
collapsing while on an immovable trolley in ED minors. Following re-
flection, a referral proforma was formulated to help the on-call ENT
doctor ensure safe patient management through a traffic light system.
The proforma includes patient and referrer detail along with four refer-
ral outcomes or colours, depending on patient stability, each with
prompts for initial management. This audit aims to measure adherence
to the ENT referral proforma.
We performed a retrospective cohort analysis of compliance to the new
ENT referral pathway. Proformas completed between 18th October and
17th November 2020 were included. A quasi-random method of sam-
pling was utilized, every two of three paper forms. The data was input-
ted on Excel. Each proforma was marked for documentation of ten
aspects.
Of the total seventy-seven proformas, one scored 100%. On average,
proformas were 80% completed. The most documented, at 100%, was
patient detail. While the least documented, at 8%, was stating if ED
were informed of the plan. 5% of referrals required potential resuscita-
tion in ED, of which none met all criteria for a safe handover.
The audit shows that the referral proforma is currently not adequately
completed. This provides a basis for further intervention to improve pa-
tient safety for ENT referrals. The next step would be to inform the de-
partment to discuss why adherence is poor and maximize future
documentation.

1557 Readmission Rates Are Not A Surrogate for Poor Practice
– An Audit of Readmissions to An Emergency Surgical Unit

leading, and efforts should be directed not just in data recording and
analysis but also in the utilization of SAmS.

1565 In Covid-19 Pandemic, Following the Updated Royal
College of Surgeons of England Guidelines in Management of
Acute Appendicitis; A General District Hospital Audit

A. Dorra, M. Abdellatif, W. Fahmy, Y. Salama
Kettering General Hospital, Kettering, United Kingdom

Aim: The Aim of the study is assessment of the compliance with the
updated Royal College of Surgeons of England (RCS) guidelines in man-
agement of acute appendicitis in a general district hospital during
COVID-19 pandemic. Conservative treatment of acute appendicitis is
encouraged unless unresponsiveness to treatment or complications
ensues.
Method: Collection of retrospective data using hospital coding system
was done from 63 patients medical records who were diagnosed with
acute appendicitis from April 2020 to June 2020.
Results: The collected data analysis showed adherence to conservative
treatment in 16 out of 63 (16/63) patients (25.4%). It succeeded in 10/16
patients (63 %). 6/16 patients were switched to operative intervention
(37 %). There were no complications in patients who needed operative
intervention after failure of conservative management. Operative man-
agement was primarily chosen in 47/63 patients (74.6 %). Re-admissions
were 3/16 patients (18.75 %) in conservative group in comparison to 1/
47 patient (2.12 %) in primarily operative group.
Conclusions: The work showed a promising rate of success of conser-
vative treatment. However, there is a low level of compliance with RCS
guidelines in management of acute appendicitis during COVID-19 pan-
demic. The study showed increased re-admission rate for conservative
management versus primarily operative management pathways. No
complications were detected in cases who needed operative interven-
tion after failure of conservative management. Re-auditing is to follow.
The study recommends national comparison of data as it might be
worthwhile considering primary management of acute appendicitis.

Abstracts of the 2021 Association of Surgeons in Training International Surgical Conference | vi61


