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Te Whatu Ora

Health New Zealand

Te Whatu Ora Counties Manukau sign-off process for
endometrial pipelle sampling

Complete the Abnormal Uterine Bleeding/Pipelle

sampling module on the Goodfellow Unit website

@

Read the Te Whatu Ora Counties Manukau instruction
manual for Abnormal Uterine Bleeding

\

[ To book training at Manukau Health Park outpatient clinic

contact:

Chrissie Sygrove christine.sygrove@middlemore.co.nz or
Katherine Sowden katherine.sowden@middlemore.co.nz

@

Credentialing assessment form to be completed by assessor
(Appendix 1)

@

When signed-off trainee to send completed assessment form
to the Women's Health Project Team
womenshealth.pc@middlemore.co.nz

For in practice training contact Katherine Sowdon ]

@

The Women's Health project team will inform POAC to advise
that you have been signed off and you will be added to the
POAC list
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Te Whatu Ora

Health New Zealand

Te Whatu Ora Counties Manukau sign-off process for
clinicians experienced with endometrial pipelle sampling

Complete the Abnormal Uterine Bleeding/Pipelle

sampling module on the Goodfellow Unit website

@

[Read the Te Whatu Ora Counties Manukau instruction manua]

for Abnormal Uterine Bleeding

@

[ To complete virtual sign-off contact Katherine Sowden ]

katherine.sowden@middlemore.co.nz with your contact details
to complete a phone sign-off

@

Trainee to complete assessment form after completing virtual
sign-off and send through to
womenshealth.pc@middlemore.co.nz

@

[ Katherine to email the Women's Health Project Team when a ]

clinician has been signed off

@

The Women's Health project team will email POAC to advise
that you have been signed off and you will be added to the
POAC list
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Te Whatu Ora

Health New Zealand

Assessment form for endometrial pipelle sampling in
Primary Care — Te Whatu Ora Counties Manukau

Name of clinician

Date of clinic/telephone assessment

Name of assessor

Number of pipelle samples performed

Knowledge requirements Tick when competent
e Aetiology of abnormal vaginal bleeding O
o Use of Guidelines for the management of heavy O

menstrual bleeding (HMB) and inter-menstrual
bleeding (IMB) and PMB in primary care

e Indications and contra-indications for pipelle O
sampling

e Perform an appropriate history and vaginal O
examination

o Use of the sampling device and potential O

risks/inadequacies of sampling
e Management of normal and abnormal histological
findings

Post Training

Feedback and Discussion

Clinician Signature

Assessor Signature

Clinician’s practice

Email address

Willing to accept referrals from other GPs?

Willing to have name available on a public site
for referrals

If competency is not achieved after one clinic visit, then please arrange a further clinic, retain this form and
complete a second form.

Please email the completed form to the Women’s Health project team
womenshealth.pc@middlemore.co.nz
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