
Unscheduled bleeding on HRT Pathway -
Model 1
FINAL

Patient with
unscheduled bleeding
on HRT contacts the

GP Practice
(GP has the choice to send
out pt questionnaire and pt

info leaflet)

Primary Care clinician
takes history and

arranges for F2F appt for
examination to exclude

red flags

Patient meets criteria
for urgent suspected
endometrial cancer

referral

Patient does not meet
criteria for an urgent

suspected cancer
referral

Check if patient
meets criteria for a
pelvic ultrasound

scan

Normal scan
Back to GP Practice

Abnormal benign or
non gynae cancer
findings requiring

action
For local agreement

to be devised

Suspected Gynae
cancer found

For Secondary Care
to take over care.

Patient does not meet
criteria for a pelvic
ultrasound scan

Bleeding Continued

Discharge patient with
appropriate safety

netting. Can restart HRT
if patient wishes

If patient continues
bleeding 4 weeks after

stopping HRT, they meet
USCR criteria

Urgent
suspected Gynae

cancer referral
(USC) completed on

eRS with safety
netting

1. Persistent bleeding which starts within 6
months of starting HRT
2.Persistent bleeding within 3 months of a
change in HRT dosage / preparation
3.Persistent bleeding with 1 minor risk
factor

Bleeding Stopped

GP to change HRT to
an alternative with a

different progesterone
dose

1. Persistent bleeding which starts >6
months after starting HRT
2.Persistent bleeding >3 months after a
change in HRT dosage / preparation
3.Persistent bleeding with 2 minor risk
factors

1. Do nothing
2. Stop HRT
3. Modify HRT (see guidance)

Treatment Options

If HRT stopped, GP to
review in 4 weeks.
If HRT modified or

continued, GP to provide
review at appropriate

time i.e. 3 or 6 months.

If patient continues
bleeding, 3 months after
HRT modification or 6

months of starting HRT,
meet pelvic USS criteria



Unscheduled bleeding on HRT Pathway with
an Intermediate Triage service 

Model 2 
FINAL

Primary Care clinician
takes history and

arranges for F2F appt for
examination to exclude

red flags

Return template if
missing core
informaiton

Patient meets criteria
for urgent suspected
endometrial cancer

referral. Advise GP to
complete USC

Referral

Pt meets criteria for
urgent suspected

endometrial cancer
referral

Patient does not meet
criteria for an urgent

suspected cancer
referral (USCR)

GP completes A&G
request template to
Intermediate Triage

Service lead by 
Primary Care

Intermediate Triage
Service - Outcomes

Advice on
HRT change or
dose change
with 3 month

review

Scan results

Patient with unscheduled
bleeding on HRT contacts

the GP Practice
(GP has the choice to send out

pt questionnaire and pt info
leaflet)

Urgent
suspected Gynae

cancer referral
(USC) completed

on eRS with safety
netting

Abnormal benign or
non gynae cancer
findings requiring

action
For local agreement

to be devised

Suspected Gynae
cancer found

For Secondary Care
to take over patient.

Optional extra
  (this will require estates for examination)

The intermediate Triage service
provide the 1st presciption of HRT

The intermediate triage service
reviews the patient with 3 months of

changing the dose of HRT

See accompanying FAQ
document

Normal;
Advise requesting GP

on optimisation of
HRT dose with 3

month review

Pelvic scan
requested 


