
recommended and implemented that a G&S request should be at the
clinician’s discretion and not routinely performed. Cycle-2 assesses the
impact of our recommendation.
Method: In Cycle-1 patients who had undergone LA and laparoscopic
conversion to open appendicectomies between January - December

routinely used to stratify risk and plan
planning meeting would be recommended prior to the surgery and this

can use the MRI location of the tumour along with the patient’s base-
line regarding urinary and erectile function to help plan nerve sparing
and surgical margins, this would help improve outcomes for patient’s
post-operative quality of life.
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Background: The COVID-19 pandemic has highlighted the importance
of the Hospital Anticipatory Care Plan (HACP). New guidance recom-
mends all patients admitted acutely to hospital should have a HACP
completed within 24 hours. We aimed to assess how many orthopaedic
trauma patients admitted to the study centre had HACP completed
within 24 hours of admission.
Method: Departmental Quality Improvement Project (QIP) permission
was granted, and standard audit protocol was utilised. Data were col-
lected in a retrospective manner using our trauma database and online
patient record system. Educational interventions including staff teach-
ing sessions and dissemination of infographic posters were imple-
mented. Cycle two was repeated in similar fashion.
Results: Cycle one (50 patients): 37/50(74%) had HACPs completed. Of
those with HACPs, 18/37(49%) were completed within 24 hours. Median
time to completion was 45.3 hours (range 0.4-275.1 hours). Cycle two (58
patients): HACP completion significantly improved (56/58, 97%;
p< 0.01), with more completed within 24 hours (50/56, 89%; p<0.01).
The median time to completion was decreased to 4.92 hours (range
0.27-60.6; p< 0.01).
Conclusions: Unit compliance was initially poor however significantly
improved with educational measures. Failing to identify ceilings of
care early can result in difficult decisions having to be made in critical
situations, risking suboptimal patient care.
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