
0.57 �c); however, disagreement was greater at higher and lower tem-
perature extremes.
Conclusions: Screening patients for pyrexia aims to help prevent
spread of COVID-19. False negatives result in a missed opportunity to
break the chain of transmission. A significant proportion of false nega-
tives may reverse any intended benefit. NICT are convenient but may
be more susceptible to false negatives when assessing for pyrexia and
may provide little more than false reassurance when used for pyrexia
screening.

1358 Does A COVID Protected Hospital Within A COVID
Hospital Enable Elective Care and Training Opportunities?

H. Rashid, T. Gala, Q. Ain, H. Ashraf, S. Vesamia, S. Vig
Croydon University Hospital, London, United Kingdom

Introduction: Elective care in the UK came to a standstill with the ad-
vent of the COVID-19 pandemic. A restart could only be enabled with
‘green site’ separation and a ‘covid protected’ zone. A ‘hospital within
the hospital’ concept was developed including 9 elective theatres, 28
ring fenced elective beds, a surgical enhanced care unit, a canteen, and
a separated entrance. This model was underpinned with PPE, enhanced
infection control and guidance for staff. The study documented the
ability to recover elective activity and therefore provide a training envi-
ronment for surgical trainees.
Method: Data was collected weekly (7/20 to 1/21) through the business
informatics system with regard to theatres cases completed compared
to the activity achieved in the 11-theatre elective estate pre COVID-19.
Results: Pre COVID-19, an average of 263 cases were completed per
week. In the first week of operation, 31% of theatre capacity was
achieved. By week 7, 106% of pre COVID was recorded and 130% by
week 11. This was maintained until the impact of the second wave
where activity has reduced to 50% but is not anticipated to reduce fur-
ther as local anaesthetic and blocks maybe utilised.
Conclusions: This ‘hospital within the hospital’ has enabled elective
care to return to above normal levels, with increased efficiencies. This
has enabled a rapid return to a training environment for trainees dish-
eartened with deployment to critical care in the first wave.

restrictions to determine if attitudes have changed.

1424 Enhanced Consent in Endocrine Surgery in The Era Of

in Group B could be explained by hospital bed pressures. An increase in
LOS for Group B patients with operative management is understand-
able, as only cases of complicated AA, or those readmitted underwent
emergency surgery.
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