Vasectomy Initial Visit
HPI: highlighted areas may warrant discussion....

Procreative Management: Pt presenting for information, counseling and consent for a
vasectomy (permanent sterilization)

Reproductive Health Concerns: Pt experiencing undesired fertility, other:
Onset/Timing: Pt seeking permanent contraception/sterilization x

Modifying Factors: Pt is aware of other alternative contraceptive options OR Not aware of other
contraceptive options/unaware the vasectomy is considered permanent. Age, # children, age
youngest, pt under 30- need special counseling? Partnered y/n, partner aware/supportive of
vasectomy y/n age of partner? # years w current/primary partner__, # of children (partner- but
this could be answered above),? Bleeding disorder or anticoagulation therapy?

hx of injury, infection, surgery in genital area
Consent: Pt denies coercion, pt firm and clear in decision to have permanent sterilization.

Other signs/sx: Pt denies symptoms or concerns about genitalia OR pt reports....
Dysuria blood in semen genital lesion testicular: swelling
testicular: pain penile: discharge

Sexual Health: Pt denies sexual health concerns. Neither patient not partner(s) have had new
partner since last STI screening (or wants updated screening...)

ROS:
Constitutional

Normal

Clear
systemic symptoms

no fever

no chills

no fatigue or muscle aches
fever

chills

fatigue or muscle aches

NOTE
otolaryngeal symptoms

Oral symptoms



no oral sores
oral sores

Gastrointestinal
Gl

no abdominal pain

no nausea or vomit

no yellow skin or eyes (jaundice)

abdominal pain

nausea/vomit

yellow skin or eyes (jaundice)
Genitourinary

genitourinary symptoms

no genitourinary symptoms
burning sensation during urination
penile discharge

anal discharge

itching of the genital region
scrotal symptom

testicular painswellingmass

groin symptoms

Exam:

All Normal
Clear

Constitutional
Mental Status: active and alert, normal mood, normal affect

General Appearance: healthy-appearing, well-nourished
Level of Distress: no acute distress

Psychiatric
Normal
Clear
Orientation: to time, to place, to person

ORAL
Mouth: no lesions

Abdomen
Inspection and Palpation: no tenderness, no masses

Hernia: none palpable



Male GU
Penis: no discharge, no lesions
Scrotum: no cysts, no lesions, no edema, no tenderness
Testes: normal testes

Seminal Vesicles: normal seminal vesicles

Lymph Nodes
Inguinal: no lesions, normal bilaterally

Rectal
Anus, Perineum, Rectum: no hemorrhoids, no lesions, no fissures

Skin
Groin: no rash

Consent:
Consent

Patient is firm and clear in decision for permanent sterilization
Patient denies coercion

Sterilization consent form was reviewed and signed

Patient is not clear in their decision for permanent sterilization
Patient feels they are being coerced.

Patient is not ready to sign consent

A. Pre-Vasectomy Counseling No contraindications to procedure. Sterilization consent signed
today. P. Patient is aware that Vasectomy is permanent. - Risks, benefits and alternative
contraceptive methods discussed. - Reviewed plan for alternative contraceptive until vasectomy
is effective. - Vasectomy info sheet with FAQs and Pre-OP instructions given. - Patient is aware
that sterilization offers no STD protection. -STD risk assessment done

Vasectomy Procedure Day

Vasectomy Follow up visit
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