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Background: In anticipation of the UK coronavirus pandemic peak,
BOA published new pandemic-specific guidance (“COVID BOAST”) in
April 2020. We describe our experience implementing this restructured
T&O service in a busy DGH setting during the pandemic peak.
Method: A rapid retrospective audit was conducted of all patients pre-
senting to our T&O service in April 2020, with particular emphasis com-
pliance with COVID BOAST.
Results: Our service conducted 511 outpatient reviews, and 95 opera-
tive procedures. 94% of outpatients were treated non-operatively. We
provided telephone appointments to 12.8% of follow-up patients, and
39% of new patients. 82% of patients were treated with removable
casts/splints/boots. 23% of patients were discharged direct from VFC or
after one face-to-face fracture clinic review. Residual deformity was
consciously accepted in 13% of patients. Theatre throughput fell signifi-
cantly due to pandemic precautions however, femoral neck fracture
volumes remained constant.
Conclusions: We demonstrate broad compliance with COVID BOAST
guidance. The majority of patients were treated non-operatively, in-
cluding conscious acceptance of residual deformity. Our pre-existing
VFC allowed us to provide a significant number of telephone consulta-
tions, although despite the practice shift towards removable splintage,
face-to-face consultations were required for clinical and/or radiological
assessment. The impact of increased conservative management on
patients’ long-term outcomes needs further evaluation.

Aim: COVID19 pandemic has significantly affected surgical services.
We aim to review its effects on our theatre output and risk of encoun-
tering COVID 19 cases.
Method: Serial record of operations performed locally were reviewed
from start of UK COVID19 pandemic lockdown on 23rd March 2020 to
13th July 2020 after it was lifted. A weekly average by month of opera-
tions and the percentage of COVID19 cases diagnosed within 30 days of
the procedure were noted.
Results: 733 operations performed through this period. In March, 33
operations/week performed, 88.4% emergency and 7% diagnosed with
COVID19. April, 31 operations /week performed, 95.9% emergency and
10.6% diagnosed with COVID19. May 46 operations /week performed,
94.5% emergency and 3.3% diagnosed with COVID19. June 56 operations
/week, 80.9% emergency and less than 0.01% diagnosed with COVID19.
By July 80 operations/week, 59.4% emergency and none diagnosed with
COVID 19. Since testing capacity increased, only 6 of the 27 operated
were diagnosed with COVID19.
Conclusions: There was initial reduction to non-emergency workload.
However, this has gradually shifted as protocols are in place improve
public confidence to return for surgical treatment. Mandatory admis-
sion testing allows early identification and remains essential for plan-
ning of services and protecting the workforce.

for acute cholecystitis during the 4-week peak of the pan-
(17/04/2020 – 14/05/2020) were included.
24 patients were admitted with acute cholecystitis. 10 patients

(41.7%) were managed with antibiotics alone, 4 patients (16.6%)
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