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General Surgical procedures were performed at a local “cold”
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.
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Introduction: The aim of the study is to determine the 7- and 30-day
mortality rate, hospital stay period and pre- and post-operative symp-
toms in NOF fracture patients undergoing surgery and compare be-
tween COVID-19 positive and negative cohorts.
Method: This was a retrospective, descriptive study involving 188 NOF
fracture patients who underwent operation from 21/03/20 to 21/07/20
in Mid Yorkshire Hospitals Trust. Only people who tested positive for
COVID-19 within 30 days of operation were counted in the positive co-
hort.
Result:: Total 21 patient tested positive for COVID-19, 16 within 30 days
of operation and 5 tested beyond 30-day period. 24 were not tested. 143
tested negative. The average age of patients was 79.02611.163 years.
Average hospital stay was 14.688610.657 days (average stay for positive
patients 22613.789 days). 12 patients had pre-operative symptoms (re-
spiratory symptoms, fever) out of which 2(16.67%) tested positive. 7-
day post-op mortality was 2.128% (6.25% for COVID-19 positive
patients). 30-day mortality was 6.383% (5.814% for untested/negative
patients and 12.5% for positive patients). 41 patients (21 .81%) devel-
oped post-operative respiratory symptoms (56.25% for positive
patients). 8.51% developed post-operative sepsis (25% of positive
patients).
Conclusions: Mortality and morbidity rate was higher for NOF fracture
patients with positive COVID-19 test.

575 Management of Acute Appendicitis During the COVID-19

(NAR) comparing to 2019.
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