
Conclusions: It is anticipated that this work will highlight significant
deviation in the management of urgent vascular referrals when com-
pared to pre-pandemic best practice guidelines. It will be crucial to
identify and monitor the ongoing impact this has on patient care.

few weeks and hosted them in purpose-built web pages. We generated
PAG-approved lay summaries to share our original research findings
with patients.
Conclusion: Patients quickly adapted to engage in digital PPI activities
during pandemic lockdown conditions. Collaborative working via tele-
conferencing and shared screens is a productive, inclusive and conve-
nient way to rapidly develop patient information. Clinicians should in-
vite critique and can expect patient engagement to enhance the
content and acceptability of patient resources.
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Surgical services have been hugely disrupted by COVID-19 and have
had to evolve rapidly in response. The best practice for consent man-
dates that risks associated with surgical treatment during a pandemic
be discussed. This study aimed to assess whether patients undergoing
orthopaedic operations were being consented for the risk of contacting
COVID-19 and ITU care.
All orthopaedic consent forms from four-week periods in March, June
and July were reviewed. Measures such as staff education were imple-
mented after the second cycle.
Of consent forms for 37 operations performed in March, only 1 men-
tioned the risk of contracting COVID-19 and zero mentioned ITU.
During June, 89 consent forms were reviewed, 32 mentioned COVID-19
and 10 discussed ITU admission. Following educational measures, the
third cycle showed a significant improvement as of 100 consent form
records available for review, 73 included risk of COVID-19 whilst 26
mentioned ITU.
The results show that earlier in the pandemic, surgeons at our centre
were not counselling patients regarding COVID-19. This improved
slightly between the first and second cycles, likely reflecting increased
awareness of the nosocomial transmission of COVID-19. Educational
measures contributed to a significant improvement in the third cycle.
Planned interventions include use of electronic consent forms which
incorporate COVID-19 infection and associated risks.
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Methods: Retrospectively the electronic theatre record was searched
for patients undergoing a non-emergency cancer operation between
March & May 2020. The data was cross-referenced with investigations
and mortality to ascertain swab results (pre-operatively and 30 days
postoperatively) and mortality.
Results: During the 3 months at the height of the pandemic 596 non-
emergency cancer operations took place, (compared with 986 in the
same time-frame from 2019). In March 6 of 281, April 98 of 141 and May
166 of 175 patients undergoing an operation had a pre-operative swab,
with only 6 screening swabs positive (5 in April, 1 in May).
In total 4 patients died, only 1 had a positive C-19 test (patient had not
been screened pre-operatively).
Conclusion: Non-emergency cancer surgery was impacted but Screening
was successfully implemented in April and by May 95% of patients
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