
assessed in clinic during COVID-19, fewer were mobilised early or re-
ferred to outpatient physiotherapy compared to the previous year.
Conclusions: The acute management of anterior shoulder dislocations
during the early COVID-19 pandemic faced two main challenges: choice
of suitable analgesia whilst minimising AGPs; and limiting access to
’face-to-face’ follow-up to minimise hospital attendances. A key con-
cern was a significant decrease in patient follow-up, thus limiting the
access to optimal aftercare such as physiotherapy and further imaging.
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national audit during the initial peak of the COVID-19
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Introduction: In March 2020, UK epistaxis guidelines were issued incor-
porating major shifts in standard practice, namely the recommended
use of dissolvable products and discharge of patients with non-dissolv-
able packs.
The aim of this audit was to assess patient outcomes following epi-
staxis care during the initial COVID-19 peak, exploring factors relating
to unscheduled re-presentations.
Methods: A UK-wide prospective multicentre national audit was per-
formed over 12-weeks from 6th April 2020 at ENT departments treating
adults with epistaxis. The primary outcome was re-presentation within
10-days. Univariable binary logistic regression analysis was used to
identify significant determinants of the primary outcome measure.
Results: 83 centres from all four UK nations submitted 2,631 cases, the
majority of which were Emergency Department (ED) referrals (89.7%).
ENT clinicians used a dissolvable intranasal product in 34.7% of
patients overall (n¼ 816/2,351), and in 61.1% of those receiving an intra-
nasal product (n¼ 816/1,336). 54.6% were discharged from the ED fol-
lowing ENT review. The overall re-presentation rate was 19.5% for ED
discharges (n¼ 245/1,259) and 9.9% for ED admissions (n¼104/1,046).
6.8% of ED discharges and 5.7% of ED admissions were admitted follow-
ing their re-presentations (n¼ 86 and 60 respectively). Not being packed
by ED clinicians, antiplatelet medications, failed cautery and recent ep-
istaxis treatment were predictors of re-presentation within 10-days.
Discussion: Re-presentation data were similar to the 2016 UK Epistaxis
Audit, however, there was a notable shift towards alternative packing
techniques and reduced admission. This highlights that many patients
who would previously have necessitated admission may be safely dis-
charged from ED.
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Introduction: Elderly patients with femoral fractures are often frail and
require a multidisciplinary approach to optimise medical care, rehabili-
tation and prevention of further injury. Previously, neck of femur frac-
ture patients were the focus of such an approach, but NICE and BOAST
guidelines emphasise extending this care to other elderly trauma
patients.
Methods: A retrospective analysis of 43 patients over 60 years old at
Gloucestershire Hospitals NHS Foundation Trust in 2019 with a femoral
fracture other than a neck of femur fracture. BOAST guideline stand-
ards were surgery within 36 hours, orthogeriatric assessment within
72 hours, a documented ceiling of treatment, falls risk assessment,
bone health review, nutritional assessment and physiotherapy review.
Results: Our study showed worse outcomes in all standards for
patients with femoral shaft, distal femur and periprosthetic femur frac-
tures compared to neck of femur fractures: surgery within 36 hours

(63.9% vs. 66%); orthogeriatric assessment within 72 hours (32.6% vs.
91.9%); falls risk assessment (76.7% vs. 99.6%); bone health review
(41.9% vs. 99.7%); nutritional assessment (55.8% vs. 99.6%); physiother-
apy review (97.7% vs. 98.9%). The group also had worse outcomes for
average length of stay (19 days vs. 14 days) and 30 day mortality (9.3%
vs. 8.6%).
Discussion: Our study showed a discrepancy in care received by elderly
patients with femoral fractures other than neck of femur. We will intro-
duce a proforma for all femoral fractures, present our findings to ortho-
geriatric, bone health and physiotherapy teams to involve them in the
care of such patients and re-audit following these recommendations.
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An audit of Trakcare discharge times for Laparoscopic

are

of
try

ight

pic
d.
and

arge

as
-

we
as

un-
day

of

dis-

the
spread of infection by asymptomatic children. Guidance from the
British Orthopaedic Association Standards for Trauma (BOAST) for the
‘management of patients with urgent orthopaedic conditions and
trauma during the coronavirus pandemic’, helped structure our service
in response to the pandemic. We assessed our compliance with
‘BOAST COVID-19 standards’ pertaining to children to determine
whether it is possible to run a safe and effective paediatric orthopaedic
service.
Methods: Between the 16th March and 30th April 2020, we performed a
prospective audit of clinic and theatre data from the paediatric ortho-
paedic department at the Bristol Royal Children’s Hospital against the
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