
Results: Of the 336 patients coded as AC 8 were excluded due to incor-
rect coding leaving 328. 285 patients (87%) underwent laparoscopic cho-
lecystectomy within 7 days. Of the 43 that did not, 31 (65%) had
clinically justified reasons for delay. 285/297 (96%) patients met the
NICE standard.
Conclusions: At Salisbury District Hospital 87% patients presenting
with AC underwent laparoscopic cholecystectomy within 7 days.
Common reasons for failure included: Awaiting further investigation
(i.e., ERCP / MRCP), unfit for operative management, patient choice.
Excluding justifiable reasons 96% of patients met NICE standards. Poor
documentation was the most common cause for failure. Subsequent
education and re-audit showed significant improvement. This audit

struction. 25 (73.5%) patients had a CT with IV contrast with a median
time to scan of 5 hours. 25 (73.5%) patients were reviewed by consul-
tants within 14 hours and 5/7 high-risk cases were discussed within an
hour. Adequate pain control was achieved in 26 (76.5%) cases. All
patients had BMI recorded and 29 (85.3%) had MUST score docu-
mented. 16/25 (64.0%) patients aged above 64 had their frailty score
assessed and 11/25 (44.0%) received geriatrician input. 32 (94.1%)
patients had their treatment plan discussed with them and family was
informed in 19 (55.9%) cases. 19 (55.9%) patients underwent emergency
operation and there was a delay in access to surgery in 7/19 (36.8%)
cases. Morbidity and mortality risk was calculated in 3/19 (15.8%)
cases.
Conclusions: This audit has highlighted numerous positive manage-
ment measures but also the need for improved radiological resources,
better emergency capacity planning and risk assessment. There needs
to be a focus on predicting outcomes, especially in the elderly and set-
ting limitations and expectations before surgery.

239 An Audit on The Consenting Process For Orthopaedic
Surgery During The COVID Pandemic

G. Manoharan, J. Edakalathur, P. Akhbari, R. Potter
Robert Jones Agnes Hunt Hospital, Oswestry, United Kingdom

Aim: The Royal College of Surgeons have published guidelines on con-
senting for treatment of patients when COVID-19 is present in society.
Patients should be made aware that attending hospital for elective sur-
gical procedures exposes them to the risk of contracting COVID-19, de-
spite the stringent health and hygiene measures employed by hospitals
and their staff. Our aim is to investigate whether orthopaedic patients
are being appropriately consented for surgery during the COVID pan-
demic.
Method: A prospective audit of 100 consent forms was performed.
The forms were examined to identify whether COVID-19 risk was
documented as a potential risk of surgery. Data was also collected on
consented grade, patient length of stay and any complications post-op-
eratively.
Results: 56% of consent forms reviewed did not contain the
risk of COVID documented in them. 34% of forms that did not
state COVID risk were completed by consultants, 18% by fellows
and 48% were by registrars. 24% of these patients had an in-patient
length of stay of 3 or more days. 6% patients were suspected of

COVID post-operatively and tested. 0% patients contracted COVID in
this cohort.
Conclusions: The Royal College of Surgeons COVID-19 Toolkit states
that the risk of contracting COVID while in hospital is 0.45%. All
patients should be made aware of this risk prior to proceeding with sur-
gery. Only 44% of patients in our hospital have had this risk discussed
and documented. This compliance level has to be significantly im-
proved.

242 Is Iliosacral Screw Fixation Safe to Perform in a Day

lateral ISS; range 90-120 mins). All patients were discharged within
72 hours; 67% within 24 hours (4 single ISS, 2 two ISS, 2 bilateral ISS).
There were no post-operative haemoglobin drops warranting blood
transfusion and no delay to discharge due to significant analgesic
events.
Conclusions: ISS fixation may be safe to perform in a day surgery
unit due to acceptable surgical time, length of stay and complication
rate. A larger sample size may be required to draw definitive conclu-
sions.

246 FRActure Clinic Treatment: a sURvey of patient
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tionnaire based on BOAST guidelines.
Results: Most patients received a written management plan (82%), but
only some received a leaflet (36%) and definite information about their
procedure (47%). Most patients felt a leaflet (72%) and information
about procedures (87%) would be useful. Patients were generally seen
early or within 30 minutes of their appointment time (77%), but some
waited more than 30 minutes (23%). Most patients found X-rays easily
(91%) and rated staff (97%) and fracture clinic experience (93%) as very
good or good. Comments included noting an efficient and friendly ser-
vice, with suggestions on providing more information on waiting times
and procedures to be performed.
Conclusions: Our study showed high patient satisfaction with fracture
clinic and particularly positive feedback about staff. Areas of improve-
ment include providing more leaflets and information about practical
procedures. Following this audit, we will produce leaflets on common
conditions and record videos on common procedures such as applica-
tion of casts, splints and removal of k-wires or sutures, which can be
accessed by patients prior to their appointment. The audit could be
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