
Results: Of the 336 patients coded as AC 8 were excluded due to incor-
rect coding leaving 328. 285 patients (87%) underwent laparoscopic cho-
lecystectomy within 7 days. Of the 43 that did not, 31 (65%) had
clinically justified reasons for delay. 285/297 (96%) patients met the
NICE standard.
Conclusions: At Salisbury District Hospital 87% patients presenting
with AC underwent laparoscopic cholecystectomy within 7 days.
Common reasons for failure included: Awaiting further investigation
(i.e., ERCP / MRCP), unfit for operative management, patient choice.
Excluding justifiable reasons 96% of patients met NICE standards. Poor
documentation was the most common cause for failure. Subsequent
education and re-audit showed significant improvement. This audit
exemplifies that NICE standards for the management of AC can be
achieved in a district general setting.
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gical procedures exposes them to the risk of contracting COV
spite the stringent health and hygiene measures employed by
and their staff. Our aim is to investigate whether orthopaedic
are being appropriately consented for surgery during the
demic.
Method: A prospective audit of 100 consent forms was
The forms were examined to identify whether COVID-19
documented as a potential risk of surgery. Data was also collected on
consented grade, patient length of stay and any complications post-op-
eratively.
Results: 56% of consent forms reviewed did not contain the
risk of COVID documented in them. 34% of forms that did not
state COVID risk were completed by consultants, 18% by fellows
and 48% were by registrars. 24% of these patients had an in-patient
length of stay of 3 or more days. 6% patients were suspected of

COVID post-operatively and tested. 0% patients contracted COVID in
this cohort.
Conclusions: The Royal College of Surgeons COVID-19 Toolkit states
that the risk of contracting COVID while in hospital is 0.45%. All
patients should be made aware of this risk prior to proceeding with sur-
gery. Only 44% of patients in our hospital have had this risk discussed
and documented. This compliance level has to be significantly im-
proved.
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Introduction: Iliosacral screw (ISS) fixation is a percutaneous, fluoros-
copy-guided technique which can be used to treat sacroiliac joint pain.
During the covid-19 pandemic much of our elective practice has moved
from the tertiary referral hospital to the local day surgery unit. We
aimed to determine if this procedure is safe to perform as a day case
procedure.
Method: Twelve patients underwent ISS between 2011-2017: 6 single
ISS fixation, 4 two ISS fixation and 2 bilateral ISS fixation. All patients
undergoing concurrent procedures were excluded. Mean age 44 years
old (range 19-79); 58% male. Surgical time, length of stay, blood transfu-
sion requirement, haemoglobin drop, and significant analgesic events
were assessed.
Results: Average surgical time was 55 mins (single ISS; range 30-75
mins), 71 mins (two ipsilateral ISS; range 45-100 mins) and 105 mins (bi-
lateral ISS; range 90-120 mins). All patients were discharged within
72 hours; 67% within 24 hours (4 single ISS, 2 two ISS, 2 bilateral ISS).
There were no post-operative haemoglobin drops warranting blood
transfusion and no delay to discharge due to significant analgesic
events.
Conclusions: ISS fixation may be safe to perform in a day surgery
unit due to acceptable surgical time, length of stay and complication
rate. A larger sample size may be required to draw definitive conclu-
sions.

Conclusions: Our study showed high patient satisfaction with fracture
clinic and particularly positive feedback about staff. Areas of improve-
ment include providing more leaflets and information about practical
procedures. Following this audit, we will produce leaflets on common
conditions and record videos on common procedures such as applica-
tion of casts, splints and removal of k-wires or sutures, which can be
accessed by patients prior to their appointment. The audit could be
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