Clinic (Orchard Centre) oc| G Refreshments:
Family Planning Clinic HH | G Amigo’s Coffee Bar | OP | G OC | Orchard Centre_
Fracture Clinic TU| G Amigo's Coffee Bar | TB | G OP | Out Patients Unit
Gallery Wing Ward 1 GW | 1st Fosters Restaurant | MB | G PL Pathology
General Office T8 | G Retail units: SD Severn Dialysis
General Out Patients Books, Cards & Gifts | OP | G TB | Tower Block
(Medical & Surgical Out Patients) | OP | © Newsagent, grocery & gifts | OP | G TU [ Trauma Unit
Genito Urinary Medicine HH [ G Newsagent, grocery & gifts [ TB | G wcC Women's Centre
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Information Making a choice

Shared Decision Making

If you are asked to make a choice, you may have lots of questions , [9) ,
@ ®

that you want to ask. You may also want to talk over your options
with your family or friends. It can help to write a list of the questions
you want answered and take it fo your appointment.

Ask 3 Questions

To begin with, try to make sure you get the answers to three key
questions if you are asked to make a choice about your healthcare.

1. What are my options¢

2. What are the pros and cons of each option for me?

3. How do | get support to help me make a decision that is right
forme?

These resources have been adapted with kind pemission from the MAGIC Programme, supported by the Heaith Foundation

* Ask 3 Questions is based on Shepherd HL, et al. Three questions that patients can ask 1o improve the quallty of information physicians give cbout Featment opfions: A cross-over il
Paflent Education and Counselling, 2011:84: 37985

AOQA @"I'i‘iﬁryg m https://aqua.nhs.uk/resources/shared-decision-making-case-studies/

oed
proge
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