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1. Overview: 

1.1. The goal of this treatment protocol is to achieve improved patient outcomes through 

comprehensive therapy, patient monitoring and detailed training.  Patient’s will be referred to 

Stanley Specialty Pharmacy by their attending physician prior to initiation of treatment for 

prostate cancer (prostatectomy / radiation treatment).  For best outcomes, physician referral 

should occur two weeks to a month prior to onset of treatment. 

2. Patient intake interview: 

2.1. Upon referral, patient will be contacted to schedule an intake interview. 

2.2. At the time of the initial interview: 

2.2.1. The pharmacist will review patient’s medical history. 

2.2.2. The pharmacist will confirm patient’s diagnosis and treatment option prescribed. 

2.2.3. The pharmacist will assess patient’s history regarding erectile function (including any 

previous treatments and/or treatment failures). 

2.2.4. The pharmacist will assess patient’s expectations for post-treatment outcomes. 

2.2.5. The pharmacist will explain the Stanley Prostate Cancer Protocol goals and methods. 

2.2.5.1. Prior to treatment: 

2.2.5.1.1. The pharmacist will initiate treatment with phosphodiesterase (pde5) 

(tadalafil 5mg) or pde5 + nitric oxide based on assessment of current sexual 

function and nitric oxide assay. 

2.2.5.1.2. The pharmacist will initiate therapy with routine Kegel exercises to 

familiarize patient with muscle control. 

2.2.5.1.2.1. The patient will receive detailed written instructions. 

2.2.5.1.2.2. The patient will receive detailed verbal and practical training. 

2.2.5.1.2.3. The patient will be given a suggested schedule for exercise routine. 

2.2.5.1.3. The patient will be provided a deluxe vacuum erection device with verbal, 

video and demonstrated instructions for use. 

2.2.6. The pharmacist/patient will establish appointment for 30 days post-treatment. 

2.3. At the time of the post-treatment appointment: 

2.3.1. The pharmacist will evaluate: 

2.3.1.1. Patient’s post-treatment condition 

2.3.1.2. Patient’s erectile function 

2.3.1.3. Patient’s urinary incontinence 

2.3.1.4. Patient’s readiness to initiate therapy 

2.3.2. The pharmacist will review: 

2.3.2.1. Post-treatment therapy plan 

2.3.2.2. Continuation of pde5 or pde5 + nitric oxide therapy 

2.3.2.3. Vacuum erection device (VED) instructions and schedule of use 

2.3.2.3.1. Reinforce importance of VED as a physical therapy aid and set schedule for 

use 

2.3.2.3.2. Explain use of VED for sexual intimacy 

2.3.3. Instructions and schedule for Kegel exercises 

2.3.4. Time-line for treatment options 
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2.3.4.1. Continue tadalafil 5mg or tadalafil + nitric oxide and continue use of VED 

2.3.4.2. Each patient will progress through treatment modalities based on their individual 

condition and response to therapies over the course of approximately the first six 

months after treatment 

2.3.4.2.1. Introduction of pde5 oral tablets for use prior to sex 

2.3.4.2.2. Introduction of pde5 sublingual combinations for use prior to sex 

2.3.4.2.3. Introduction of penile injections for use prior to sex 

2.3.4.2.3.1. The patient will receive instruction on use of penile injections. 

2.3.4.2.3.2. The pharmacist will assist patient with appropriate dose titrations. 

2.3.4.2.3.3. The pharmacist will assist with formula adjustments to ensure optimal 

response from penile injections. 

3. Patient follow up and ongoing counseling-  

3.1. Patient progress will be monitored throughout therapy regarding erectile function, response to 

therapy, and urinary incontinence. 

3.1.1. If patient reports that natural erectile function is returning, adjustment of therapy and 

additional counseling is warranted. 

3.1.2. If patient reports that therapy modalities are acceptable and erectile response is 

satisfactory, maintain treatment and continue monitoring patient. 

3.1.3. If patient reports that therapy modalities are no longer acceptable or are unsuccessful, 

counsel patient on therapeutic alternatives. 

3.1.3.1. Introduce options with potency of injectable medications and/or combination 

therapies. 

3.1.3.2. Introduce use of vacuum erection device as option for erectile function with or 

without other treatment modalities. 

3.1.3.3. Introduce patient to penile implant as alternative to continued medication therapy. 

3.1.4. If patient reports that urinary incontinence is an ongoing issue, evaluate patient’s current 

condition, mechanism of coping, and impact on patient’s quality of life. 

3.1.4.1. Evaluate level and frequency of urinary incontinence. 

3.1.4.1.1. If condition is improving over time, continue Kegel exercises, and consult 

physician regarding potential medication alternatives. 

3.1.4.1.2. If condition is not improving over time, evaluate patient’s method of coping 

(pads/diapers (ie: ProtechDry)/penile clamp) and how severely the 

incontinence is impacting quality of life.   

3.1.4.1.2.1. If patient is managing well and quality of life is not significantly 

impacted, reinforce current therapeutic options and consult physician 

regarding potential medication alternatives. 

3.1.4.1.2.2. If patient is experiencing significant reduction in quality of life, 

introduce physical therapy with a pelvic physical therapy specialist 

and/or surgical options for consideration based on patient’s condition 

(male sling or urinary sphincter). 

3.2. Patient will be continually monitored and counseled as long as they remain in active care.  The 

pharmacist will work with the patient and the patient’s physician to ensure the best possible 

outcomes. 
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4. Physician consent 

I am authorizing my patient, ___________________, to enter into the Stanley prostate cancer 

protocol. I give my consent for the pharmacist at Stanley Specialty Pharmacy to provide counseling 

and care as outlined in the protocol.  It is understood that the pharmacist at Stanley Specialty 

Pharmacy will forward patient consult notes and medication changes to my attention. 

 

Signed ____________________________________________________ 

Date     ____________________________________________________ 

                      

 


