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ERECTILE DYSFUNCTION presented in GP 

 History 
 Physical examination to exclude peripheral arterial disease, 

hypogonadism, prostate abnormalities, local external penis 
abnormalities 

 Investigate known risk factors (CV, DM, lipids, smoking, alcohol, 
lifestyle) 

 Bloods: serum lipids + fasting glucose + HbA1C + testosterone 

Testosterone normal Testosterone abnormal 

PDE5 inhibitor  
- Discuss treatment goals and expectations 
- Inform PDE5i requires sexual stimulation (not an initiator) 
- Discuss treatment costs (NHS vs. private Rx) 
- Titrate up and try on 8 different occasions at max dose 

before classed as non-responder 
- Review 6-12 monthly 

 1st line: SILDENAFIL 25/50/100mg (generic only) – NHS Rx for 

all ED patients, if no response try 2nd line 

 2nd line: TADALAFIL 10/20mg PRN dose only (2.5mg and 5mg 

not to be prescribed on NHS) - private Rx unless patient is 

eligible for NHS treatment by meeting the SLS criteria. 

 

If failure to both PDE5i’s consider referral and discuss with 

patient further treatment options (pumps, intracavernous 

injections, penile prosthesis). Screen for severe distress before 

referral and indicate the results on the referral letter. 

Repeat testosterone with an 
early morning level and: 
- FSH/LH,  
- PSA  
- PROLACTIN if testosterone <5 

Abnormal 
testosterone  
Nmol/L 
Age<50:  <10  
50-75:  <9  
75+:   <8 

Abnormal: 

REFER to 

ENDOCRINOLOGY 

 

Testosterone 

Normal:  

PDE5 inhibitor 

REFER to UROLOGY if: 

 Failure of both PDE5 inhibitors  

 Suspected Severe Distress 

 Other treatment needed  
 

Schedule 2 / SLS criteria (for all treatments except generic sildenafil) 
Patients fulfil Schedule2/SLS criteria if they have one of the following: 
diabetes, post-prostatectomy, renal failure treated by transplant or dialysis, spinal cord injury, single gene 
neurological disease, radical pelvic surgery, prostate cancer, multiple sclerosis, poliomyelitis, spina bifida, 
parkinsons disease, severe pelvic injury, NHS patients treated for ED before 14.9.98.  
Severe distress is no longer listed as SLS criterion. 
 
If you suspect they may have severe distress then consider the following screening questions:  

1. Is there significant disruption to normal social and occupational activity?  
2. Is there a marked effect on mood, behaviour social and environmental awareness?  
3. Is there a marked effect on interpersonal relationships?  

If the answer to 2 or more of these is YES, then they may be suffering from severe distress and you may 
consider referral to secondary care. You should seek, as part of your referral letter, clarification if the patient 
has severe distress and look for specific mention of this. 

QUANTITIES: One treatment per week will be appropriate for 
most patients being treated for erectile dysfunction. However, the 
maximum frequency of once per day may be prescribed on NHS 
by GP exercising their clinical judgement.  


