
inadequate or unclear. This was improved through the introduction of
a proforma to standardise the documentation present.

512 Trauma Meetings in the Time of COVID

R. Hasan, R. Dhir
Princess Alexandra Hospital, Harlow, United Kingdom

Trauma & Orthopaedics (T&O) has taken a backseat during COVID-19.
As the focus has shifted to care of COVID patients, other specialties
have adjusted their daily working. At our local hospital, the dedicated
Orthopaedic ward was absorbed into the Intensive Care department,
necessitating migration to a smaller, shared working space. This proj-
ect looked at ways of increasing clinical efficiency, patient safety and
education within the T&O department.
Members of the T&O department at The Princess Alexandra Hospital
were invited to attend daily trauma meetings virtually via Microsoft
Teams. In addition, the impact of moving to a larger, dedicated meeting
space was assessed. Pre- and post-intervention questionnaires were
delivered to assess response.
Post-intervention questionnaires revealed a significant improvement
in the perception of ability to see XRs (p<0.001), quality of handover
(p¼0.018), ability to discuss and formulate management plans
(p¼0.002), social distancing (p< 0.001), location (p¼ 0.002) and trauma
meetings overall (p< 0.000). The educational value of trauma meetings
did not improve as anticipated, however.
Virtual Trauma Meetings are a useful adjunct, allowing clinicians
safely contribute to clinical care. In addition, the location of daily
trauma meetings is an important factor to consider, both for the safety
of patients and for the safety of clinicians.

514 Audit to Assess Negative Appendicectomy Rate (NAR) in

Introduction: The 2015 Montgomery case changed the remit of risk dis-
cussions required during the consent process. This audit reviewed sin-
gle kidney transplant (SKT) consent forms to establish which risks are
documented, and whether this legal case affected discussions.
Following the audit, we introduced a pre-printed consent form and
closed the audit loop by assessing its uptake.
Method: Trust paper consent forms for all patients aged 50+ who re-
ceived a deceased donor SKT in our centre in 2014 (n¼ 58; pre-
Montgomery) and 2017 (n¼ 70; post-Montgomery) were reviewed to see
if 20 perceived ‘gold standard’ risks were documented. A pre-printed
procedure-specific consent form including all gold standard risks was
then introduced in July 2019. A re-audit reviewed the case-notes of ev-
ery alternate recipient aged 50+ of a deceased donor SKT from 01/08/19
to 29/02/20 to check if the pre-printed form was used.
Results: Overall, 53% of the 20 ‘gold standard’ risks were documented
in 2014 versus 59% in 2017 (p¼ 0.55). There was a 91% uptake of the
pre-printed consent form.
Discussion: This audit established the importance of using a pre-
printed consent form to standardise risk discussions We propose that
pre-printed procedure-specific forms should be encouraged throughout
the NHS to support ‘Montgomery-appropriate’ consent discussions.

522 Audit of Acute Lower Gastrointestinal Bleed

ly identified from attendance records over a 3.5-month pe-
The first cohort was between 16th October 2018 to 31st January

The second cohort of patients was during the COVID-19
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