Circumcision Audit Proforma
NAME of SURGEON______
	
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	JUL
	AUG
	SEPT
	OCT
	NOV
	DEC
	TOT 

	Number of circumcisions performed in period:


	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of bleeds:


	
	
	
	
	
	
	
	
	
	
	
	
	

	Requiring operation under general anaesthetic


	
	
	
	
	
	
	
	
	
	
	
	
	

	Observation in hospital only no surgery necessary


	
	
	
	
	
	
	
	
	
	
	
	
	

	Number developing infections:


	
	
	
	
	
	
	
	
	
	
	
	
	

	Plastibell requiring removal (Loose)


	
	
	
	
	
	
	
	
	
	
	
	
	

	Plastibell requiring removal (Stuck)


	
	
	
	
	
	
	
	
	
	
	
	
	

	Failed Plastibell at clinic and Sutures used 
	
	
	
	
	
	
	
	
	
	
	
	
	


