Assessment

Does the individual have erectile dysfunction?

Complete the Sexual Health Inventory for Men

Use either link 1 (on line questionnaire that self scores) or Link 2 (downloadable pdf of the questionnaire to print off in your surgery)

Link 1: http://www.edhelp.ca/step%202/quiz/default.asp?s=1
Link 2: Sexual Health Inventory for men 
If ED is present then complete the following assessment.  This is designed to assess the likely cause of ED and the potential contraindications to treatment:

Date:

Medical History:
T1DM (
T2DM (
Date Diagnosed 

Diabetic Neuropathy:




yes (
no (
Heart or Vascular disease: 



yes (
no (
Hypertension:





yes (
no (
Myocardial Infarction:




yes (
no (
If yes to any of these then see section at the end of the assessment form.

Exercise related chest or leg pain (i.e.




can climb 2 x flights of stairs without chest 

pain or SOB):





yes ( 
no (
Using nitrates





yes (
no (
Endocrine problems:




yes (
no ( 

(See last page)

If yes please specify:

Medical history details: 

Medication: 

Nature of erectile dysfunction

(See end of form for further info)
Lack of tumescence:

yes (
no (
Early collapse


yes (
no (
Erection:

spontaneous (
    self-stimulated (    
 waking (
Problem with orgasm or ejaculation:

yes ( 
no (

Duration of ED? 



Was onset:

gradual (

sudden (
Is libido normal:

yes (
no (
(see further info at end of document if no)
Examination of penis:
not examined ( examined (




normal (
problems (
Recreational or body 


building drugs:

yes (
no (
Current relationship:

married (
single ( partner (
Partner present:

yes (
no (
Previous therapy tried
yes (
no ( 

Major life changes: 

yes (
no (
Investigations:

Testosterone

LH

FSH

Thyroid function

Prolactin

Creatinine

HbA1c

If yes to Neuropathy, hypertension, myocardial infarction, heart or vascular disease or lack of tumescence 

The following suggest an organic cause for erectile dysfunction:

• Gradual onset

• Lack of tumescence

• Normal ejaculation

• Normal libido (except hypogonadal men)

• Risk factor in current or past medical

history (with particular reference to

cardiovascular, endocrine and neurological

systems)

• Operations, radiotherapy or trauma to

pelvis/scrotum

• Current medication recognised as

associated with erectile dysfunction

• Smoking; high use of alcohol; use of

recreational or body-building drugs

If yes to endocrine problems.

Consider: 

· Hypothyroidism

· Hypogonadism
· Hypopituitarism/hyperprolactinaemia
If yes to early collapse, spontaneous or waking erections

The following suggest a psychogenic problem:

• Sudden onset

• Early collapse of erection

• Good quality or ‘better’ spontaneous/

self-stimulated/waking erections

• Premature ejaculation or inability to

ejaculate

• Relationship problems/changes

• Major life events

• Psychological problems
If libido not normal

Consider:

· Tiredness

· Stress

· Depression

· Endocrine causes

Nature of erectile dysfunction

The following suggest an organic cause for erectile dysfunction:

• Gradual onset

• Lack of tumescence

• Normal ejaculation

• Normal libido (except hypogonadal men)

• Risk factor in current or past medical

history (with particular reference to

cardiovascular, endocrine and neurological

systems)

• Operations, radiotherapy or trauma to

pelvis/scrotum

• Current medication recognised as

associated with erectile dysfunction

• Smoking; high use of alcohol; use of

recreational or body-building drugs

Years:		months:





Problems - list details:





If yes details:








