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MCN CSA PEER REVIEW
28 January 2014

Present
Jane Macdonell — Chair, Anna Chillingworth, AysebCket, Heather Graham,

Clare Ketteridge, Shabana Khalid, Susan Kidd, ©tiarKirk, Helen Maclnnes,
Ailis Orr, Susan McGill, Lesley Ross

LEARNING POINT ACTION REVIEW
1. Child’s name on DVD recording | Avoid
2. Labial fusion Purple book not specific
for sexual abuse
3. Green light to show scarring
4. Difficulty of doing single handed
colposcopy
MCN CSA PEER REVIEW
25 February 2014
Present
Charlotte Kirk- Chair, Anna Chillingworth, Aysel Geket, Elaine Crummey,
Jenny Fusaro, Mark Howseman, Lindsay Logie, Helalihes, Susan McGill,
Lesley Ross, Geetha Veerasamy, Jill Yates
LEARNING POINT ACTION REVIEW
1. Confusing diagnosis of genital wantdVaiting for purple book
in children. to inform local protocols
2. Advice is swab only if redness is
present
3. Cross boundaries investigations very
difficult for professionals in child
protection
4. Normal variance of anatomy and the
changes under G A
5. STI screening — increased number of
syphilis in Adolescents in Tayside
6. Self taken NAAT swab / plus blood
test — only STI normal screening in
sexual health clinic




MCN CSA PEER REVIEW
25 March 2014

Present

Lindsay Logie- Chair, Anna Chillingworth, Aysel Gieet(VC), Sarah Clegg, Claire
Ketteridge, Susan Kidd, Charlotte Kirk, Jane MaalbrSusan McGill, Helen
Maclnnes, Lesley Ross, Jill Yates

LEARNING POINT ACTION REVIEW
1. Pre-IRD cases not being routinely
followed up.
2. Consent form BBV Dr Clegg to discuss with
Dr Jones
3. School Feedback through IRD Feedback to IRD
review group group/peer review
4. Not being forced to do a OOH Dr Logie to discuss with
medical by police, when no clinical John Peterson and write
need to Police Rep re
management of case
5. Knee to chest position for boys
examination, not left lateral.
MCN CSA PEER REVIEW
29 April 2014
Present
Jane Macdonell — Chair, Sarah Clegg, Lindsay Lddeden Hammond, Hayley
Harris, Kranti Hiremath, Shabana Khalid, Susan Kiddarlotte Kirk, Susan McGill,
Helen Maclnnes, Lesley Ross
LEARNING POINT ACTION REVIEW
1. Hep B vaccine storage Information re
availability is in MCN
Protocols
2. Importance of chronology — pulling Introduction of
together history chronology to CCH
records.
3. Need to establish source of bleedingUA if required
in acutely bleeding cases
MCN CSA PEER REVIEW
27 May 2014
Present
Aysel Crocket — Chair, Sarah Clegg, Anna ChillingthpElaine Crummey, Jenny
Fusaro, Lindsay Logie, Shabana Khalid, Susan Kldde Macdonell, Helen
Maclnnes, Susan McGill, Jessica Street, Jill Yates
LEARNING POINT ACTION REVIEW
1. Follow up of teenagers re support
emotionally and GUM
2. Always watch the DVD after a JPH
3. Difficulties getting good recording
of abnormalities in single Dr
Medicals — much better examination
with 2 pairs of hands.




4. Child presenting with haematoma
not having genital examination at
the time (acutely)

5. Thinning of hymen evidence of

repeated penetrative injury.

