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Learning Objectives

By the end of this session, participants will be able to:
e Demonstrate a trauma-informed approach to sensitive examinations.
e Understand the indications for breast/chest and genitourinary (GU) exams

e Demonstrate appropriate breast examination techniques on the CTA and/or
prosthetic model.

e Demonstrate appropriate pelvic examination techniques on CTA and/or prosthetic
model.

e Review cervical cancer screening options in BC

e Demonstrate appropriate examination techniques of the penis, scrotum, testes,
spermatic cord, inguinal canal, rectal and prostate exam (i.e. digital rectal exam, or
DRE) on the CTA.
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Purpose of this session

Some of you may have lots of experience conducting some or all types of
sensitive exams.

Others may have limited or remote experience.

Like all other components of this orientation, it is designed to act as a refresher
and provide opportunities for you to practice in a safe learning environment.

There will be no formal evaluation, but expect feedback to help you improve!

Abilities to perform physical examinations in a sensitive (patient-centred and
trauma-informed) manner will be a part of your Clinical Field Assessment (CFA)

**Remember, intra-partum care/deliveries is not.
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Schedule: September 2026

Block 1 Block 2
Group | [12:00 - 1:30 PM] | [1:30 - 3:00 PM)

Chest Exam GU Exam

&, [Foom 2123] [Room 2125]

Chest Exnam Pelvic Exam

=] [Foom 2122] [Room 2116]
Debriefing GU Exam

C [Foom 2263) [Foom 2123)
Gl Eqsam Debriefirg

O [Foom 2#128] [Foom 2263]
Debriefing GUExam

E [Foom 2263] [Room 2124d)

SUEnxam Peluic: Exam

F [Room 2#125] [Room 2123]
G Ewam Debriefing

= [Room 2126] [Room 2263]
Debriefing GUExam

H [Foom 2263] [Room 2127
Chest Exam GU Exam

| [Boom 2121) [Foom 2126)

GUExsam Pelvic Exam

J [Foom 212d] [Room 2121)

Chest Exnam Pelvic Exam

k. [Foom 211d) [Foom 2122

ChestExam Pelvic Exam

L [Room 2T116] [Room 211d)
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Break
(3:00 - 3:15 PM]

[Room 2263]

Peluic: Exam

Block 3 Block 4
(3:15 - 4:45 PM] | (4:45 - 6:15 PM)
Pelvic Exam Debriefing
[Room 211d) [Room 2263]

Oebriefing

Chest Enam

[Poom 21217) [Poom 211d)
Debriefing Chezt Exam
[Poom 2263] [Foom 2116]

Pelvic Exam Debriefing
[Boom 2116) [Boom 2263)
Oebriefing ChestExam
[Room 2263] [Room 2121)
U Exam Debriefing
[Foom 2127) [Poom 2263]
Debriefirg
[Boom Z2263)
UBC CPD
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CPSBC Practice Standard: Physical Examinations and Procedures

College of Q Ssearch = Contact & Login File a complaint Registrant directory
CPSBC Physicians and Surgeons
of British Columbia PUBLIC REGISTRANTS ACCREDITED FACILITIES ABOUT NEWS

Home / Registrants / Standards and guidelines

Practice standards and professional
guidelines

CPSBC | Physicians and surgeons

of British Columbia

The College develops practice standards, professional guidelines and legislative guidance to assist physicians and surgeons in meeting high
standards of medical practice and conduct. The topics addressed focus on specific issues that are relevant to the practice of medicine.

Practice Standard

Registrants are encouraged to become familiar with these documents and review them regularly as they are routinely updated over time.

Physical Examinations and Procedures

Effective: February 1, 2005
- . . - - . . . . . Last revised: May 6, 2022
Practice standards Professional guidelines Legislative guidance Code of ethics Privacy toolkit Versi s
ersion:
Next review: May 2022
Related topic(s): Non-sexual Boundary Violations; Photographic, Video and Audio

Recording of Patients; Sexual Misconduct

Practice standards

A practice standard reflects the minimum standard of professional behaviour and
ethical conduct on a specific topic or issue expected by the College of its registrants (all

A practice standard reflects the minimum standard of professional behaviour and ethical Health Professions Act — physicians and surgeons who practise medicine in British Columbia). Standards also
reflect relevant legal r and are under the Health Professions

conduct on a specific topic or issue expected by the College of all physicians and surgeons in Act, RSBC 1996, ¢.183 (HPA) and College Bylaws under the HPA.
- . The legislation that provides a commaon
Eritish Columbia. Registrants may seek guidance on these issues by contacting the College or by seeking
regulatory framework for health medical legal advice from the CMPA or other entity.

professions in BC

Standards also reflect relevant legal requirements and are enforceable under the Health
Professions Act, RSBC 1996, ¢.183 (HPA) and College Bylaws under the HPA

