MCN CP - CSA PEER REVIEW – LEARNING OUTCOMES TRACKER 2018
PEER REVIEW 
23 January 2018
Present

Ailis Orr, Susan Kidd, Priyanjith Perera, Helen MacInnes, Shabana Khalid, Jill Yates, Nicola Wright, Anna Chillingworth, Jessica Street, Sarah Clegg, Lynsey Cosgrove, Michal Kaim, Charlotte Kirk, Claire Ketteridge, Jenny Fusaro, T Giannakopoulou, Sarah Tait
	LEARNING POINT
	ACTION
	REVIEW

	1.
Consider constipation as a potential cause of vaginal wall masses/changes of appearence

	Treat constipation and review
	

	2.
2.
Doing a Foley catheter to display the  hymen can be helpful
	
	

	3.
Hymen of pre-pubertal children can be explored in more detail in the context of a ventilated, sedated patient
	
	


PEER REVIEW 
27 February 2018

Present

Susan Kidd, Clare Sumner, Jenny McGill, Ailis Orr, Nicola Wright, Helen McInnes, Lindsay Cosgrove, Stephanie Shearer, Michal Kaim, Lindsay Logie, Priscilla ?, Jenni Klein, Shabana Khalid, Charlotte Kirk, Kranthi Hiremath, Clare Ketteridge(VC), Jenny Furaso(VC), Sarah Tait
	LEARNING POINT
	ACTION
	REVIEW

	1.         Girls who have had ano-genital warts are not at increased risk of cervical CA, but should be counselled strongly to get the HPV vaccine at the appropriate age. 

	Work on a unified Lothian pathway for management of paediatric ano-genital warts. ? short life working group.
	

	2.
Consider immune function if warts are atypical or prolonged
	
	

	3.
Remember to examine anus in left lateral position and part buttocks for 30 seconds to assess for static and dynamic anal dilatation
	
	

	4.
Dynamic anal dilation in the left lateral position is seen in 20-30% of children who disclose anal abuse compared to those who disclose sexual abuse 1-18%)
	
	

	5.         It is possible to miss evidence of hymenal injury in pre pubertal girls as it is not possible to tease the hymen when the child is not anaethetised
	
	

	6.         Jacquet napkin dermaetitis with punched out perineal lesions may mimic HSV
	
	

	7.        Bulloues impetigo can mimic cigarette burns but are not usually individual

Physiophotodermatitis-hyperpigmentation may be delayed in onset by several months.
	
	


PEER REVIEW 
27th March 2018
Present

Charlotte Kirk, Clare Sumner, Jen Mcgill, Barbara Stewart, Lindsay Logie, Nicola Wright, Lynsey Cosgrove, Stephanie Shearer, Anna Chillingworth, Sarah Tait, Jenny Furosa (VC) 
	LEARNING POINT
	ACTION
	REVIEW

	1.
value of having play specialist present for both mum and child

	Sarah to message play specialist re value of their contribution
	

	2.
2.
Useful paragraph in report of reasons for normal findings after CSA disclosure- quote from RCPCH CSA “purple book”
	
	

	3.
Consider MUIH position examination of female genitalia to increase detection of injuries
	
	

	4.
 Median cysts
	Paper to be circulated by SS to ST to circulate to all clinicians
	

	5.
Probable urogenital anomalies-consider direct surgical referral/AORN
	
	

	6.         Use of green light helpful to check for scarring
	
	

	7.         Good report summarising and interpreting disclosure in terms of language level
	
	

	8.         Oestradial cream helpful for labial adhesions
	
	

	9.         Good use of catheter to delineate a fimbriated hymen, helpful to have an additional examiner to provide traction
	
	


PEER REVIEW 
24th April 2018
Present
Sarah Clegg, Claire Sumner, Kranti Hiremath, Jennifer McGill, Bentarage Perera, Lindsay Logie, Ailis Orr, Rachel Miller, Michael Keim, Susan Kidd, Jessica Street, Steph Shearer, Shabana Khalid, Sarah Tait
	LEARNING POINT
	ACTION
	REVIEW

	1.
Swab inside speculum for forensic
            Importance of play therapist input

          Depth of notches
	Sarah Clegg to look up purple book and circulate evidence on notches and ? information on width of urethral opening
	

	2.
Film foreign body once removed
            Translator for examination

            Timing of VRI

            Play therapist vital 
	
	

	3.         Leaflet for lichen sclorosis has step down regime for eumavate
	
	


PEER REVIEW 
22nd May 2018

Present

Ailis Orr, L Cosgrove, R Miller, C Kirk, Dr Peregra, Lindsay logie, Clare Ketteridge, J Macdonell, Nicola 

Wright, Claire Sumner, Susan Kidd, J Feruso(VC)

	1.
Use of rape, sexual assault and penile-vaginal in reports


	Consider appropriate terminology
	

	2.
The evidence for hymenal laceration, it is important to stress that hymenal laceration is not seen in girls selected for non- abuse, this is a more powerful statement than the fact that 19% of girls have lacerations when selected abuse

 
	
	

	3.         Important to consider using and attaching a diagram of normal female anatomy to reports


	
	

	4.         National FGM service available for additional advice and opinion
	
	

	5.         Importance of being patient and waiting for 30 seconds during anal examination
	
	

