
Master Male Perineal Care for CNA Testing

Transform anxiety into professional confidence with comprehensive protocols. This checklist covers critical safety
measures, professional boundaries, and provider-specific requirements for competent intimate care delivery.

Automatic Test Failure Points

Foreskin not replaced:Causes paraphimosis medical emergency.Cross-contamination:Reusing contaminated
washcloth sections.Wrong sequence:Cleaning anal area before genital areas.Privacy violations:Inadequate draping or
professional boundary breaches.

CRITICAL SAFETY: Foreskin Care Protocol

For uncircumcised males: Gently retract foreskin ONLY as far as it moves easily. Clean underneath with fresh cloth.
ALWAYS replace foreskin immediately after cleaning. Failure to replace causes paraphimosis - a medical emergency!

Managing Physiological Responses

Erections are normal involuntary responses. If this occurs: Maintain professional demeanor, pause briefly if needed,
adjust draping for patient comfort, continue with necessary care while avoiding stimulating actions. Never comment
directly on the response.

Professional Communication Script

"I'm going to help with your personal hygiene care now. I'll explain what I'm doing throughout and be as gentle as
possible. This cleaning is important for your health and preventing infections. Please let me know if you feel
uncomfortable at any time."

CNA Scope for Male Intimate Care

CNAs provide delegated intimate personal care including perineal cleaning, catheter care (around existing catheters),
and incontinence management. Key distinction: CNAs perform delegated tasks while nurses handle assessment,
planning, and clinical judgment.

Remember Your Professional Scope

CNAs can:Provide perineal care, clean around existing catheters, manage incontinence, assist with toileting.CNAs
cannot:Insert/remove catheters (typically), perform clinical assessments, make care plan decisions. Always work
within delegation and supervision guidelines.

Step 1: Environment Preparation & Privacy

• Gather supplies: pH-balanced cleanser, clean washcloths, towels, barrier protection, gloves

• Ensure complete privacy - close door and pull curtains fully

• Check if chaperone is required per facility policy (2024 CMS guidance)

• Organize supplies within reach to avoid leaving patient during procedure

Step 2: Professional Introduction & Consent

• Knock, enter, and introduce yourself by name and role

• Verify patient identity using two identifiers

• Explain procedure purpose: "I need to clean your genital and rectal areas for hygiene and health"



• Obtain clear consent: "Is it okay if I proceed with this care?"

• Document consent and maintain ongoing communication throughout (Prometric emphasis)

Step 3: Positioning & Dignified Draping

• Help patient into comfortable supine position with knees slightly bent

• Use bath blanket over chest, expose only perineal area needed

• Place protective pad under buttocks to protect bedding

• Maintain appropriate draping throughout entire procedure

Step 4: Gloves & Visual Assessment

• Don clean gloves using proper technique before any patient contact

• Visually assess skin condition before beginning cleansing

• Note any redness, breakdown, unusual discharge, or concerning findings

• Demonstrate systematic approach showing professional nursing assistant judgment (NNAAP
focus)

Step 5: Urethral Opening Cleaning (Clean-to-Dirty)

• Start at urethral opening using circular motions moving outward

• Use fresh section of washcloth for each wipe - never reuse contaminated areas

• Apply gentle pressure - avoid vigorous scrubbing that could cause trauma

• Clean completely around urethral opening before moving to other areas

Step 6: Foreskin Care (If Uncircumcised)

• Assess if patient is circumcised or uncircumcised

• Gently retract foreskin only as far as it moves easily - never force

• Clean underneath foreskin with fresh washcloth section

• ■ IMMEDIATELY replace foreskin to natural position (prevents paraphimosis)

• Verify foreskin is completely returned to normal position

Step 7: Shaft, Scrotum & Groin Area

• Clean penis shaft using downward strokes with fresh cloth sections

• Clean scrotal area gently - skin is sensitive and easily injured

• Clean groin folds where moisture and bacteria accumulate

• Use systematic approach to prevent missing areas or cross-contamination

• Maintain consistent timing and infection control throughout sequence (NNAAP precision focus)

Step 8: Anal Area Cleaning (Last - Dirty Area)

• Turn patient to side or lift knees as comfortable for access

• Clean anal area using front-to-back strokes ONLY

• Use completely fresh washcloth sections for anal area cleaning



• Clean anal area LAST to prevent introducing bacteria to genital areas

• Remove all visible soiling with gentle but thorough technique

Step 9: Rinsing & Drying Process

• Rinse all areas thoroughly using clean, damp washcloths

• Ensure complete soap removal to prevent skin irritation

• Pat all areas dry with clean towel using gentle patting motion

• Apply barrier cream or protective ointment if indicated per care plan

Step 10: Final Safety & Documentation

• Remove protective pad and replace with clean one if needed

• Help patient dress or cover appropriately for comfort and dignity

• Remove gloves properly by turning inside out

• Perform thorough hand hygiene immediately after glove removal

• Ensure call light within easy reach and bed in low position

• Integrate documentation with other care tasks per real-world scenario (Headmaster approach)

Step 11: Professional Documentation & Reporting

• Document care provided including time, patient response, and observations

• Note any skin concerns, unusual findings, or patient discomfort

• Report immediately: any signs of infection, injury, or patient distress

• Document if chaperone was present per facility policy requirements

• Complete professional communication documentation per protocol (Prometric requirement)

Step 12: Professional Confidence & Boundaries

• Remember: This is essential medical care for infection prevention and patient health

• Maintain clinical objectivity throughout intimate care procedures

• Trust your training - you're demonstrating professional healthcare competence

• Know when to request chaperone or seek supervisor support

• Understand your scope: cleaning around catheters vs. insertion/removal (nursing scope)


