ASSESSING AND MANAGING PSYCHOSOCIAL IMPACT

OF LIVING WITH A VULVAL CONDITION

Date of assessment NMC PIN
Surname First name

Assessor’s name

N Senior Nurse/CNS [
Assessor’s position

SHO O GP

Assessor’s PIN
Consultant O

O

SpR

a
Other O

Please note that your scoring should reflect the performance of the nurse against what you would reasonably expect at

their stage/level of experience/grade

PRACTICAL COMPETENCIES

Has excellent understanding of the impact that vulval
conditions can have on the psychosocial welfare and well-
being on the patient and their family/partner

Can demonstrate the use of a valid quality of life tools to
measure quality of life impact and report outcome and take
any relevant action

Recognised the need to refer to other specialities for either
further assessment/counselling/treatment

Demonstrates empathy, patience and a non judgemental
approach to the patient at all times

Respects confidentiality, dignity and privacy

Highlights any serious concerns concerning safeguarding of
patient, mental capacity, suicidal thoughts to relevant MDT
member/Consultant

Is aware of and respects patient’s beliefs and cultural
influences

THEORETICAL COMPETENCIES

Has attended mandatory training for safeguarding adults/
children/mental capacity

Adheres to local/nations confidentiality and data protection
policies
Is aware of local referral pathways for psychosexual counselling

DATE LEVEL ATTAINED

Level Level Level Level Level Level Level
0 1 2 3 4 5 6
DATE LEVEL ATTAINED
Level Level Level Level Level Level Level
0 1 2 3 4 5 6
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Which aspects of the procedure were done well

Any suggestions for improvement

Agreed action plan




	Date of assessment: 
	Other: Off
	Surname: 
	Assessor's name: 
	NMC PIN: 
	First name: 
	Assessor's PIN: 
	Senior Nurse/CNS: Off
	Consultant: Off
	SpR: Off
	SHO: Off
	GP: Off
	Interpret results 3: Off
	Interpret results 0: Off
	Interpret results 6: Off
	Interpret results 1: Off
	Interpret results 2: Off
	Interpret results 4: Off
	Abnormal vaginal discharge 6: Off
	Abnormal vaginal discharge 0: Off
	Abnormal vaginal discharge: Off
	Abnormal vaginal discharge  2: Off
	Abnormal vaginal discharge 3: Off
	Abnormal vaginal discharge 4: Off
	Abnormal vaginal discharge 5: Off
	Which aspects of the procedure were done well: 
	Assessor's signature: 
	Any suggestions for improvement: 
	Agreed action plan: 
	Nurse's signature: 


