
Results: A total of 116 patients’ consent forms were reviewed. Most
patients were American Society of Anaesthesiologists (ASA) grade 2
(n¼ 70; 60.34%). Only 25 consent forms (21.55%) had COVID -19 and its
associated risks documented, with registrars being the most compliant
(19/46; 41.3%) followed by consultants (6/51; 11.7%). With regards to the
surgical sub-specialities, general surgery, orthopaedics and ENT had
the highest compliance with the guidance.
Conclusions: As the elective activity resumes, peri-operative risks of

57.8) less fuel and saved an average of e11.02 (range 0.41-76.59). The

average reduction in air-pollutant vehicle emissions, including carbon
dioxide, carbon monoxide, nitric oxides and volatile organic com-
pounds was 20.3 kilograms (range 0.8-140.8), 517.3 grams (g) (range
19.3-3592.3), 38.1g (range 1.4-264.8) and 56.9g (range 2.1-395.2), respec-
tively.
Conclusions: VFCs reduce patient travel distance, travel time and
travel costs. In addition, VFCs confer significant environmental benefits
through reduced fuel consumption and reduction of harmful environ-
mental emissions.

opportunities/career progression, PPE and family safety need to be
addressed to minimise the adverse effects on doctor’s wellbeing due to
redeployment.

217 Covid-19 And Femoral Neck Fracture: A Retrospective
Review

R. Morris, Z. Elbadri, V. Patel, A. Azam
Ysbyty Gwynedd, Bangor, United Kingdom

Aim: Covid-19 has dominated healthcare over the past year. It most se-
verely affects the elderly, a population whom also commonly present
following falls, sustaining femoral neck fractures. Our aim was to retro-
spectively evaluate the effects of concomitant covid-19 infection in
patients presenting acutely with femoral neck fractures.
Method: We conducted a retrospective review of all patients with fem-
oral neck fractures during the ‘first wave’ of the coronavirus pandemic
in Ysbyty Gwynedd (Bangor, UK), between April 2020 to June 2020. We
noted each patient’s covid-19 status within 14 days of presentation
with their acute femoral neck fracture and compared length of stay,
discharge destination and mortality rate between covid and non-covid
groups.
Results: There was a total of 75 femoral neck fractures in the 3-month
period studied. 4 patients had incomplete data and were excluded from
analysis. Of the remaining 71 patients, 15 (21%) were covid-positive
within 14 days of admission, 47 patients (66%) were confirmed covid-
negative and 9 patients (13%) received no coronavirus testing. The av-
erage age of patients was 88 in the covid-positive group and 84 in the
covid-negative group. Those who developed covid-19 infection had an
increased length of hospital stay (33 days covid-positive versus 14 days
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covid-negative; p¼ 0.25) and significantly increased in-hospital mortal-
ity rate (47% covid-positive versus 6% covid-negative; p¼ 0.001).
Conclusions: These results show that concomitant infection with
covid-19 shortly after femoral neck fracture is associated with a signifi-
cant increase in hospital mortality. They highlight the importance of
trying to prevent covid-19 infection in this patient group.

difference in overall 90-day postoperative mortality (p¼ 0.196). Notably,
time to intervention was faster for NCEPOD code 3 patients in 2020
than in 2019 (p¼ 0.027). Time to intervention in 2020 was longer for
those dying within 90 days post-operatively compared to survivors

(p¼ 0.02). There was no difference in length of stay between the years,
both overall and when conducting subgroup analyses by NCEPOD cate-
gory or procedures (fractured neck of femur (p¼ 0.776), laparoscopies
(p¼ 0.866), laparotomies (p¼ 0.252)), except for upper limb trauma
(p¼ 0.007).
Conclusions: Patients were appropriately prioritised with no overall
change in mortality or length of stay. A national validation audit
assessing outcomes of emergency operations during these challenging
times would further elucidate risks posed to surgical patients requiring
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was 106 vs 207. Comparing the workload March-April 2020 vs 2019,
emergency referrals were 266 vs 341, operations performed 71 vs 92.
31.5% (84/266) of patients were tested for COVID and 30% (25/84) were
positive. Emergency surgery was performed in 71 patients (including
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