
Results: Within the 2020 cohort 76.3% of patients (n¼ 116) had swabs
within a week of admission. 8 patients within that cohort were deemed
to have COVID-19, only one had a positive swab. Low LC as a predictor
for COVID-19 had a sensitivity of 75%, specificity of 36.2%, PPV of 6.38%
and NPV of 96.2%. Mann Whitney statistical analysis was used to iden-
tify a relationship between low LC and COVID-19 status, showing no
significance (p¼ 0.91).
Conclusions: Low LC is not a predictor of whether surgical patients
have COVID-19, and therefore should not be used for screening. There
was no increase the number of patients presenting with lymphopenia
in the acute surgical take in the ‘COVID Era’ compared with 2019.

539 Post-Covid-19 Smell Clinic - Management of Patients
With ‘Long Covid’
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Introduction: Olfactory dysfunction following COVID-19 infection is a
prevalent issue in the post-viral phase of illness. Around 50% of
patient’s self-report loss of sense of smell with COVID-19.
Approximately 10% of these patients report no recovery in sense of
smell at 4-6 weeks after onset. Patients with olfactory dysfunction of-
ten describe life as living in 2D, with lasting effects on eating habits
and relationships. The aim of this project was to establish a novel
‘Post-Covid-19 smell clinic’ for patients, which monitored any changes
relating to olfactory dysfunction and to provide advice on management
of the condition for these patients with “Long-Covid”.
Method: The ‘smell clinic’ was set up based on BRS guidelines. Patients
were asked to carry out the ‘UPSIT’ smell test and eODQ questionnaire.
Patients were then advised to carry out ‘smell retraining’ for 4 months
and pointed to appropriate resources. We analysed patients’ presenta-
tions to identify patterns that may identify patients who are likely to
suffer long term olfactory dysfunction following Covid-19 infection.
Parameters including prevalence of parosmia, cacosmia, dysgeusia,
demographics were collected.
Results: Initial data, from 20 patients, showed 40% experienced paros-
mia and 40% had associated rhinological symptoms such as rhinor-
rhoea. The range UPSIT score: 22-34, eODQ score: 42-151.
Conclusions: Our initial analysis of the clinic identified symptoms
range from anosmia, parosmia and loss of flavour. Parosmia patients
experienced this in relation to smells such as excrement and coffee.
Future implications involve analysing the possible benefits of ‘smell
retraining’ after repeating UPSIT and the eODQ score

newly diagnosed MIBC. Patients were still being referred for cystecto-
mies, however few were performed. Radiation as curative and pallia-
tive intent continued. Of the 5 regional cancer centres, only 1
continued with cystectomies as normal, whereas 2 performed the pro-
cedure on a case-by-case basis, and the procedure was delayed/de-
ferred in the other 2 centres.
Conclusions: Diagnostics, and definitive management of bladder can-
cer has been severely affected by COVID-19. In particular, deferred
intravesical BCG and delayed radical treatment can have a dire impact
on the long-term outcomes of the patients presenting during the pan-
demic.
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