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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.

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.
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Introduction: The pandemic of CoViD-19 had a major impact on provi-
sion of emergency services. National (CoViD-19) Guidelines (NG) were
issued by the Colleges of Surgeons for the management of surgical
patients.
Aim: To assess the impact of CoViD-19 in the management of patients
with acute appendicitis (AA) and review patients’ characteristics and
compliance with NG.
Method: 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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Results: A total of 109 patients were referred for suspected AA. Out of
39 patients who had surgery 21 (53.8%) were investigated with a CT and
13 (33%) with an ultrasound. There was a 31.6% reduction in appendi-
cectomies compared to 2019. 30 patients (76.9%) had an open procedure
vs 9 laparoscopic (23.1%) in alignment with the NG2. Histology showed
AA in 37 out of 39 of the cases. The NAR was 5.12 vs 12.2 for 2019.
Conclusions: There was a 31.6% reduction in appendicectomies during
CoViD-19. Most patients were investigated with a CT and underwent
an open procedure. Pre-operative investigation with a CT led in reduc-
tion of NAR.

Our aim was to assess the inpatient knowledge and compliance with
the government guidelines during their hospital stay and at their dis-
charge in two different NHS hospitals.
Method: The study took place in two hospitals: Berrywood hospital, UK
and Countess of Chester hospital, UK. We invited inpatients to answer
an anonymized questionnaire which was designed to include the con-
temporary government guidelines. We excluded patients with cogni-
tive impairment and those who were not expected to be discharged
within days.
Results: Out of 209 patients, 50% were male. Patients showed good
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