
Results: From 46 patients identified, 82.6% had B12 and folate checked
prior to therapy commencement, but 23.7% had an untreated folate de-
ficiency. 79.3% of patients receiving IMH had never been tested for anti-
IFAB; none of those tested were positive. A lack of awareness of the
NICE guidance was identified as a key cause for non-adherence.
Following the intervention, all 34 patients were appropriately investi-
gated. Out of these, 8.8% had positive anti-IFAB levels and following a
review of their clinical histories, all patients were commenced on ap-
propriate therapy.
Discussion: IMH can have great benefit; but it is invasive, has financial
and nursing-time implications, and increases the risk of contagion via
footfall in the practice. Thus, this multi-cycle audit shows that appro-
priate investigations prior to commencing therapy is key.
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it has had upon them. This study assessed the effects of the COVID-19
pandemic on medical students and interim foundation year doctors
across the United Kingdom (UK), and the support that they received
and sought.
Methods: A prospective, observational, multicentre study was con-
ducted. All medical students and interim foundation year doctors were
eligible to participate. The data analysis was carried out as detailed a
priori in the protocol.
Findings: A total of 2075 individuals participated in the SPICE-19 sur-
vey from 33 medical schools. There was a significant (p< 0.0001) de-
crease in participants’ mood when comparing their mood before the
pandemic to during the pandemic. Social distancing and more time at
home/with family were the factors that negatively and positively re-
spectively impacted the mood of the greatest number of participants.
All areas of life included in the survey were found to have been signifi-
cantly more negatively impacted than positively impacted (p< 0.0001).
931 participants wanted more support from their university.
Participants were mainly seeking support with exam preparation,
course material, and financial guidance.
Discussion: Medical and foundation schools need to prepare adequate
and effective support. If no action is taken, there may be a knock-on ef-
fect on workforce planning and the health of our future workforce.
When medical students return to their universities, there is likely to be
need for enhanced wellbeing support, adaptations in the short-term
and long-term strategies for medical education, and provision of finan-
cial guidance.
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Introduction & Objectives: The pandemic caused by Covid-19 has
caused significant strain on healthcare professionals across the globe.
Without downplaying the devastating effects of the virus itself, the col-
lateral damage – specifically in cancer targets – has only compounded
an already difficult time in medicine. Therefore, it was of the utmost
importance that we: strived to continue to meet our cancer targets, and
we analysed our success in addressing this.
Materials & Methods: A key factor was the proximity of a private
Nuffield hospital (GN) to the primary trust. GN acted as a ‘clean site’.
From 6th April 2020, 2 Xi Da Vinci robots and dedicated staff were relo-
cated to day surgery theatres with direct: access to GN. Endoscopic pro-
cedures occurred in GN theatres. Post-operative recovery happened in
GN. National guidelines were followed including COVID-19 symptom
screening, isolation and preoperative nasopharyngeal swabs. All the-
atre staff were swabbed weekly and worked solely at GN. Patients were
risk stratified prior to admittance. Cancer features and patient risk fac-
tors for COVID-19 were taken into account. Standard enhanced recov-
ery principles were applied throughout the patient’s journey. In the-
atre, we worked to ensure minimal staff numbers for safe practice were
present. We reviewed operations performed, alongside cancer (prostate
& bladder) pathway data from March to June 2020. For comparison
identical data from August to November 2019 was collected.
Results: There were a total of 369 cancer operations performed at our
Trust from March until June 2020. In comparison, 407 cancer operations
were performed in the 4 months from August until November 2019. For
both timeframes, a: variety of robotic, endoscopic and open surgeries
were carried, with similar numbers seen in each.
In total, we received 80 referrals for possible prostate malignancies
from March – June 2020, and 150 from August – November 2019. Days to
MRI was slightly better in March to June, but we did not find a statistical
difference. We: found a statistically significant decrease in the number
of days it took for a patient to go from referral to diagnosis.
Furthermore, we also improved on the proportion of patients who had
their diagnosis told to them within 28 days, from 74% to 87%.
In total, we received 134 referrals for possible bladder malignancies
from March – June 2020, and 81 from August – November 2019. We im-
proved on days to OPA for patients and time to flexible cystoscopy,
with both results carrying statistical significance. We were able to
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reduce time to OPA from 8 to 6 days, and time to flexible cystoscopy
from 26 to 12 days.
Conclusions: This study demonstrates that with rapid development of
separate ‘clean’ and ‘COVID’ sites, we successfully delivered a compa-
rable, safe and effective cancer service. As we potentially face a second
wave we share our success to see if these changes can be replicated
elsewhere.
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Mental Health Presentations to a UK Tertiary Children’s
Emergency Department during the Covid-19 Pandemic in 2020

There was 1 death (1.37%) and 11 anastomotic leaks (15.28%). Of these
the NUn score did not predict the death and predicted 8 of the 11 anas-
tomotic leaks.
From our data:
• Sensitivity ¼ 66.67%, 95% CI [34.89%, 90.08%]:
• Specificity ¼ 55.00%, 95% CI [41.61%, 67.88%]:

• PPV ¼ 22.86%, 95% CI [15.39%, 32.56%]:
• NPV ¼ 89.19%, 95% CI [78.21%, 94.99%]:
• Mean NUNs score for complications ¼ 10.29, 95% CI [9.59, 10.99]:
• Mean NUNs score for no complications ¼ 9.87, 95% CI [9.65, 10.10]

Conclusion: From our analysis the NUNs score cannot be shown to be
sensitive, specific or have useful positive predictive value. The average
Nun score was not reliable, with confidence intervals crossing 10.
There may be some merit in using the test for its negative predictive
value, but further analysis into this is needed. The results of this audit
are consistent with previous efforts at external validation.

Results: 277 patients were included in the study. During Covid-19, op-
erative cases fell by 62%. 86.3% (239/277) of cases were managed in the
UTC; 54.4% (130/239) required conservative management and 45.6%
(109/239) required minor procedures (in UTC). REMOVABLE SPLINT USE
was optimized through design of ‘softcasts’ for non-operative manage-
ment of distal radius fractures. A patient education video: ‘softcast
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