
Conclusions: The initial compliance with NICE guidance was poor.
Following changes to the documentation on the operation note, com-
pliance rose to 100%.
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Noise pollution in surgical wards negatively influence the wellbeing of
patients and healthcare professionals. In addition to disrupting sleep
and impairing communication, recognised patient consequences in-
clude increased pain, increased re-admission rates and post-ICU psy-
chosis. Ambient white-noise machines, sound-absorbing ceilings and
retractable screens are purported as noise pollution reducing strategies
(NPRS). These are expensive and impractical. We investigated the ca-
pacity of various low resource NPRSs.
Noise was measured using “Sound Meter” app at four sites on two iden-
tical surgical wards. Ward A and B were designated as study and con-
trol ward, respectively. Measurements were taken at three time points
(9am, 11am, 3pm) every day during a week. NPRSs were then imple-
mented in ward A and data collection repeated.
Prior to intervention there was no difference in noise between ward A
and ward B (83dB and 87dB respectively, p> 0.05). After intervention,
ward A was significantly quieter than ward B (64dB and 85dB respec-
tively, p< 0.05).
Restructuring ward environments presents several challenges. However,
low resource interventions can have a positive role in reducing noise pollu-
tion. As hospitals become busier with resumption of normal services post-
COVID-19, staff should be considerate of noise pollution in order to create
an environment conducive to high quality patient care.

Fibrillation (AF) ablation at 3-months, 1, 2 and 3 years to ensure AF res-
olution. A dedicated nurse-led arrythmia clinic managed these patients
at Royal Sussex County Hospital (RSCH), Brighton but was relinquished.
Follow-up was incorporated into routine cardiothoracic/cardiology
clinics. This audit compares current practice at RSCH against best-prac-
tice (JCTVS).
Method: Patients who underwent surgical AF ablation between 2016-
2017 at RSCH notes were interrogated for demographic, clinical and
outcome data. Survival, freedom from AF at 3-years and post-operative
anticoagulation/rate-control medications at follow-up data were
extracted.
Results: Sixty-two patients underwent surgical AF ablation; 21 were
followed up locally at RSCH and included in the final analysis. 53% had
post-surgical AF resolution. At 3-years, 48% were free from AF; all
patients survived. Only 38% patients had 4 follow-up appointments as
per best-practice standards. 62% and 66% continued anticoagulation
and rate-control medications, respectively.
Conclusions: Best-practice standards were poorly met. Patients inap-
propriately followed-up could incur severe AF-related complications
including longer hospital stay, treatment and poorer quality of life. A
nurse-led arrhythmia clinic can prevent AF-related hospital admis-
sions and sequalae by ensuring cost-effective review, optimal anticoa-
gulation, and rate/rhythm control.
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