
to alert them regarding changes in medications or other management
recommendations.
Disclosure
A.T. Devarakonda: None. S. Obaid: None. C. Faqihinejad: None.

P062 HOW DO OUR PATIENTS FEEL ABOUT FACE-TO-FACE
REVIEW IN RHEUMATOLOGY CLINICS SINCE COVID-19? A
SINGLE TERTIARY CARE CENTRE EXPERIENCE

Raj Amarnani, Bethan Goulden, Jessica Manson and Vanessa Morris
University College London Hospitals NHS Foundation Trust,
Rheumatology, London, UNITED KINGDOM

Background/Aims
The COVID-19 pandemic has had a significant impact on the
management of outpatients. During the first wave of the pandemic,
and in common with other departments, almost all our patient
consultations happened over the phone. As the rate of infection fell,
we felt it was crucial that the patient voice was heard as we re-
organised clinical areas and re-opened services. In view of this, we
conducted an online survey to better understand patient concerns
around visiting our hospital for appointments and how we can adapt
the way we work to ensure patient safety and satisfaction.
Methods
Using our electronic patient record, we identified patients from the clinic
lists of 2 adult rheumatology consultants over a 6-week period between
June and August 2020. This timeframe was selected as it was towards
the end of the UK nationwide shielding period and our department was
returning to deliver an increasing proportion of outpatient care face-to-
face. Included patients had to have been treated with an immunosup-
pressive drug and only those on monotherapy hydroxychloroquine,
sulfasalazine or prednisolone under 5mg were excluded. We consented
each patient via telephone before sending them an email link to an online
anonymised survey. This included a combination of 9 multiple choice
and white space questions.
Results
65 patients were identified of which 16 were excluded as we were
unable to contact them or they declined consent. 49 patients were
sent the survey of which 31 responses were received. 21/31 (67%) of
patients had been shielding. The survey revealed six themes of
concern. These include: lack of social distancing in common hospital
areas, lack of personal protective equipment compliance amongst
staff, prolonged time spent in waiting rooms, lack of knowledge on
new hospital policies, logistics of using public transport to come to the
hospital, and the importance of retaining virtual consultations going
forward. 55% of patients stated they would feel safe in returning to the
hospital for face-to-face appointments over the next few months.
Conclusion
Important themes have emerged from this project that we have
presented to our rheumatology multi-disciplinary team, Director of
Innovation and Head of Patient Experience. This has reinforced
adaptations in our hospital environment such as installing safe
distance seating in waiting rooms and scheduled phlebotomy slots.
Further, where possible we call patients before face-to-face appoint-
ments to inform them of our safety measures and try to schedule these
patients for outside peak travel hours. We acknowledge that using an
online survey may limit responses from older individuals or those with
English as a second language. Despite this, our project has shown the
importance of recognising the unique concerns of rheumatology
patients and the value in using their opinions to create a ‘‘new normal’’
for our outpatient environment.
Disclosure
R. Amarnani: None. B. Goulden: None. J. Manson: None. V. Morris:
None.

P063 SYSTMONE CLINICAL REPORTING TO IDENTIFY
HIGH-RISK RHEUMATOLOGY PATIENTS FOR SHIELDING

David Kirby1 and Kavitha Nadesalingam2

1Primary Care, Leeds GP Confederation, Leeds, UNITED KINGDOM,
2BTHFT, Rheumatology, Bradford, UNITED KINGDOM