Bylaws —
Practice standard 14 Additional information 1}
The College Bylaws under the Health
Access to Medical Care Without Discrimination Professions Act
Advertising and Communication with the Public Registrant resource, public
resource
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UBC| CONTINUING PROFESSIONAL DEVELOPME

~ PRACTICE READY ASSESSMENT =
- PHYSICIANS FOR BC w FACULTY OF MEDICINE



Clinical expectations in Canadian settings

* Family physicians are expected to provide care for patients of all ages, sexes,
and gender identities

* Physicians should not defer patients of “opposite” sex to providers of the
“same” sex

For example, a cisgender male clinician should not automatically direct a person with
a cervix to see a cisgender female clinician for pelvic exam unless there is good
clinical reasoning or the patient specifically requests this

» Standards should also apply to “same” sex examinations
* Patients should be consulted in this process and,

* Consent must be given before examination can proceed, unless there is an
emergency

~ PRA-BC UBC CPD
e

UBC| CONTINUING PROFESSIONAL DEVELOPME
PRACTICE READY ASSESSMENT e
- PHYSICIANS FOR BC w FACULTY OF MEDICINE




Typical Sensitive Examinations in Canada

These may include examinations of the:
* Vagina, Cervix, Uterus, Ovaries

Speculum

Bimanual
* Breasts Please note there are more
* Penis inclusive terms to describe
e Scrotum these anatomical parts.
* Prostate

Anus, Rectum
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What's in a word?

* As we progress in society and medicine, physicians need to be aware of
and sensitive to how word choice may impact the physician-patient
interactions.

* What can we do as health care professionals to provide a safe, respectful
and inclusive encounter for our patients during sensitive exams?

We recognize that sensitive exams are often taught from the perspective of the
dominant culture, and therefore correlate binary definitions of sex/gender with
specific reproductive organs and genitalia. UBC CPD acknowledges that such
correlation does not always accurately reflect a person’s gender or sexual identity
(i.e., for people who are Intersex, non-binary, etc.) and reinforces oppressive
gender norms. Using gender neutral clinical language when discussing
reproductive organs and genitalia can help create more inclusive, safer spaces for
both patients and providers.
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Inclusive Language Examples

Anatomy
Try Instead of
Upper body Breast / Chest
Erogenous or erectile tissue / External genitals / Genitals Penis
Erogenous or erectile tissue Clitoris
External genital area Vulva
Opening of the genitals Introitus / Opening of the Vagina
Internal genitals / Genitals Vagina
External gonads Testes / Testicles
Internal gonads Ovaries
Internal reproductive organs Female reproductive organs

http://www.phsa.ca/transcarebc/Documents/HealthProf/Gender_Inclusive_Language_Clinical.pdf
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Inclusive Language Examples

Focussing on anatomy, conditions & symptoms
(Instead of gender)

Try Example Instead of
Person with If a person with a prostate has urinary man with...
People with symptoms, they should speak with their — ==
T doctor. o
Anyone with male-bodied people...
Person who has We recommend that anyone who has woman who has...
People who have a cervix consider having a pap test females who have...
— | according to the recommended guidelines. )
Anyone who has female-bodied people...
may occur Pregnancy may occur without contraception. | women may become...
can begin Hair loss can begin at any age after puberty. male pattern balding...
You may experience You may experience cramps as a side effect. | women may experience...

www.transcarebc.ca

http://www.phsa.ca/transcarebc/Documents/HealthProf/Gender_Inclusive_Language_Clinical.pdf
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Let's hear from you!

* What is your experience with sensitive exams in your clinical
practice?

* What are the similarities?

* What are the differences?

* What are potential barriers?

* What additional learnings, if any, do you think you need to

improve?
~ CONTINUING PROFESSIONAL DEVELOPME
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CTA vs Instructor Roles

Clinical Teaching Instructors

Associates (CTAs)

- Your primary instructors for - Provide context during the
teaching of sensitive introductory lecture
examinations

- Circulate to support teaching

- Trained professionals, NOT as necessary

volunteer patients
~ P RA- B C ti?fONENEEPROFESSIONAL DEVELOPME
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Let's hear from our CTAs

* Your past experiences and expertise?

* What have you noticed in teaching learners on how to
perform physical examinations sensitively?

* Your experience both as an instructor and as “patient”?

* Words of advice?

* Tips/pearls?

* Any general advice that can help IMG physicians adjust to
medical practice in BC/Canada?
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DEBRIEF

* How did your exams go — feedback? Questions?
* Commonly used equipment
* Questions about practice
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Standard Screening for STIs in asymptomatic patients

v" Urine or multi test swab — GC & CT
v’ Serology — HIV & Syphilis

What about Hepatitis?

