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Disclaimer: The pathway map is intended to be used for informational purposes only. The pathway map is not intended to constitute or be a substitute for a
medical advice and should not be relied upon in any such regard. Further, all pathway maps are subject to clinical judgment and actual practice patterns may ontarlo Hea Ith
not follow the proposed steps set out in the pathway map. :
In the situation where the reader is not a health care provider, the reader should always consult a healthcare provider if they have any questions regarding the Ca ncer Ca re Onta ro

information set out in the pathway map. The information in the pathway map does not create a physician-patient relationship between Ontario Health (Cancer
Care Ontario) and the reader.
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®  Patients who present with signs or symptoms suspicious of prostate cancer.
Required

Primary Care Intervention

ee=e--- Possible

Palliative Care Decision or assessment point

Pathway Ma P conSiderationS Pathology Patient (disease) characteristics
®  Primary care providers play an important role in the cancer journey and should be informed of relevant tests and Organized Diagnostic Consultation with specialist
consultations. Ongoing care with a primary care provider is assumed to be part of the pathway map. For patients who do Assessment )
not have a primary care provider, Health811 is a government resource that helps patients find a doctor or nurse Surgery Exit pathway

practitioner.
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®  Throughout the pathway map, a shared decision-making model should be implemented to enable and encourage patients Off page reference

HLEEE

Radiation Oncology

®200000

to play an active role in the management of their care. For more information see Person-Centered Care Guideline and Medical Oncology Referral
EBS #19-2 Provider-Patient Communication.*
®  Hyperlinks are used throughout the pathway map to provide information about relevant Ontario Health (Cancer Care Radiology
Ontario) tools, resources and guidance documents. Multidisciplinary Cancer
"  The term ‘health care provider’, used throughout the pathway map, includes primary care providers and specialists, e.g. |:| Conference (MCC)
family doctors, nurse practitioners, and emergency physicians. |:| Genetics
®  Multidisciplinary Cancer Conferences (MCCs) may be considered for all phases of the pathway map. For more information
on Multidisciplinary Cancer Conferences, visit MCC Tools. |:| Psychosocial Oncology (PSO)
®  For more information on wait time prioritization, visit Wait Times.
®  (Clinical trials should be considered for all phases of the pathway map. Pathway Map Disclaimer
®  Psychosocial oncology (PSO) is the interprofessional specialty concerned with understanding and treating the social, This pathway map is a resource that provides an overview of the treatment that an individual in the Ontario cancer system may

practical, psychological, emotional, spiritual and functional needs and quality-of-life impact that cancer has on patients and receive.
their families. Psychosocial care should be considered an integral and standardized part of cancer care for patients and their  the pathway map is intended to be used for informational purposes only. The pathway map is not intended to constitute or be a
families at all stages of the illness trajectory. For more information, visit EBS #19-3.* substitute for medical advice and should not be relied upon in any such regard. Further, all pathway maps are subject to clinical
- judgment and actual practice patterns may not follow the proposed steps set out in the pathway map. In the situation where
the reader is not a healthcare provider, the reader should always consult a healthcare provider if they have any questions
regarding the information set out in the pathway map. The information in the pathway map does not create a physician-patient
relationship between Ontario Health (Cancer Care Ontario) and the reader.

While care has been taken in the preparation of the information contained in the pathway map, such information is provided on
an “as-is” basis, without any representation, warranty, or condition, whether express, or implied, statutory or otherwise, as to
the information’s quality, accuracy, currency, completeness, or reliability.

Ontario Health (Cancer Care Ontario) and the pathway map’s content providers (including the physicians who contributed to the
information in the pathway map) shall have no liability, whether direct, indirect, consequential, contingent, special, or
incidental, related to or arising from the information in the pathway map or its use thereof, whether based on breach of
contract or tort (including negligence), and even if advised of the possibility thereof. Anyone using the information in the
pathway map does so at his or her own risk, and by using such information, agrees to indemnify Ontario Health (Cancer Care
Ontario) and its content providers from any and all liability, loss, damages, costs and expenses (including legal fees and
expenses) arising from such person’s use of the information in the pathway map.

This pathway map may not reflect all the available scientific research and is not intended as an exhaustive resource. Ontario

Health (Cancer Care Ontario) and its content providers assume no responsibility for omissions or incomplete information in this
* Note. EBS #19-2 and EBS #19-3 are older than 3 years and are currently listed as ‘For Education and Information Purposes’. This means that the pathway map. It is possible that other relevant scientific findings may have been reported since completion of this pathway
recommendations will no longer be maintained but may still be useful for academic or other information purposes. map. This pathway map may be superseded by an updated pathway map on the same topic.

