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Purpose: the purpose of this assessment is to identify the person supported intimate and/or personal care needs.  This will identify which areas require detailing in the intimate/personal care plan which will follow on from this assessment.  Please complete in conjunction with Assessment Support Planning Policy - Appendix 7 – Personal and Intimate Care Standards.

	Assessment Details

	Service User Name
	

	Address


	

	Name of Person Co-ordinating Assessment
	

	Names of people who have contributed to the assessment
	

	Service User/Representative’s involvement in assessment
	

	Date Assessment Completed
(review 6 monthly)
	


	Personal Care Area
	Is Support Required?
	Brief details of support required

	Shaving
	Yes/No
	

	Skin care or applying external medication to non intimate areas
	Yes/No
	

	Hair care
	Yes/No
	

	Help with eating
	Yes/No
	

	Brushing teeth
	Yes/No
	

	Applying deodorant
	Yes/No
	

	Dressing and undressing (clothing other than underwear)
	Yes/No
	

	Washing non-intimate body parts
	Yes/No
	

	Prompting to go to the toilet or bathroom
	Yes/No
	


	Intimate Care Area
	Support Required
	Brief detail of support required

	Dressing and Undressing (underwear)
	Yes/No
	

	Help with going to the toilet
	Yes/No
	

	Changing continence products
	Yes/No
	

	Bathing and showering
	Yes/No
	

	Washing intimate areas of the body i.e. genitalia
	Yes/No
	

	Menstrual care
	Yes/No
	

	Administering enemas (nursing task)
	Yes/No
	

	Administering rectal medication (nursing task)
	Yes/No
	


Risk Areas 

Identify any risks to the service user of staff in providing intimate and/or personal care which require risk assessing.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Signed Co-ordinator ______________________
Signed Service User/Representative __________________
Assessment of Intimate and/or Personal Care Needs
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