* Testing indicated only in those who are at risk...
v' Symptoms of hepatitis

From a HBV endemic country

Contacts of acute or chronic HBV/HCV infection

HBsAg prenatal screening in first trimester (must identify as ‘prenatal’ on the lab
requisition)

<N X

AN

Injection drug use

OPTIONS =



Testing Equipment Review - NAAT

Multitest Aptima (orange swab) — vaginal,
rectal, throat swab...

v’ GC/CT (vaginal, rectal, throat)

v LGV —if suspected, write on req, “if
positive for CT, check for LGV”

v’ Trich — symptomatic only, not on
penises

v" Syphilis lesion — if suspected, write on
req “syphilis PCR,” send only to BCCDC

OPTIONS =



Testing Equipment Review - Urine

Urine — container or sample, ensure
patient has not urinated in last hour

v GC/CT
v Trich

OPTIONS =



Testing Equipment Review - Slides

v’ Bacterial
Vaginosis

v’ Vulvovaginal
Candidiasis

Vaginal Smear

OPTIONS =



Testing Equipment Review - Culture

Green Top Collection & Preservation of Aerobic, Anaerobic
& Fastidious Bacteria (check with your site)

GC culture
v’ Cervix
v' Rectum
v Penile Urethral
v Throat

OPTIONS =



esting Equipment Review — Serology, lab req

OPTIONS

FOR
SEXUAL
HEALTH

SER

Public Health Laboratory

B Centre fo Disease Control

655 West 12th Avenue, Vancouver, BCVSZ 4R4

Serology Screening Requisition

Section 1 -

PERSONAL HEALTH NUMBER ‘ORDERING PRACTITIONER ONT FeCEVED
oot o st b e frosesintey
PATIENT SURNAME ”

iy
PATIENT FIRST AND LABORATORY
MIDDLE RARE ec oy

TR — tomstonnt

oo YN | Josi-c < i

ADDITIONAL COPIES T0 PRACTITIONER /CLINKC:
PATIENT ADORESS. (e A SCo A Gl ot ol sl

. ourmEAKID

N SAMPLE REF. NO.
arv

DATE COLLECTED

N Conmrm

PROVINGE POSTAL covE e
i
Section 2 - Clinical Information
Reason for Test Clinical Information
| NEEDLESTICK [ m| ] STcontact ] smsymptoms
Prenstal B e ———
. ot RecentTravel History Date/location)

OnsetDate poswY)

Section 3 - Test(s) Requested (Note: Codes for PHSA Labs Use Only)

Note: Patienthhas the lega rght to chooss
1ot o have thelr name reported to public

HEPATITIS CPCR

| HeCRBS

PRENATAL SCREENING HEPATITIS SEROLOGY OTHER SEROLOGY
(PRENAT) (Seum)
Immuni Rarte
HY |1 v | Acute- undefined etiology. ey
NWM““‘""‘* _|HEPSB | cMvIg6 amviGe CMVigM | cmvse
HYNonNominal Reporting [ HVCC | APHEE AmEHCU
X EBVIgG [] esese EBVIgM ] esvsp
oAy [ IHEYF | chronic - undefined etiology
= Y MeasleslgG [ s Messles i [ Mease
Rubetaig [ ruses | FeRgAm Rt T orerch | Ml rech
Syphlls Antbody [ [ —" ] MumpsigG [ murcs, Mumps IgM ] mumes
it HEshg, Ant-Hes, | HESAG 0 .
Frd Parvo 819196 PARVGE  ParvoBI9igM PARVP
Other Tests, specify:
Antihepatitis A Total JHanT | RubelalgG [ musen Rubelalght | Rus?
lwane il Toxolgh []ToGs8  TaxolgM | Toxmse
i-hepati JHAME | v
Bk VaricellalgG [ vaia
PERINATAL SYPHILIS i
- HBsAg Only | HevsA
(535 weeksat deiveny) Gy Jresas | PovlrioG Heus HSVType SpecificigG [ | HsVTSs
S St HIWI/ e
SYPHILIS ANTIBODY : T
Rautine e OTHER
i AntiBe [ HexeB
HIV (Non Prenatal) For ther vailable tests and sampla collection informaticn, consult the Public Health
AntiHOV | HEPCB aboratory's elab Hanc
v [ hvee wwwslabhandbookinfo/PHSADefault aspx

Non-Nominal [ Hvee

CFortestment)

|HepcRe

SER

012021
SER



Testing Equipment Review — Viral NAAT/PCR

v' HSV Lesion - (HSV PCR)

o ———

OPTIONS =



CAN

 BC has transitioned from cytology (Pap test) to Human Papilloma Virus
(HPV) testing as the primary screening method for cervical cancer.

* Cervixself-screening for HPV is recommended every five years for women
and people with a cervix ages 25-69 (or every three years for those who
are recommended to have a Pap test).

* You can allow the patient to perform the HPV swab themselves, or if they
prefer, you can perform the test.

Algorithm: Should My Patient
Self-Screen or Get A Provider-

and
itive Collected | BC Sample?
‘ion) 1
ot ‘
,[:mezl’,rg’;-‘) |
W Frueraes A 0
29 N ——

LOPME

http://www.bccancer.bc.ca/screening/cervix
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Thank You
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