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MCN CSA PEER REVIEW
27 January 2015

Present
Jane Macdonell — Chair, Anna Chillingworth, Jenmg&ro, Clare Ketteridge, Charlotte Kirk,

Susan McGill, Lesley Ross, Jessica Street, Jile¥ at

LEARNING POINT ACTION REVIEW
1. If suspect inperforate hymen or

other abnormal anatomy — do an

USS
2. Review previous examinations on | Pull all DVDs relating to

child each case (ie those

relating to previous
examinations)

3. Start with 1% hydrocortisone for
lichen sclerosus Treatment

4. Children not to be bathed before | Police officer already
forensic medicals aware of error

MCN CSA PEER REVIEW
24 February 2015

Present
Chair: Lindsay Logie, Anna Chillingworth, Kranti i#¥math, Shabana Khalid, Susan Kidd, Jane

Macdonell, Susan McGill, Alison McLuckie, RachellMr, Sarah Oswald, Lesley Ross, Eileen
Sanderson, Jessica Street, N Wright

LEARNING POINT ACTION REVIEW
1. Change magnification and check
connection if circle visible on
colposcope
2. If angle of picture incorrect, turn
head of camera
3. Need to consider longer appointment
for those with learning disability




MCN CSA PEER REVIEW
24 MARCH 2015

Present
Anna Chillingworth, Aysel Crocket, Jenny FusaroéheHammond, Shabana Khalid, Susan Kidd,

Lindsay Logie, Helen Maclnnes, Susan McGill, LedRnss, Jessica Street, Jill Yates

LEARNING POINT ACTION REVIEW
1. Reviewing children needs to be
considered to reach a clinical
conclusion
2. Lichen Sclerosus information shegt  Dr Maclnmesend to
Susan McGilll
3. Dermovate - reducing application

and treatment for 4-6 weeks for
lichen sclerosus

4. With kids — work across Scotland. | Dr Kidd to circulate
Work in Schools referral info/procedure

MCN CSA PEER REVIEW
28 April 2015

Present
Chair: Charlotte Kirk, Elaine Crummey, Michal Kai®habana Khalid, Susan Kidd, Lindsay

Logie, Jane Macdonell, Helen Maclnnes, Susan McGaéley Ross

LEARNING POINT ACTION REVIEW
1. Discuss with radiology before
ordering investigations

2. Post-coital contraception
GUM
CAMHS

Post Acute JPF — check list /? Nurse

3. Try and involve parents in JPF
procedure
4. Note magnification amount in your|

clinical report




Anal fissures can take a long time to
heal

Consider prophylactic treatment for Susan Kidd to circulate
constipation/hard stool in a fissure| Archives fissure research
paper

MCN CSA PEER REVIEW
26 May 2015

Present
Chair: Claire Ketteridge, Susan Kidd, Helen Mackriglaine Crummey, Lesley Ross, Lindsay

Logie, Anna Chillingworth, Aysel Crocket, Jane Maoéll, Susan McGill

LEARNING POINT ACTION REVIEW

1. Duplex vagina renal
associations L-T concerns
re fertility & management

2. Green light on colposcope
usage for bruising




MCN CSA PEER REVIEW
23 JUNE 2015

Present

Chair: Jane Macdonell, Anna Chillingworth, AysebCket, Elaine Crummey, Jenny Fusaro,
Shabana Khalid, Susan Kidd, Lindsay Logie, HelertlMiaes, Susan McGill, Lesley Ross, Jill
Yates

LEARNING POINT ACTION REVIEW
1. Query whether filming of | Needs FME
hymen should be done consideration
before ????7? insertion (re
risk of injury) or does it
make no difference
2. Adequate analgesia in acute
injuries may avoid having
to have an EUA
3. Using green light for
historical cases in the
chance to see scarring
4, Nursing support essential
for SMEs with twins — very,
challenging
5. FGM — 10-2,000 at risk Lorraine to circulate the
girls in Lothian RCPCH report— D
Hoyes
Susan Kidd to circulate
the Scottish Refugees
Councils executive
summary
6. In the IRD process,
consider if beneficial in
FGM concerns to document
a normal colposcoly/DVD
before holidays abroad
(Deborah Hoyes)




MCN CSA PEER REVIEW
28 July 2015

Present
Chair: Lindsay Logie, Elaine Crummey, Anna Chilkmgrth, Jenny Fusaro, Shabana Khalid,
Helen Maclnnes, Susan Kidd, Susan McGill

