
Method: Over a 2-year period, breast cancer patients who underwent
CT and BS within 28 days of each other, were included. Scan reports
were reviewed, and where unclear, MDT outcome was consulted.

showed approximately 80% of staff are now satisfied, confident and
clear with their role in the emergency event.

635 Can Virtual Clinics Streamline Urology Referrals from
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Introduction: The COVID-19 pandemic caused the UK to enter lock-
down from 23rd March to 8th May 2020, necessitating Urology clinics to
be conducted virtually. Our study aimed to assess whether new
Urology referrals could be triaged and have an outcome arranged virtu-
ally before being seen by a specialist in clinic, thereby reducing referral
to investigation wait-times.
Method: Retrospective data was collected from 23rd March to 8th May
2020 of new patient referrals consulted virtually in Urology outpatient
clinics. Referrals were grouped into categories of presentation and out-
come.
Results: 642 new patients were consulted virtually during the study pe-
riod. 181 (28.1%) had further imaging requested; of these, the presenta-
tions with the greatest proportion of patients with this outcome were
those referred with imaging findings (50%), UTI/cystitis (43.1%) and
scrotal symptoms (34.3%). 116 patients (18.1%) were added to the wait-
ing list for procedures; 85 were for flexible cystoscopy, for which the
commonest indications were UTI/cystitis (36; 55.4%) and haematuria
(15; 55.5%).
Conclusions: Certain urological presentations can be triaged straight to
investigation by when directly referred from Primary Care, thus reduc-
ing referral to investigation wait-time and increasing outpatient proto-
col efficiency.

688 Rapid Implementation of Virtual Fracture Clinic During
COVID 19 Reduces Both Face-To-Face Appointments and
Facilitates Rapid Feedback and Education to Be Delivered to
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opiates.
Rising concerns about misuse has increased scrutiny of prescribing
practices. In the UK, 12.5% of prescriptions are for opiates. In the US,
the Department of Health and Human Services has declared an epi-
demic of opiate misuse. We aimed to evaluate opiate prescribing prac-
tices post-operatively, within a UK teaching hospital, and establish the
risk of prolonged opiate use.
Method: A pan-speciality retrospective observational cohort study was
performed. Patients who underwent surgery in the year 2018 were in-
cluded. Patients were opiate naı̈ve if their admission Medicine reconcil-
iation and GP record described no opiates for the previous year.
Endpoints: the proportion of patients discharged with opiates and the
proportion of patients remaining on opiates at 1- and 2-years post ad-
mission.
Results: 20526 operations were performed on 17524 patients, across
pan-specialities. 8772 patients were discharged on opiates. 673 re-
quired further opiates from their GP after discharge, of which 331 were
previously opiate naive. At 1 year post op, 180 previously naive patients
remained on opiates.
Conclusions: Attention needs to be given to the risk of developing opi-
ate dependence post-operatively. An evidence-based approach should
support clinicians in preventing an opiate crisis in the UK.
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