
term implementation of dedicated portering service will save time,
money and improve patient care.
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from different member of staff, and the patient. This is an evidence-
based protocol designed to standardize medical care, improve out-
comes, and lower care costs. The aim of this study is to observe how
ERP protocol is followed in our institution, and to monitor different out-
comes. Data was compared to NICE guideline.
Method: We reviewed all patients who underwent elective colorectal
resection for cancer between June 2018 and May 2019. data was col-
lected retrospectively from patient electronic case notes. We monitored
compliance with ERP protocol (NICE), as well as outcomes
Results: 114 patients were included in our study. We noted that just
35% of patients had intraoperative nasogastric tube. Antibiotics:
74.56%, Catheter 98.24%, PCA 79.82%, Spinal anaesthesia 52.63%, Drain
38.59%. In the post op period, patients were mobilized at 1.89 day (1.27)
[mean (SD)], NGT removal: 1.81 day (2.31) Refeeding: 1.36 day (1.01). It
has been proven that patients with inadequate perioperative analgesia
are more prone to develop ileus, to have a prolonged hospital stay, and
have an overall higher mortality (p0.001)
Conclusions: It seems that there is a room for improvement especially
in analgesia and prophylactic antibiotics. Following ERP protocols
improves overall outcomes.

1250 Introduction of a New Electronic System in Surgery
during the COVID-19 Pandemic

N. Jacob, O. Chaudhary, N. Darwish, H. Pardoe
Princess Alexandra Hospital, Harlow, United Kingdom

Aim: The ongoing COVID-19 pandemic has impacted all aspects of clin-
ical practice. Preventative measures to avoid spread of the virus has in-
cluded maintaining social distancing, thus making surgical handovers
and ward care particularly challenging. The surgical department at
PAH were able to reflect on what improvements could be made to the
current system during this time, with a particular focus on efficiency
and information governance, while also maintaining social distancing.
Due to the advancement in information technology, electronic systems
have become widely used throughout the NHS and a quality improve-
ment project was introduced to try and improve our department using
an electronic handover
Method: A quality improvement project was carried out, with ques-
tionnaires sent out pre- and post-implementation to evaluate the im-
pact of the new electronic handover.
Results: Implementation of the electronic handover improved the
safety and efficiency of the surgical department, particularly with in-
formation governance (p< 0.001), efficiency of ward rounds (p¼ 0.002)
and social distancing. Less doctors were taking lists home (p< 0.001)
and fewer doctors needed to return to the MDT room during ward
rounds to check key clinical information (p< 0.001). Close to 50% of
doctors said that the implementation of an electronic system reduced
the need to be in crowded MDT rooms to check patient information.
Conclusions: There were clear benefits to using an electronic health-
care system both for satisfaction of workers and for patient care. The
project used pre-existing IT software that was modified through collab-
oration with the IT department and is something that will continue to
be improved in the future.
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