LLys Meddyg

Policies and Protocols

23 Castle Street, Conwy LL32 8AY – W94016

CHAPERONE PROTOCOL

This protocol relates to the use of chaperones at Llys Meddyg when a patient requires intimate examination.

The GP or Nurse should give an explanation of the procedure involved and the reason for it.

Verbal consent is obtained from the patient prior to all examinations of an intimate nature.

A chaperone should be offered to all patients (male or female) undergoing an intimate examination, irrespective of the gender of the doctor or nurse (RCOG 1997).

If the patient prefers to be examined without a chaperone, this request should be honoured and recorded in the patient’s computer record ( RCOG 1997).

Patient dignity, privacy, confidentiality and the doctor/patient/nurse relationship all need to be taken into consideration when the use of a chaperone is considered.

The GP/Nurse is at liberty to ask a chaperone to be present if they feel the situation warrants it. Should the patient refuse, the GP/Nurse can inform the patient that they are unable to perform the examination unless a third person is present.

If an intimate examination/procedure is necessary as part of a home visit, the patient should be offered the choice of having a chaperone present i.e. a family member or friend.

When patients book an appointment for an intimate examination, the reception staff may inform them that a chaperone may be brought along i.e. smear test or HVS.

As explanation of the practice policy on the use of chaperones i.e. as a means of protection for patients and staff, is to be included in the practice information leaflet.

WHO SHOULD ACT AS CHAPERONE?

Any member of staff, especially receptionists, should have adequate training before being asked to be a chaperone. Until they have had such training, they have a right to refuse to be a chaperone.

The Practice holds a register of staff who have been trained to act as chaperones.

PROCEDURE

· The clinician will contact Reception to request a chaperone

· The clinician will record in the notes that the chaperone is present, and identify the chaperone.

· The chaperone will enter the room discreetly and remain in the room until the clinician has finished the examination.

· The chaperone will normally attend inside the curtain at the head of the examination couch.

· To prevent embarrassment, the chaperone should not enter into conversation with the patient or GP unless requested to do so, or make any mention of the consultation afterwards.

· The chaperone will make a record in the patients notes after examination. The record will state that there were no problems, or give details of any concerns or incidents that occurred.

· The patient can refuse a chaperone, and if so this must be recorded in the patients medical record.
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