BASHH National Audit Group

The management of adolescents attending UK Departments of GUM: Data collection sheet   
Name of hospital/clinic:

Name of town/city:

Patient ID number:

Audit Form Number:

Gender

Male (

Female (



Age of patient:
12 (
13 (
14 (
15 (
Ethnic Group



1
White British


(

11
Pakistani

(
2
White Irish


(

12 
Bangladeshi

(
3
White Other


(

13
Asian British

(
4
Black Caribbean

(

14
Asian other

(
5
Black African


(

15
White/Asian mix
(
6
White/BlackCaribbean mix
(

16
Chinese/SE Asian
(
7
White/Black African mix
(

17
Arabian

(
8
Mixed white/Black other
(

18
Mixed race other
(
9
Hispanic


(

19
Other ethnicity

(
10
Indian



(

20
Undocumented
(
Referred by:
Self-referral


(
Paediatrician


(


  
Obstetrics & gynaecology
(



Midwife


(
Social worker


(



Forensic physicians

(



Police



(



Young people’s service
(
Brooke
/Caledonian Youth
(



Family planning

(



General practitioner

(



Other specialty:




Other: →
Which grades/roles of staff assessed the patient on this attendance? (tick all that apply)
GUM SHO/F2 (

GUM SpR/ST (
     GUM NCCG (
      GUM consultant (


GUM nurse specialist/consultant ( 
     other GUM nurse (     paediatrician (any grade) ( paediatrics nurse (
Other →
Patient was accompanied by:

Sexual Partner 

(






Friend 



(






Parent/guardian

(






Sibling



(






Pimp



(






Police



(
Social worker


(






Unidentified companion 
(
Other: →









Unaccompanied

(






Not documented

(
If accompanied, was the patient offered the chance to be seen alone?

Yes (

No (

not documented (
not applicable (
Was Fraser competence/capacity to consent discussed and resolved?

Yes (

No (

not documented (
If not deemed to be competent were the patient’s parents/guardian involved in the consultation?

Yes (

No (

not documented (
not applicable (
Was the age of the sexual partner(s) documented

Yes (

No (
Was the patient’s mental health status documented?

Yes (

No (
Was alcohol consumption/non-consumption documented?

Yes (

No (
Was other recreational drug use/non-use documented?

Yes (

No (
Were the patient’s housing circumstances documented?

Yes (

No (
Does the patient report sexual abuse/assault? 
3 months ago or more recently
(
More than 3 months ago
(
Not abused/assaulted
(
Undocumented
(
Was the patient offered an appointment with a health adviser?

Yes (

No (

not documented (
Did the patient see a health adviser/have their case discussed with a health adviser?

Yes (

No (

not documented (
Was the patient’s case discussed with the senior doctor covering the Clinic?

Yes (

No (

Only one doctor present (  
not documented (
Was the Area Child Protection Register consulted?  

Yes (

No (
        
not documented (
Was the patient’s contraception reviewed?

Yes (

No (

not documented (
What contraception was the patient already using?

Condoms only

(
COCP


(
Injectables

(
IUD/IUS

(
None used

(
Undocumented
(
Other: 


What additional contraception was offered/advised?

Condoms

(
COCP


(
Injectables

(
Post coital

(
IUD/IUS

(
None


(
Undocumented
(
Was an STI screen offered?

Yes (

No (

not documented (
Which STIs were they tested for?: 



Chlamydia

(









Gonorrhoea

(
Hepatitis B

(
Hepatitis C

(
Syphilis

(
HIV


(
Not tested 

(
Undocumented
(
What diagnoses were made? (please use KC60 or ISD codes):

Do you have any other comments on this case? →
Please return this form  to .........................................................................................



 FILENAME 


