
Method: A retrospective cohort study at Heartlands Hospital,
Birmingham of all appendicitis admissions around and during the first
COVID-19 peak was conducted, with analysis of electronic patient
records using the acute surgical worklist.
Results: 48 admissions for appendicitis during the two-month period
from 01/02/20 to 25/03/20 prior to the COVID-19 peak and 28 admissions
in the two months during the peak itself from 30/03/20 to 24/05/20 were
identified. Prior to the COVID-19 peak, a lower proportion of cases was
managed conservatively (18.8%) compared to the latter (67.9%,
p< 0.0001). This change also coincided with a switch from laparoscopic
to open approaches in those managed surgically. We studied a further
period post-COVID-19 peak from 01/06/20 to 26/07/20, where propor-
tions of patients managed conservatively versus surgically did not sig-
nificantly change following the COVID-19 peak, although surgical
preference reverted from open to laparoscopic approaches. During the
COVID-19 period, a reduced length of stay was seen in cases managed
conservatively (1.65 days) compared to those managed surgically (4
days, p¼ 0.024). Differences in readmission rates were not statistically
significant.
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compared with 6 weeks preceding lockdown, before returning and then
exceeding beyond pre-lockdown levels.
Method: Prospective data was collected for all ED trauma calls and re-
gional referrals to the Major Trauma Service. We compared the initial
27-day lockdown periods in November to March 2020; specifically com-
paring trends in code red calls, silver trauma, road traffic collisions and
injuries resulting from deliberate self-harm.
Results: There were a similar number of RTCs (18 vs 16) in both periods.
There was a 28% increase in the number of trauma calls (103 vs 80), and
a 4-fold increase in Code RED calls (8 vs 2) and injuries due to deliberate
self-harm (8 vs 2). There were almost double the number of silver
trauma patients. Interestingly, there was a 30% decrease in alcohol re-
lated trauma alerts.
Conclusions: Our results reflected the level of restrictions in place; a
higher incidence of trauma calls including code reds and RTCs in
November. The higher incidence of self-harm noticed in the second
lockdown may reflect the psychological impact of the pandemic and
change in restrictions over time.

160 Informed Consent for Surgery at Resumption of Elective
Activity After the First Wave of COVID-19

N. Darwish, M. Iqbal, Adeel A. Dhahri, N. Jacob, J. Jebamani,
A. Easthope, V. Vijay
Princess Alexandra Hospital NHS Trust, Harlow, United Kingdom

Aim: The Royal College of Surgeons of England published guidance on
consent during COVID-19. Through this study, we aimed to assess our
local consent adherence to these guidelines on the resumption of elec-
tive activity after the first wave of COVID-19.
Method: This prospective review of consecutive elective surgical con-
sent forms was conducted from 20 July 2020 to 16 August 2020 at the
Princess Alexandra Hospital NHS Trust, England. The primary outcome
was evidence of COVID-19 risk documentation on the consent forms.
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Results: A total of 116 patients’ consent forms were reviewed. Most
patients were American Society of Anaesthesiologists (ASA) grade 2
(n¼ 70; 60.34%). Only 25 consent forms (21.55%) had COVID -19 and its
associated risks documented, with registrars being the most compliant
(19/46; 41.3%) followed by consultants (6/51; 11.7%). With regards to the
surgical sub-specialities, general surgery, orthopaedics and ENT had
the highest compliance with the guidance.
Conclusions: As the elective activity resumes, peri-operative risks of
COVID-19 should be weighted in during the informed consent process,
as mentioned in the latest international guidelines on consent to avoid
litigation and negligence claims.

ducted. The average travel distance saved by VFC review was 88.6 kilo-
metres (range 3.3-615), with an average of 73 minutes (range 9-390) of
travel-time saved. Patients consumed, on average, 8.2 litres (range 0.3-
57.8) less fuel and saved an average of e11.02 (range 0.41-76.59). The

average reduction in air-pollutant vehicle emissions, including carbon
dioxide, carbon monoxide, nitric oxides and volatile organic com-
pounds was 20.3 kilograms (range 0.8-140.8), 517.3 grams (g) (range
19.3-3592.3), 38.1g (range 1.4-264.8) and 56.9g (range 2.1-395.2), respec-
tively.
Conclusions: VFCs reduce patient travel distance, travel time and
travel costs. In addition, VFCs confer significant environmental benefits
through reduced fuel consumption and reduction of harmful environ-
mental emissions.

negative and 9 patients (13%) received no coronavirus testing. The av-
erage age of patients was 88 in the covid-positive group and 84 in the
covid-negative group. Those who developed covid-19 infection had an
increased length of hospital stay (33 days covid-positive versus 14 days
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