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Introduction: COVID-19 has disrupted the efficiency of hospitals na-
tionwide. Ambulant trauma surgery was minimised to reduce risk of
contracting COVID-19. Operating capacity significantly reduced and
surgical training dramatically curtailed. Locally, a private hospital has
been utilised as a green site with consultant-lead trauma lists. Our aim
is to review the safety and efficiency of this service.
Method: Patients underwent pre-assessment, COVID-19 swabs and 7
days isolation pre and post-op. Staff also underwent swabbing.
Prospectively data was gathered for all patients operated on at this site
from 12/05/2020 to 20/08/2020. Records reviewed for readmission, com-
plications and COVID status. A satisfaction questionnaire was sent to
trainees who operated at this site.
Results: 79 operations were completed during this period. 50 male and
29 female, average age 49, average ASA 2. No complications or COVID-
19 infections were recorded. Mean time to theatre was 18 days. Delays
to theatre led to 2 complications. 87% of trainees felt training was
maintained.
Conclusions: Establishing a green site enabled efficient and safe man-
agement whilst still facilitating surgical training. This requires clear
guidelines for staff and patients. We believe this model can help
trauma service provision as the pandemic evolves.

patients post-operatively. During COVID-19, a sizeable proportion of
General Surgical procedures were performed at a local “cold” site pri-
vate hospital. This study aims to determine the direct impact of

COVID-19 on the standard of operation-note documentation at a non-
routine site compared to our routine site.
Method: The Royal College of Surgeons Good Surgical Practice guidance
highlights 19 key-variables to record within operation-notes. 300 con-
secutive operations were identified between May and August 2020 and
details of electronic operation-notes collected. Throughout this study
period, educational emails and posters were introduced at both sites
secondary to ongoing audit.
Results: 228/300 (76%) operations took place at our main hospital. The
remainder were commissioned to the other. Operating surgeons and
anaesthetists were similar at both sites. Quality of documentation was
poorer for many key variables at the cold site when compared with the
main site (operating-surgeons (22% vs 91%), urgency of operation (62%
vs 99%), antibiotic prophylaxis (72% vs 99%) and DVT prophylaxis (21%
vs 98%)).
Conclusions: COVID-19 has resulted in many unintended consequen-
ces including a reduction in the quality of operation-notes. Moving for-
ward, this may be reduced by improving information technology
resources and increasing awareness and education.

561 Outcome of Patients Undergoing Neck of Femur Fracture
Surgery During COVID Period

with NG.
A single-centre retrospective analysis of prospectively col-

lected data on surgical admissions with suspected AA between March
and May 2020. Main outcomes of interest were the pre-operative inves-
tigation, the type of operation and the negative appendicectomy rate
(NAR) comparing to 2019.
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