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Introduction: Virtual clinics were implemented during COVID-19 to re-
duce patient contact. We identified the need to seek feedback from
patients relating to their perceptions on care received at a virtual clinic
compared to a face-to-face clinics.
Method: Patients who attended a virtual clinic in General Surgery were
selected at random from a database of 627 patients. They were called
and asked to complete a google survey which was sent via email. A
shorter survey was also conducted over the phone for patients who did
not have an email address.
Results: 79.6% (n¼ 43) of patients felt their care did not suffer because
of non-face-to-face contact. 63% (n¼ 34) reported that their symptoms
were fully assessed during the virtual clinic. 77.8% (n¼ 42) did not feel
rushed by the virtual clinic, 92.6% (n¼ 50) answered that they had the
opportunity to ask questions. 68.5% (n¼ 35) answered their care did not
suffer by not being examined. 72.2% (n¼ 39) felt that the outcome of
the clinic was not changed because of non face-to-face contact.
Conclusions: Patient feedback on the care received in the virtual clinic
was positive. This may suggest that virtual clinics could be utilised in
outpatients care with good reception from patients.

Background: Enhanced Recovery Programme(ERP) is structured pro-
cess of patient education, appropriate analgesia and early mobilisation.
ERP was introduced to address, demand for surgical beds and

cancellation of orthopaedic procedures. Objectives of this study were to
evaluate efficacy and safety of ERP.
Method: This was prospective study, over three months. Included, all
lower limb arthroplasty patients eligible for ERP(all primary arthro-
plasty patient with lower anaesthetic risk). Pre-medication, intra-oper-
ative local anaesthetics infiltration, same day post-operative radio-
graph, combinations of analgesics, early mobilisation, and discharge
back to the usual place of abode.
Results: 201 patients, mean age was 71 years (42-87), 22 ASA (American
Society of Anaesthesia) 1, 147 ASA 2 and 23 ASA 3 patients. Performed
121 total knee replacements and 80 total hip replacements. Average du-
ration of weight bearing was1.04 days. Mean date of discharge was
1.37days (0-5). 8 patients were re-admitted (0.039%), they were, one
with surgical site infection, another one for manipulation, 5 patients,
suspected deep vein thrombosis (DVT) (all were excluded DVT). There
was no failed discharge.
Conclusions: ERP is very safe and effective way of increasing perfor-
mance of hip and knee arthroplasties by optimising availability of ring-
fencing surgical beds and reducing the hospital stay.
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evaluate potential risk factors and effects of SCNOFF.
Retrospectively analysed NOFF database from 2012 to 2019

Inclusion criteria were patients over 60 years with low energy frac-
Polytrauma, pathological and atypical fractures were excluded.

There were 114 patients (4.18%) with contralateral hip frac-
out of 2727 total NOFF patients. Mean age was 82 years old for the

first hip fracture and 85 years for the second. Average time interval be-
tween fractures was 36 months.
During the two admissions, mean decline in Abbreviated Mental Test
Score(AMTS) was 0.4, deterioration of Clinical Fragility Score and
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