	6.         Consider GA in children presenting with psychological distress
	
	


PEER REVIEW 
26th June 2018

Present

A Orr, J McGill, C Sumner, B Perera, M Kaim, S Shearer, L Logie, N Wright, A Chillingworth, J Street, S Clegg
	LEARNING POINT
	ACTION
	REVIEW

	1.
Don’t be afraid to be confident with normal findings

	
	

	2.         The correct equipment is critical to supporting the smooth conduct of the examination
	Bulb replaced
	

	3.          It is ok not to give oestrogen cream
	
	

	4.         Assessment of cognitive level may be key in evidence around consent
	
	

	5.         Ensure that sanitary products are available in OPD
	
	

	6.         The Aspy girls guide to being safe with men by Debbie Brown
	
	


PEER REVIEW 
24th July 2018
Present
L Logie, S Khalid, S Tait, J Macdonell, L Cosgrove, N Wright, C Sumner, R Miiler, J McGill, S Shearer, J Street, A Chillingworth, K Wade
	LEARNING POINT
	ACTION
	REVIEW

	1.         Bruising to penis-CSA needs to be considered, especially if no history of accidental injury
 
	
	

	2.
Multiple attempts to view hymen, can also try using water when in prone knee to chest
	
	

	3.
Support of Play Specialist helpful in young children

	
	

	4.
Need to consider who has parental rights and responsibilities in same sex parents
	
	

	5.
Consider STI/BBV screening in genital warts
	
	

	6.
Multi agency discussion around VRI/Specialist medical/ JPFE when alleged perpetrator is also a child 
	
	

	7.

	Discuss with IT regarding pixellation of images from new colposcope.
D/W with Rebecca Shearer re cleaning projector
	


PEER REVIEW
28th August 2018
Present

C. Sumner, S. Tait, C. Kirk, R.Noble, L. Logie, N. Wright, L. Cosgrove, S. Khalid, K. Hiremath, 

C Ketteridge, J. MacDonnell, S. Clegg, S. Shearer (VC), J. Fusaro (VC).

	LEARNING POINT
	ACTION
	REVIEW

	1.
Importance of bowel history when finding anal dilation. 
	
	

	2. 
Be aware of new colposcope pausing for multiple videos. 
	
	

	3.
Importance of follow up examination when findings are not clear or show possible acute features. 
	
	

	
	
	


PEER REVIEW 
25th September 2018 
Present

C. Sumner, A. Orr, N. Wright, S. Kidd, P. Priyanjith, T, Giannakopoulou, J. Street, R. Miller, J. Macdonell, C. Ketteridge, C. Kirk, L. Cosgrove, M. Kaim, A. Chillingworth, R. Noble.
	LEARNING POINT
	ACTION
	REVIEW

	1.
 Solid grey / black lesion on labia minora.  Painful ++.  Rapid onset.  6 year old > torrid fibroepithelial polyp on pathology.  

	Unusal lesions > gynae input. 
	

	2. 
CSE case.  Poor response by police / not recognised as CSE by A/E.  Delay in examinations. 
	1.  Tests now so sensitive for DNA stat will still capture even if showered.   
2.  Include in report assessment of child’s presentations. 

3.  Full review of case notes, police and A&E. 

4.  OOH police at weekends.  May be very inexperienced.  Need to ensure SW monitored in IRD discussion. 
	

	3.

	
	


PEER REVIEW 
23 October 2018
Present

S Khalid, T Giannakopoulou, J Street, C Sumner, A Orr, S Kidd, P Perera, K Hiremath, L Cosgrove, N Wright, M Kaim, S Shearer, J Fusaro (VC)
	LEARNING POINT
	ACTION
	REVIEW

	1.
Password for encryption – remember to use standard format.  
	
	

	2. 
Light source training – important to optimise. 
	
	

	3.
 Can take forensic swabs even after washing. 
	
	

	4.          Consider EUA? 
	
	

	5.          Benefit of second examination. 


	
	


PEER REVIEW 
27 November 2018
Present

C. Ketteridge, J Macdonell, S Tait, S Kidd, J McGill, L Cosgrove, N Wright, P Perera, L Logie, A Chillingworth, J Street, A Orr. 
	LEARNING POINT
	ACTION
	REVIEW

	1.
 Paper discussed (Charlotte). 
	Upload to MCN Website. 
	

	2. 
Human factors – take time to process findings, especially unexpected.  
	
	

	3.
 Don’t need to understand perpetrators to fulfil role. 
	
	

	4.         Remember to consider FA for EUA and full forensic swabs (in sore / prepubertal child). 
	
	

	5.     Can record mobile phone pictures on colposcope. 
	
	


PEER REVIEW
18th December 2018
Present

A Orr, N Wright, J McGill, L Logie, C Sumner, S Clegg, R Miller, B Perera, S Tait, S Kidd, C Ketteridge (VC), J Macdonell (VC). 

	LEARNING POINT
	ACTION
	REVIEW

	1.If uncooperative child, bring back for further review. 
	
	

	2. Remember to zoom the colposcope. 
	
	

	3.  Use of green light to identify injuries. 
	
	

	4.  Hymenal tags, bumps and mounds (better visualised in prone position). 
	
	


