
pandemic following the introduction of new RCS guidance (interven-
tion) between 29th March 2020 and 15th June 2020.
Results: Seventy-one patients before and 63 after the intervention
were included. There were significantly more procedures performed
under LA after the introduction of the intervention (n¼ 52; 82.5%) vs be-
fore (n¼ 4; 5.6%) p< 0.0001. The incidence of wound packing decreased
after the intervention (n¼43; 68.3% vs n¼ 62; 87.3%) p¼ 0.00452.

and macroscopic abnormalities were seen in 11 of those. One case
(0.1%) was reported as incidental gallbladder carcinoma and macro-
scopic abnormalities were observed intra-operatively.
Conclusions: Gallbladder carcinoma detected incidentally after chole-
cystectomy is rare. Gallbladder dysplasia and cancer are associated
with macroscopic abnormalities and thus selective approach could po-
tentially replace routine histopathological examination - provided all
gallbladders are dissected and inspected at the time of surgery.

538 Patient Satisfaction from ENT Phone Consultations
During COVID-19

M. Zammit, R. Siau, C. Williams, A. Hussein
Broadgreen University Hospital, Liverpool, United Kingdom

Introduction: Telephone consultations (TCs) have rapidly increased in
the outpatient setting due to the coronavirus pandemic. We have
implemented a quality improvement project to improve patient satis-
faction of TCs in our unit.
Method: This was a prospective complete-cycle project, with online pa-
tient satisfaction questionnaires sent following TCs in ENT clinics. This
consisted of 28 questions including the Medical Interview Satisfaction
Scale (MISS-21).
Based on results and a current literature review, a two-pronged inter-
vention was designed, comprising of staff education and application of
a model structured TC framework. A follow-up survey was subse-
quently undertaken.
Results: 100 patient questionnaires were collected (April & June 2020).
Significant improvements in MISS-21 scores were seen over the two
surveys (p¼ 0.026). An average MISS-21 score of 114.6 (range 49 – 147)
was seen in the first survey, with a mean score of 128.5 (range 79 – 142)
seen in the second (maximum score of 147). There was a significantly
increased preference for TC over FTF appointments over the two sur-
veys (p¼ 0.021).

Conclusions: We have shown significant improvements in patient sat-
isfaction and an increased TC preference through use of a structured
consultation model. Its potential benefits in infection control and im-
pact on outpatient workload may see TCs persist in the post-coronavi-
rus era.
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and biopsy simultaneously from April-August 2019 were retrospec-
tively analysed.
Results: 222 men were included. 36% of patients with negative MRI had
positive biopsies; within this group 25% had significant disease
(Gleason grade group �2). Compared with our previous audit, specific-
ity for significant PCa has increased (from 34% to 46%), but with a re-
duced negative predictive value (from 97% to 91%).
Conclusions: If we are to implement MRI as first-line triage for poten-
tial subsequent biopsy, it would result in more men not going for a bi-
opsy (from 18% to 25%), a reduction in diagnosis of non-significant PCa
(from 21% to 36%), but at an expense of increase in missed significant
PCa (from 3% to 9%).
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