
We aimed to reaudit the length of time for vancomycin to reach thera-
peutic levels in orthopaedic patients using the new Lothian calculator.
A previous audit loop looked at the current calculator in 2018.
Method: Inclusion criteria orthopaedic patients who were treated with
vancomycin at the Royal Infirmary Edinburgh, data collection to finish
mid-September. The duration to reach the therapeutic SVC, initial
trough SVC and serial levels were recorded. A life-table analysis will be
used to examine the data.
Results: First audit had Twenty-three patients. The mean initial trough
VSC was 12.7mg/L. The mean duration to therapeutic VSC was 5.2 (6
1.3) days. Statistics not completed for second cycle, but initial data
shows improvement in time to VSC.
Conclusions: A delay in reaching therapeutic concentrations was ob-
served in a significant proportion of patients using the current calcula-
tor. A more rapid achievement of therapeutic levels is required to max-
imize the period of antibiotic delivery and subsequently improve
patient outcomes. The new calculator pilot will hopefully show that
improvement.

Results: 7 underwent lap robotic nephroureterectomy, 27 underwent
laparoscopic radical nephrectomy, 4 underwent laparoscopic simple
nephrectomy, compared to total of 13 combined cases in 2018. FtM ra-
tio- 1:1.92(13:25). Mean cohort age 64. Mean cohort BMI is 28.3. Mean
pre-op HB is 132.9. Average op time for nephroureterectomy is
247 minutes, nephrectomy is 108.2 minutes. Average blood lost is

70mls, no patient of the cohort required any blood transfusion. 1 case
sustained splenic laceration had surgical repair, 1 case was abandoned
due to extensive bowel involvement. No cases required conversion
from laparoscopic to open procedure. Post operatively, 1 patient devel-
oped VT, 1 patient had subcut haematoma, Average increase in serum
creatinine is 42, and average Hb drop is 10.7. Average admission period
were 3.7 days.
Conclusions: Our urological centre manage to perform more laparo-
scopic nephroureteric procedures as compare to previous year without
much decline in terms of patient surgical outcome.

639 ENT Telephone Follow Up in The Era of Covid-19: A
Retrospective Qualitative Analysis Utilising Semi structured
focus groups

N. Keates, O. Mclaren, C. Perkins, C. Finnie, R. Williams
University Hospital Plymouth, Plymouth, United Kingdom

Introduction: Covid-19 and social distancing has triggered a seismic
shift in clinical work especially during the first part of lockdown. This
work looks to evaluate the experience and opinions of key stakeholders
who took part in the process and use this to improve follow up in the
future.
Method: 3 Focus groups following the same semi structured format
discussed key considerations in follow up in general, telephone follow
up, key aspects in its delivery and how this could benefit the service
provided to patients. The focus groups involved Juniors (registrar level
doctors), Consultants and support staff (clinical and non-clinical).
Results: Several themes and subthemes were identified. Key points
were that patients were universally in favour of telephone consulta-
tions; they find them convenient and enjoy not attending the hospital.
All clinicians agreed that although Covid-19 lead us to review New
patients via telephone this increased workload as they needed to at-
tend later for an examination and felt it did not provide safe care.
Conclusions: There is certainly an increasing role for telephone follow
ups in the wake of Covid-19 which can benefit ongoing patient care and
aid in managing the departments follow up capacity. Further work is
needed to review this.

645 An EGS-Led Service for Acute Appendicitis Enhances

NAR was just 5.7%. Some 21(10.9%) patients were readmitted within 30
days of which 8 had a collection; all were treated conservatively.
Conclusions: Accurate clinical diagnosis & selective use of imaging in a
dedicated EGS unit optimizes outcomes for appendectomy with low
NAR & low complication rates. Appendectomy is effectively under-
taken by trainees. LA is safely performed in children.
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