
814 The Ambulatory Management of Acute Biliary Disease coronavirus and our department’s response on 30-day mortality for
patients admitted with NOF fractures.
Method: Data from 65 fractured NOF admissions (22nd March - 24th May
2020) was compared with 62 patients from the same period in 2019.
Binary logistic regression was used to explore 30-day mortality; ac-
counting for differences in ASA, anaesthetic type, anticoagulation sta-
tus, surgery type, age, time to surgery and year of admission.
Results: The odds of 30-day mortality was statistically significantly
higher in patients who were suspected/confirmed COVID-19 positive
(n¼ 10),(OR 2.39, 95%CI (1.60-74.13)). In COVID-19 negative patients
(n¼ 55), the odds of 30-day mortality was lower in 2020, and
approached statistical significance (0.232, 95%CI (0.053-1.02)), compared
to the same period in 2019. Median length of stay (LOS) in patients who
survived was 11 days in 2020 and 15.5 days in 2019 (p¼ 0.003).
Conclusions: The results suggest that a COVID-19 diagnosis signifi-
cantly increases the 30-day mortality in patients with a fractured NOF.
The changes implemented in service delivery have shortened LOS and
appeared to improve 30-day mortality for those without COVID-19.
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Introduction: Coronavirus disease (COVID-19) is an acute severe respi-
ratory distress syndrome which resulted in an unprecedented impact
on NHS service provision. We aimed to assess the impact of COVID-19
on general surgical services in a district general hospital.
Method: Electronic health care record data was retrospectively col-
lected from 6th of April to 6th of May for both 2019 and 2020.
Results: Despite fewer referrals and admissions in 2020 (133 vs 177
admissions in 2019), there were more failed discharges (29 vs 17 in
2019) and higher associated costs. Higher numbers of biliary related pa-
thologies and pancreatitis (50 in 2020 vs 25 in 2019), and fewer com-
plaints of non-specific abdominal pain (10 in 2020 vs 22 in 2019) were
observed. The use of outpatient investigations decreased by approxi-
mately 40% in 2020; however, utilisation of inpatient investigations
was comparable.
Conclusions: Better utilisation of outpatient investigations and virtual
clinic services may surmount pressures from further peaks of COVID-
19. The increase in biliary related cases and pancreatitis may be conse-
quent upon lifestyle changes during lockdown. This merits further in-
vestigation and if appropriate, public health intervention. In the ab-
sence of an efficacious vaccine, further research would be essential to
streamline general surgical services based on clinical risk stratification.

pre-operatively. This was an increase from 35% when compared to
patients questioned during the 14 day isolation period. The main
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