MCN CSA PEER REVIEW
24 June 2014

Present

Clare Ketteridge — Chaianna Cumming (GP Trainee), Aysel Crocket, JennyaFas
Shabana Khalid, Charlotte Kirk, Martin Lister (Tmag), Lindsay Logie, Jane Macdonell, Jen
McGill (Trainee), Susan McGill, Alison McLuckie (@mee), Lesley Ross

LEARNING POINT ACTION REVIEW
1. In cases of healed examination

findings, need to review previous

DVD recording of previous JPF
2. Remember to flip cooperative young

children over to complete experien
of this examination technique.

e

NO PEER REVIEW MEETING IN JULY

MCN CSA PEER REVIEW
26 AUGUST 2014

Present

Lindsay Logie — Chairysel Crocket, Anna Chillingworth, Sarah Clegg, dgfusaro,
Shabana Khalid, Susan Kidd, Charlotte Kirk, Janeddaell, Helen Maclnnes, Susan
McGill, Alison McLuckie (Trainee), Lesley Ross

LEARNING POINT

ACTION

REVIEW

1. Challenges re medicals and whetheConsideration at MCN
they needed it to be done at
weekends
2. Difficulty of single handed medical
but Borders had a nurse which is
beneficial
3. Genital warts and clarity of To be discussed at MCN
management or wait until new
publication of purple
book
4. Non-attendance to follow-up STI | Role of school/LAC
medical screening nurse
5. Treatment of genital warts/lichen | Perhaps presentation by
sclerosis dermatology at peer
review for current
treatment
6. Child protection teaching folder Consider informing other

password

relevant Drs re process




applying for password

7. 50% of anally abused children have- MCN Update

fissures

- highlighted this HH
case as one that we

her to present.

MCN CSA PEER REVIEW
23 SEPTEMBER 2014

Present

Aysel Crocket — Chairnna Chillingworth, Elaine Crummey, Helen Hammo8tabana
Khalid, Susan Kidd, Charlotte Kirk, Lindsay Logdsne Macdonell, Helen Maclnnes, Susan

McGill, ,Lesley Ross, Leanne Snee

LEARNING POINT ACTION REVIEW
1. Anal fissures — chronic — differentiaNeeds a surgical opinior
diagnosis
2. Presentation of forensic update Distribute to al
colleagues
3. Digital Penetration To consider when new

- timescales will increase to 48 Hours
- vagina may increase to 10 days

DNA profiling is
launched

MCN CSA PEER REVIEW
28 OCTOBER 2014

Present

Charlotte Kirk — Chair, Elaine Crummey, George k&rBusan Kidd, Lindsay Logie,
Helen Macinnes, Susan McGill, Elizabeth Pilley, legsRoss, , Jessica Street ,Claire Sumner

LEARNING POINT ACTION

REVIEW

1. STI screening

One clinic visit

2. Perianal examination — as even if ho

disclosure at this time you may need

to re-examine

3. Expose and define all areas of skin
in clitoris prepuce particularly all
folds

4. Difficulties with accessing

dermatology referral currently
within Lothian




MCN CSA PEER REVIEW
25 NOVEMBER 2014

Present
Clare Ketteridge — Chair, Louisa Bertram, Shabahalid, Susan Kidd, Lindsay
Logie, Jane Macdonell, Susan McGill, Lesley Rosg)L.Simpson

LEARNING POINT ACTION REVIEW

1. Clear history and trying to get good
anatomical position to inform
examination

2. Awareness of emotional distress

3. Lack of swabs to do STI screening Dr Logieowkl into.
Dr Hiremath — Peer
Review

4. Importance for continuity for patient to| Discussion
try and have same doctors review/follow

up

5. Action points from a medical should be Discussion
taken forward by person when examining
and not handed over

6. Take history into account with
examination and to turn child prone

MCN CSA PEER REVIEW

16 DECEMBER 2014

Present

Clare Ketteridge — Chair, Sarah Clegg, Aysel Crgckenny Fusaro, Kranthi
Hiremath, Clare Ketteridge, Shabana Khalid, Cheelkirk, Lindsay Logie, Susan
McGill, Lesley Ross, Jill Yates

LEARNING POINT ACTION REVIEW

1.
e Think immunodeficiency
» Can make good risk assessment by
phone
* Pigmental skin

2.
¢ Organic iliness exclusion
* Green light
e Consider catheter

3.

* Green Light
+ Anatomical variations
» Progression of septate appearance




