Flowchart: Primary Care Management of Women
with Unscheduled Vaginal Bleeding and Suspected Endometrial Cancer
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See Supporting Guidance for additional information
Flowchart and supporting guidance have been developed by WUTH gynae-cncology team in line with MICE and EMS guidance

Patient Assessment in Primary Care
1. Assess cancer risk factors and bleeding pattern
2. Identify HRT regimen, duration, compliance
3. Offer examination (abdominal, pelvic)
4. Offer investigation if indicated e.g. cervical screening/genital swabs
5. Discuss risks and benefits of continuing HRT
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