Appendix 2

Structured discharge letter

[Head]

RE: [Patient details]

Diagnosis: CaP Gleason X, presenting PSA'Y
Treatment, year
PSA nadir
Current PSA

Other issues/complications

Recommendation: ~ Z-monthly PSA in primary care
Re-refer if PSA > A or if symptomatic

[Text]

[Confirmation that explanation given to patient regarding shared care arrangements]

Response slip (to be faxed to 01xxx XxXxXXxX)
We have received this letter on the [date] and confirm continuation of care.

Signed: [Practice manager / GP]



