SCAN (Suspected Child Abuse and Neglect) Case Conference


Medical Information

Medical info collection date:…………………………

Patient’s name:…………………………
Date of birth:. …………………………..
UR No:……………………………………

History of injury / concerns about the child’s safety and well being

Child’s past health, growth, development and previous injury

Psychosocial and family history 

Examination findings (and interpretation of findings)

Investigations ordered Results

Consultations with other doctors (including radiologists)

Opinion in relation to the possibility that this child has experienced child abuse

� Medical Registrar or Consultant to present this information at the SCAN meeting





