
Results: A total of 109 patients were referred for suspected AA. Out of
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moval at home’ was created and in cases requiring sutures, 95.1% (39/
41) were absorbable, thereby avoiding COVID-19 exposure for follow-
up. Only 50.5% (140/277) of patients had formal follow-up arranged and
patient information follow-up cards were developed.
Conclusions: The one-stop model prevents delay in definitive treat-
ment, allows effective initial treatment, and minimizes the need for
face-to-face follow up. In light of a possible second wave of COVID-19
cases, this new model should be considered for implementation by all
hand’s units for the foreseeable future.
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within days.
Results: Out of 209 patients, 50% were male. Patients showed good
awareness of the main symptoms of the virus (90%). However, A signifi-
cant number of patients were not fully aware of the recommended pre-
cautions to minimize viral spread (28%) and the method of spread
(43%). About 41% did not know the recommended safe distance.
Conclusions: Despite being aware of the main symptoms of COVID-19,
a significant number of patients lack essential information needed to
minimize the spread of the virus in the society and hospital. We recom-
mend providing patients with information leaflets and direct advice on
admission and discharge.
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Introduction: Delivery of surgical services during the Covid-19 pan-
demic has required the use of enhanced PPE in the operating theatre.
We sought to evaluate the impact of this change on surgeon workload
and intraoperative patient outcomes.
Method: Surgeons performing as primary operator completed an on-
line procedure-specific questionnaire on workload ratings for each op-
erative case, using an extension of the validated Surgeon Task Load
Index (SURG-TLX) tool (reported on a 20-point scale), together with op-
erative details. Local approval was obtained at individual sites. Data
was analysed in Stata SE v16.
Results: 118 responses (17 surgeons, 7 specialties) were collected from
June to September 2020. 77.1% used enhanced PPE. There was no asso-
ciation between enhanced PPE use and overall workload (p¼ 0.151) as
measured with SURG-TLX, although surgeons wearing enhanced PPE
commonly reported finding individual procedures harder than
expected (37% vs 0%, p< 0.001). Communication was rated worse when
using enhanced PPE use (MD -4.38, 95%CI -6.74 to 02.03; p< 0.001).
There was no association between enhanced PPE use and intraopera-
tive complications (p¼ 0.745).
Conclusions: The use of enhanced PPE is not associated with complica-
tions or increased surgeon workload assessed by SURG-TLX. It is, how-
ever, associated with difficulty in communicating, and subjectively
experiencing more procedural challenge than anticipated.
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