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Introduction: There are many patients being referred from A&E to or-
thopaedic trauma clinics in OUH for suspected ligament or meniscal
damage, without convincing evidence of injury. This has led to demand
for providing point of care ultrasound and streamlining of the referral
process.

Method: We conducted an audit of all A&E presentations at the OUH
receiving a knee XR across 3 months and tracked their investigative
and referral progress.
Results::

1) 477 knee XRs were performed
2) 182/477 were referred from A&E to Trauma clinic.
3) 57/182 of these received MRI. The remaining 125 were referred to

physio or discharged.
4) 35/57 who had MRI scans were referred to the specialist Acute

Knee clinic.
5) A total of 44 patients were seen at the Acute Knee clinic including

an additional 9 patients from other referral pathways.
Conclusions: Only 30% (57/182) patients referred to the Trauma clinic
were deemed to have a serious ligament or meniscal injury. It is diffi-
cult to assess the extent of knee injury without specialist diagnostic
equipment, which includes MRI or point of care ultrasound. This proj-
ect has resulted in new trial protocols exploring the use of these tech-
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Introduction: The Covid-19 pandemic has had a global impact on
healthcare. As a result, changes have been made to healthcare provi-
sion. In the UK, the focus was changed to urgent and emergency treat-
ment only, and therefore a shift from face-to-face consultations to
video and telephone consultations was implemented. Our aim was to
look at the telephone consultations in our oral and maxillofacial (OMF)
department to identify their effectiveness.
Method: A search was carried out using the electronic patient record
for patients booked for consultations in the OMF clinics from the 23rd of
March to the 1st of May 2020. Trauma clinics and ad-hoc clinics were
excluded.
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Results: 21 clinic codes were found as suitable for inclusion. 185 con-
sultations were booked during the 6-week period. Of these, 165 were
via telephone and 20 face-to-face. A total of 75 consultations resulted
in discharge and 110 required further follow up or further investigation.
Of the 75 patients discharged, 73 of these were via telephone. The main
reason for discharge was delivery of benign biopsy results.
Conclusions: Covid-19 will have long term impacts on healthcare pro-
vision. If implemented correctly, virtual consultations carry the poten-
tial in making healthcare more accessible.

for COVID19 pneumonia was taken in 4.7% patients. 30-day mortality
risk was 7% and complications risk was 4.7%. RR of 30-day mortality in
preoperative COVID19 status positive patients was RR¼ 0.92 (CI 0.85-
1.01) and for complications was RR¼ 0.95 (CI 0.88-1.02).

Conclusions: RCS guidance on managing and altering practice in EGS
during COVID-19 pandemic is reliable, implementable, and measurable
in a DGH setting. Simple improvements in consent process can achieve
full compliance with RCS guidelines.
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