FEMALE GENITAL MUTILATION



PATIENT DETAILS











NAME:

DATE:








D.O.B:

TIME:








HOSPITAL NO.:

GESTATION FIRST SEEN:





NATIONALITY:

Please circle as appropriate:

SYMPTOMS

Urinary :

Recurrent urinary tract infections:
Yes / No





Abnormal stream


Yes / No
Menstrual:

Dysmenorrhoea:


Yes / No

Menorrhagia:



Yes / No

Sexual
:

Dyspareunia:



Yes/No

Other:


Keloid / Abscess / Vaginal infections / Chronic genital pain


EXAMINATION FINDINGS ON INITIAL ASSESSMENT
TYPE 1: Prepuce removal only or partial or total removal of the clitoris
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COMMENTS: ________________________________

TYPE 2: Removal of the clitoris plus part or all of the labia minora
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COMMENTS __________________________________

TYPE 3: Removal of part or all of the labia minora with the labia majora either being sewn together covering the urethra and vagina leaving only a small opening for urine and menstrual fluid
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             COMMENTS: ______________________________

CONSENT:

Informed about inability to re-infibulate ie resew after reversal:

Yes/No


MANAGEMENT (circle as appropriate)
Reversal (De-infibulation):

Antenatal / Labour 1st Stage / Labour 2nd Stage:

Reversal if antenatally booked in labour ward:
Yes/No           Gest………..wks

Details of booking:
Date:


____ / ____ / ____





Place LW:

In room / Theatre





Preference                   LA/Spinal 

Labour recommendation:
1. Manage labour as normal


Yes / No






2. Medio-lateral episiotomy as required
Yes / No
3. Inform SpR when in labour


Yes / No






4. Reversal in labour
(anterior midline)
Yes / No

Please put ID sticker in book in ANC for every FGM proforma filled

REVERSAL:

Operator (Name & Grade): ___________________________(Cons / SpR / SHO/Midwife)
Assistant (Name & Grade): ___________________________(Cons / SpR / SHO/Midwife)
Incision: Anterior midline / Other ________________________

Repair edges: Interrupted / Continuous / Other ____________________
Suture materials: Vicryl-rapide / Vicryl / Other________________
Anaesthesia/Analgesia:
Local / Pudendal block / Regional / Entonox / None

Antibiotics    Yes/No
TTO: Codydramol / Paracetamol / Other _____________________

FOLLOW-UP:

Yes / No




Antenatal clinic appointment: Date:
 ___ / ___ / ____





Other: ____________________________________
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