FOI 9648

Please provide the information in the following format, if you manage more than one hospital, please provide separate graphs for each applicable one (noting I only require information from hospitals with an A&E or Urgent Care department).
If information is not held for a specific category, please leave the applicable box(s) blank.
	Hospital Name 
	 
	 
	 
	 
	 

	Year 
	2022 
	2023 
	2024 
	2025 
	2026 

	Number of rectal foreign bodies. 
	23 
	15 
	11 
	17 
	16 

	Itemised List 
	 
	 
	 
	 
	 

	 
	Golf Ball 
	xxxxx 
	xxxxx 
	xxxxx 
	xxxxx 

	 
	Toothbrush 
	xxxxx 
	xxxxx 
	xxxxx 
	xxxxx 

	 
	Toilet Paper 
	xxxxx 
	xxxxx 
	xxxxx 
	xxxxx 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 



