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Vasectomy - Pre-Procedure Discussion Form 

	Name of Nurse: 

	Host Practice:

	Date of Pre-Procedure Discussion: 



	Interpreter required? Language?

	Patient’s Ethnicity

	Name (please include preferred name):

	Address confirmed:

	D.O.B. confirmed:

	Age:

	Mobile telephone:

	Email:

	Permission confirmed to communicate by email re vasectomy details and sperm tests
	Yes ☐	No ☐	



	Relationship status:

	Is wife/partner (if you have one) aware that you have requested procedure?

	Biological children?

	Stepchildren?

	Is partner currently pregnant?	 
	Yes ☐	No ☐

	If so when is the baby due?



	Past Medical History

	Testicular/scrotal hernia surgery (including as a child)?
	Yes ☐	No ☐	

	Details (if any)


	Genital infections/STDs
	Yes ☐	No ☐	

	Details (if any)





	Current Medical Conditions:

	




	Medication * notify surgeon about all medications

	Aspirin 
	Yes ☐	No ☐	

	daily dose:  

	Antiplatelet medication eg Clopidogrel 
	Yes ☐	No ☐	

	daily dose:  

	Anti-coagulants eg Warfarin
	Yes ☐	No ☐	

	daily dose:  
most recent INR date and number: 

	Steroids e.g Prednisilone  
	Yes ☐	No ☐

	daily dose:  
duration:
indication:

	Insulin 
	Yes ☐	No ☐

	daily dose:  
method:        ☐ pen    ☐ pump 
recent glucose levels:

	Advise patient to avoid Aspirin over the counter for one week and aspirin-like products (ibuprofen, naproxen—Advil, Aleve, etc.) for a minimum of 48 hours prior to your procedure



	Allergies (including local anaesthetic/latex):	

	Penicillin      
	Yes ☐	No ☐	

	Latex            
	Yes ☐	No ☐	

	Elastoplast    
	Yes ☐	No ☐	

	Lidocaine   
	Yes ☐	No ☐	

	Have you ever had an allergic reaction before?
	Yes ☐	No ☐	

	Details of reaction (if any):






	Pacemaker, defibrillator or any other implants *notify surgeon
	Yes ☐	No ☐	

	Details (if any):





	Contraception:


	Aware of LARCs (implants/coils/depo) 
	Yes ☐	No ☐	



BMI or height/weight    
BMI:
Height:
Weight:                                                      

	Procedure/risks/failure rate (early and late) explained including a reminder to continue contraception until a sperm test after 4 months and success of the procedure is confirmed, as the surgery can fail.
	Yes ☐	No ☐

	Irreversibility explained? 	
	Yes ☐	No ☐



	Have you advised the patient that:
	Yes

	there is no risk of testicular cancer or heart disease from a vasectomy
	☐

	there is a risk of testicular, scrotal, penile or lower abdominal pain following the procedure that is rarely severe (but can in rare circumstances become chronic)
	☐

	reversal is rarely available on the NHS and will only be considered in exceptional circumstances	
	☐

	a vasectomy will not protect them against STDs	
	☐

	they should continue to use contraception until it has been confirmed that their procedure has been successful. Remind them to submit the post op semen sample for analysis. They will receive confirmation of their results by email or letter.	
	☐



	Did you:
	Yes

	remind patient to contact the Host Practice if they change their mind or are unable to attend for any reason?
	☐
	talk the patient through how to prepare for the procedure?
	☐
	advise the patient that it may be useful to take some analgesia eg paracetamol just before they attend so that they are effective for when the local anaesthetic wears off after 1 to 2 hours? Remind them to ensure there are painkillers at home to take afterwards.

	☐
	advise the patient that he must not drive himself home afterwards?
	☐





	The surgeon should be informed if the patient:
	Yes

	has any allergies to local anaesthetic
	☐

	has any significant medical history
	☐

	is under 30 years old	
	☐

	The nurse should also ensure information re LARC and Vasectomy is emailed/posted to the patient	
	☐



This pre procedure discussion form should be scanned onto patient notes.
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