LEARNING POINT ACTION REVIEW

1. Genital herpes — always
consider child protection.
Viral swabs also

2. Warm the water before
using it!

3. Acute treatment of lichen | Contact Jennifer Yell re
sclerosis — which current recommendations
corticosteroid/strength of treatment

4, STI screening — consider

screening what samples
best to do in a specialist
medical

5. Kidscape — why my child +
being made available —
excellent leaflet can be
used by OPD, Victoria,
Meadows

6. Discussion about waiting | Could use WGH ARU to
for Hep B vaccine when it | make formal contact with
happens over weekend WGH ARU staff

7. Procedure about keeping | Susan McGill to discuss
the forensic samples and | with Kranti Hiremath.
forms replenished in
OPD/Victoria

8. Need to read forensic
cleaning protocol — to be
laminated for the OPD
rooms, but this is not
appropriate if highly urgent




MCN CSA PEER REVIEW
25 August 2015

Present
Chair: Clare Ketteridge, Elaine Crummey, Susan Kilidsica Street, Jane Macdonell, Jenny
Fusaro, Anna Chillingworth, Satya Duddu, Lindsayiep Kranti Hiremath, Susan McGill

LEARNING POINT ACTION REVIEW

1. Urethral prolapse — what
are the outcomes whate are
the interventions (Think
Becketts)

2. On prone examination, try
and put chest on arch. Thi
improves the visibility

3. HIV risk assessment for | Dr Logie to circulate
sexual adults

)

MCN CSA PEER REVIEW
22 September 2015

Present

Chair: Jane Macdonell, Anna Chillingworth, AysebCket, Elaine Crummey, Satya Duddu,
Kranti Hiremath, Michal Kaim, Susan Kidd, Charlokek, Lindsay Logie, Susan McGill, Alison
McLuckie, Rachel Miller, Lesley Ross

LEARNING POINT ACTION REVIEW
1. Wash faecal matter away
Use green light on F.V.
2. Incomplete information
from police — possible
delay
3. Consider session on use of
catheter for defining
catheter




MCN CSA PEER REVIEW
27 October 2015

Present

Chair: Charlotte Kirk, Sarah Clegg, Gary Cooneychdil Kaim, Shabana Khalid, Susan Kidd,
Lindsay Logie, Jane Macdonell, Jen McGill, SusarGillc Ailis Orr, Priyanjith Perera, Lesley
Ross, Barbara Stewart, Clare Sumner, Nicola Wrigjhity ates

LEARNING POINT ACTION REVIEW
1. Post-examination case — | Barbara Stewart and
hepatitis B accelerated Laura Jones working on
course discussion re HIV | guideline for this
cover

2. Discussion around injury tolmportant to use RCPCH|
posterior fourchette one of| purple book to back up
commoner injuries seen in| findings with evidence
abuse situations.

3. How common is it for a
laceration of the posterior
fourchette to be caused
iatrogenically? Does the
lesion seen represent an
acute injury seen from the
outset of the examination?

4. Re-examination of any
injury at a later period can
be very useful.




MCN CSA PEER REVIEW
24 November 2015

Present

Chair: Lindsay Logie

Sarah Clegg, Elaine Crummey, Satya Duddu, JenngréuKranti Hiremath, Clare Ketteridge,
Shabana Khalid, Jane Macdonell, Helen MaclnnesarSiiGill, Alison McLuckie, Ailis Orr,
Lesley Ross, Barbara Stewart, Jill Yates

LEARNING POINT ACTION REVIEW

1. Remember to liaise with DrAll to be aware
Kidd any interesting cases
for IRD review in West
Lothian

2. Check white balance using
a white piece of paper with
the colposcope

3. Under 13s need paediatric
STI follow-up as sexual
health clinic not able to
deal with young ones

4, Psychosomatic symptoms
may be the presentation o
an abused child-

5. Contact tracing of STI
screening — do urine scregn
at first clinical visit

MCN CSA PEER REVIEW
15 December 2015

Present

Chair: Jane Macdonell

Jenny Fusaro, Lindsay Logie, Shabana Khalid, SMaaill, , Ailis Orr, Lesley Ross, Barbara

Stewart, Jill Yates

LEARNING POINT ACTION REVIEW

1. Need to speak to teenagefs
by themselves to get past
sexual history and details of
contraception

2. 2 similar cases of ? urethra
prolapse referred to
urology. Need further
discussion re case

3. STI screening <13 years g
age should be carried out
by the paediatrician

—n




