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Referral Source: ..................................  Name: .......................................... 
Attended with: ..................................  Date of birth: .......................................... 
 ..................................  Age:  .......................................... 
 ..................................  Trust ID number: .......................................... 
Date: ..................................  NHS Number: .......................................... 

 
Past Medical History  

Medical Conditions 

Hospital stays 

Recurrent infections 

- If so, what? 

Immunisations 

Any evidence for immune system 

deficiency? 

Any suggestion of harmful sexual 

behaviours4 

 

 

 

 

Medications 

 

 

Social   

Who does the child live with?  

Social worker? 

- If yes, who? 

- CP plan 

 

Any concerns of CSA within family?  

If applicable, is the child sexually active? 

- Who with? 

- Ages 

 

Ano-Genital Warts  

Location 

Duration 

Number 

Warts anywhere else e.g. hands, verrucas 

What do they think caused them? 

 

 

Other symptoms 

- Discharge, erythema, dysuria, pain, 

bleeding, enuresis 

Other STIs possible? 

 

Family/close contacts have warts? 

- Where? 

- AGW? 

 

Maternal history of AGW? 

- Prior to or after pregnancy? 

- Mode of delivery 
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Examination  

Who was present? 
Location 
Distribution 
Number 
Other signs 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Investigations  

Blood tests  

Girls post-pubertal self-swab for 
GC 

 

Boys urine for GC  

Girls pre-pubertal urine for GC  

Impression  

Cause 
Concerns regarding sexual abuse? 

- Why? 

 

Next steps  

Referral to Social Services Yes  No 

Referral to dermatology needed Yes / No  

Management plan 
 
 
 

 

 

Name and grade: 

Signature: 
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