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POLICY
This policy does not establish “standards of care” as that term might be used in a medico-legal context. This policy provides guidelines; however, certain patient safety and documentation elements are mandatory and must be followed unless clinically contraindicated.
XXX Practice is committed to providing a safe, respectful, and professional environment for all patients and staff. The use of medical chaperones supports patient dignity, enhances communication, and promotes appropriate professional boundaries.
It is the policy of XXX Practice that a chaperone must be offered for all sensitive examinations, including examinations of the breast, genitalia, and rectum, regardless of the duration or nature of the provider–patient relationship. Patient preferences regarding chaperone use will be respected and documented.

TERMINOLOGY
Informal Chaperone/Companion:
A person known to the patient (e.g., parent, spouse, friend) who may provide comfort but is not a substitute for a formal chaperone.
Formal Chaperone:
A trained clinical staff member (e.g., nurse, medical assistant) or trained non-clinical staff member designated by the practice to serve in the chaperone role.
Sensitive Examination:
Any physical examination involving private areas, including breast, genital, or rectal examinations.
GENERAL GUIDELINES
1. Mandatory Offer
· A formal chaperone must be offered for all sensitive examinations.
· The offer and patient’s response must be documented.
2. Use of Formal Chaperones
· A formal chaperone should be present during all sensitive examinations, whenever possible.
· Informal companions may be present, but do not replace a formal chaperone.
3. Patient Autonomy
· Patients may accept or decline a chaperone.
· Patient preferences must be respected and documented.
4. Unavailable Chaperone
· If a chaperone is unavailable and either the patient or provider requests one: 
· The exam should be deferred or rescheduled, unless medically necessary.
· If performed without a chaperone, the reason must be documented.
5. Special Populations
· Additional consideration should be given to: 
· Minors and adolescents
· Patients with impaired decision-making capacity
· Patients requiring interpreters
· Ensure patient understanding and privacy are maintained.
6. Patient Awareness
· Patients must be informed of their right to a chaperone via: 
· Posted notices
· Patient portal or website
· Intake materials

ROLE OF THE CHAPERONE
The medical chaperone serves as a safeguard for both the patient and provider and must:
· Be present throughout the sensitive portion of the examination
· Understand the procedure being performed
· Maintain patient dignity, privacy, and confidentiality
· Provide reassurance to the patient as appropriate
· Serve as an independent observer to ensure appropriate professional conduct
· Confirm the patient’s ongoing consent during the exam
· Report any concerns regarding patient safety or professional conduct
Training Requirement:
Formal chaperones must receive training on:
· Professional boundaries
· Patient privacy and confidentiality
· Role expectations and responsibilities

INFORMED CONSENT REQUIREMENTS
Prior to conducting a sensitive examination, the practitioner must:
1. Explain the Examination
· Describe why the exam is necessary
· Explain what the exam will involve
2. Disclose Risks and Limitations
· Potential discomfort or sensitivity
· Relevant risks associated with the exam
3. Offer a Chaperone
· Inform the patient that a chaperone is available
4. Discuss Alternatives
· When appropriate, discuss available alternatives
5. Confirm Understanding
· Ensure the patient understands and consents to proceed
6. Timing
· Consent should occur prior to the examination, allowing time for patient questions

DUTIES OF THE PROVIDER
1. Offer a Chaperone
· A chaperone must be offered for all sensitive examinations
2. Explain Policy
· Inform patients of the purpose and role of the chaperone
3. Honor Requests
· Patient requests for a chaperone must be honored whenever feasible
4. Ensure Availability
· Practices should ensure trained personnel are available to serve as chaperones
5. Documentation (MANDATORY) Providers must document:
· That a chaperone was offered
· Patient acceptance or decline
· Name and role of the chaperone (if present)
· Identity of any companions present
· Reason if no chaperone was used
· Portions of exam/discussion conducted in presence of chaperone
6. Companions
· Presence of family/companions must be documented
· Confirm patient consent to share medical information
7. Privacy Considerations
· Offer private discussion when sensitive topics arise
8. Communication Barriers
· Use appropriate methods (interpreter, aids) if patient cannot understand
9. Professional Conduct
· Maintain professional boundaries at all times

DOCUMENTATION REQUIREMENTS
Accurate documentation is essential to patient safety and medico-legal defensibility.
Providers must document:
· Offering of chaperone
· Patient response (accept/decline)
· Identity of chaperone
· Presence of companions
· Patient consent and understanding
· Any deviation from policy and rationale

QUALITY AND COMPLIANCE
· The practice will periodically review compliance with this policy
· Adverse events or concerns involving chaperone use will be reviewed
· Opportunities for improvement will be addressed through education and training
2

