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Hospitalized patients represent potential
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cancer death in men in the US.?2 Among patients annually.
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treatment.? recommend prostate cancer screening for men of any age, but rather making informed decision network, PSA screening should be a shared
with the providers. However, the National Comprehensive Cancer Network (NCCN) 2018 guideline decision,in patients that indicate a

Since the risks of prostate cancer screening in recommend PSA screening in men age 45 and above so this suggestion is used to define studied preference. In light of the reality that not all
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respectively.” ¢ Following the 2012 USPSTF
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in PSA screen for patients seeking preventive * Charlson-Deyo Score (comorbidity index),
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