© Ontario Health (Cancer Care Ontario) retains all copyright, trademark and all other rights in the pathway map, including all text and graphic images. No portion of this pathway map may be used or reproduced, other than for personal use, or distributed, transmitted or "mirrored" in any form, or
by any means, without the prior written permission of Ontario Health (Cancer Care Ontario).


https://www.cancercareontario.ca/en/guidelines-advice/cancer-continuum/treatment/multidisciplinary-cancer-conferences
https://www.cancercareontario.ca/en/guidelines-advice/cancer-continuum/treatment/multidisciplinary-cancer-conferences
http://www.hqontario.ca/System-Performance/Wait-Times-for-Surgeries-and-Procedures
http://www.hqontario.ca/System-Performance/Wait-Times-for-Surgeries-and-Procedures
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2291
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2291
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/38631
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/38631
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2256
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2256
https://healthconnectontario.health.gov.on.ca/static/guest/home
https://healthconnectontario.health.gov.on.ca/static/guest/home
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Screen for psychosocial needs, and assessment and management of symptoms. Click here for more information about symptom assessment and management tools

>

tenderness
e Severe bone pain

Patients 2 40 years old presenting with symptoms of
metastatic prostate cancer which include any unexplained:
e Suspicious lower back pain with reproducible percussion

e Weight loss, especially in the elderly

EBS #24-3

with Lower Urinary

symptoms)
EBS #24-3

Patient presenting

Visit to Tract Symptoms (LUTS)
Healthcare — (ex. irritative and
Provider obstructive voiding

Assess LUTS
and treat if
indicated
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resolved
?
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Prostate hard or irregular on DRE

for at least 1
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for UTI
Digital Rectal 2
Exam (DRE) PSA Test
Digital Rectal
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< Repeat PSA
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elevated age- history,
based PSA’ test ethnic prostate
results background cancer Digital
EBS #24-3 I;ectal
xam
Identify and (DRE)
treat cause N
for elevated Repeat
PSA’ PSA
Test
! Age-based PSA values (upper limit of normal): 40-50 years: 2.5 ng/mL, 50-60 years: 3.5 ng/mL, 60-70 ~6-8
years: 4.5 ng/mL, 70 years and over: 6.5 ng/mL. weeks

2 Discussion about benefits and risks of prostate specific antigen (PSA) testing should occur with the

patient, refer to CCO Position Statement on Prostate Cancer Screening and Su

orting Documents

3There is no evidence to support the use of TRUS in prostate cancer diagnosis.

* Risk Calculators: refer to EBS #24-3 Nomograms.
® Refer to EBS #24-3 for details on urgency of referral.
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https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/221https://www.cancercare.on.ca/common/pages/UserFile.aspx?fileId=252606
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/221https://www.cancercare.on.ca/common/pages/UserFile.aspx?fileId=252606
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/221
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https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/221
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/221
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/221
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/221
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/221
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/42981
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/42981
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/221
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/221
https://www.cancercareontario.ca/en/symptom-management
https://www.cancercareontario.ca/en/symptom-management
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Screen for psychosocial needs, and assessment and management of symptoms. Click here for more information about symptom assessment and management tools
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Follow-Up
As instructed
by the
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(e.g., If medically unfit for biopsy, limited life expectancy, or other
possible causes for elevated prostate specific antigen PSA, etc.)

® Consider pathologist with a specialty interest in genitourinary pathology specimen review.

’ Bilateral and/or more than 2 cores.

i biopsy repeatedly inconclusive or negative consider additional tests: biopsy, MRI or other imaging.
° PI-RADS ® v2.1 PI-RADS ® Prostate Imaging -Reporting and Data System 2019 [Internet]. Available from: https://www.acr.org/-/media/ACR/Files/RADS/PI-RADS/PIRADS-V2-1.pdf.
19 Biopsy is suggested if PSA density is greater than or equal to 0.2. See Table 5.4: EAU Guidelines on Prostate Cancer - DIAGNOSTIC EVALUATION - Uroweb [Internet]. Uroweb - European Association of Urology. Available from: https://uroweb.org/guidelines/prostate-cancer/chapter/diagnostic-

evaluation.

Urologist or
Primary Care
Provider
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Positive for
prostate
cancer

Disclaimer: If you need this document in
accessible format, please contact 1-877-280-
8538, TTY 1-800-855-0511,
info@ontariohealth.ca and OH-
CCO_CIDAPInfo@ontariohealth.ca.

Available in English only due to its technical
nature and limited target audience. A French
version can be made available upon request.
For questions, please email
info@ontariohealth.ca

Le contenu de ce document est de nature
technique et est disponible en anglais
seulement en raison de son public cible limité.
Ce document a été exempté de la traduction
en vertu de la Loi sur les services en frangais
conformément au Réglement de I'Ontario 671/
92.
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" For a list of centres offering PSMA PET, please visit: PSMA-PET for Prostate Cancer Requisition to PET Centre

Pathway Map
Page 10



https://www.cancercare.on.ca/common/pages/UserFile.aspx?fileId=359039
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https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/606
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/606
https://www.cancercareontario.ca/en/symptom-management
https://www.cancercareontario.ca/en/symptom-management
https://www.ccohealth.ca/sites/CCOHealth/files/assets/PETRequisition-RecurrentProstate-PREP.pdf
https://www.ccohealth.ca/sites/CCOHealth/files/assets/PETRequisition-RecurrentProstate-PREP.pdf
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