Background/Aims
At the start of the COVID-19 pandemic, shielding guidance was issued
by Public Health England with a risk stratification guide developed by
the BSR to assist with patient identification. At BTHFT we benefited
with all GP practices in the region using TPP SystmOne (S1) for
medical records. We describe how we used S1 to help identify high
risk patients under our care.
Methods
We did not appreciate the full extent we could use S1 to identify
patients in our initial shielding identification process. As such, we

reviewed notes of patients on biologic prescriptions and SC MTX from
Homecare prescription lists. To capture patients on high dose
prednisolone, we identified patients with a recent diagnosis of GCA
and patients with recent prescriptions of>20mg prednisolone through
pharmacy records. On recognising the ability of S1 to identify patients
that had glucocorticoid exposure through primary care and/or on
cDMARDS we used S1 reporting mechanisms to identify these
patients. Clinical record sharing enabled BTHFT’s rheumatology
department to access S1 for all patients under their care. S1’s clinical
reporting function was used to search for patients within at least one of
the following cohorts before being combined in a single cohort of ‘at
risk’ patients (heart, lung or kidney disease, �70 years, diabetes or
hypertension [including pulmonary artery hypertension]). Reports were
created for patients on any DMARD issued within primary care within
the previous 12 weeks. High dose steroid use was more challenging to
demonstrate, but a report was devised to include all patients with an
issued prescription for prednisolone 5mg tablets within the preceding
8 weeks (for any reason). An additional report was created for patients
with a rheumatological diagnosis co-existing with an interstitial lung
disease. Using S1’s report joining function, the different drugs and ‘at
risk’ cohorts were combined to provide an accurate list of patients with
features increasing their vulnerability to COVID-19. This list was easily
modifiable and searches were re-run to update lists once inclusion on
the shielding list was updated.
Results
Patients meeting the criteria for shielding were then advised in writing
including signposting to BTHFT’s rheumatology website and helpline
for further information if required. By searching for all prednisolone
prescriptions, this would have included patients given prednisolone for
other reasons. 5mg tablet strength ensured patients on low dose were
excluded, but we recognise some patients were likely over-recruited
into this cohort.
Conclusion
We can update our searching methods to easily include patients on
biologics and SC MTX by some additional bulk coding in preparation
for future shielding specifications thereby bypassing the need to
review individual notes for patients. We were able to achieve an
accurate shielding list in a relatively short space of time to reduce
patient risk.
Disclosure
D. Kirby: None. K. Nadesalingam: None.

P064 THE IMPACT OF THE COVID-19 PANDEMIC ON
OUTPATIENT SERVICES: AN ANALYSIS OF PATIENT
FEEDBACK OF VIRTUAL OUTPATIENT CLINICS IN A
TERTIARY TEACHING CENTRE WITH A FOCUS ON
MUSCULOSKELETAL AND RHEUMATOLOGY SERVICES

Swetha Byravan and Kehinde Sunmboye
University Hospital Leicestershire, Rheumatology, Leicester, UNITED
KINGDOM

Background/Aims
Due to the COVID-19 pandemic there have been changes to NHS
services to limit unnecessary patient hospital visits and comply with
new social restriction rules. One of these changes has been the
introduction of virtual consultations in outpatient clinics to replace
traditional face to face appointments.
Methods
A retrospective analysis of patient feedback from adult outpatient
virtual appointments in a 4-month period was collated and reviewed
(May-September 2020). After an appointment, patients were sent a
text message asking for feedback. The text consisted of one main
question asking patients to rate their experience and a comment
section. The data from this brief patient survey was obtained for all
rheumatology patient responses. At the end of the text there was a link
for a more comprehensive online survey which patients could fill out if
they wish to provide more detailed feedback. Responses to this survey
encompasses all adult outpatient specialities including musculoskele-
tal services.
Results
There were 269 responses to the detailed patient survey from various
adult outpatient clinics. The most common type of virtual consultation
was telephone which was the case in 79%, of which 91% of patients
stated the caller was polite and 89% felt they had an opportunity to
ask questions. When asked what their overall view 43% of patients
stated they would not mind conducting all future appointments via
telephone, 23.5% felt that in the current situation a telephone
consultation was acceptable but would have preferred a face to face
and 7% were completely unsatisfied. From the musculoskeletal group
there were 36 responses (20 orthopaedic, 15 rheumatology and 1
musculoskeletal). 92% of patients stated they were given the
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