
with accessibility of lists rated as “neutral” based on a 5-point scale
from difficult to easy. Our hospital previously had lists stored locally on
designated computers causing recurrent difficulties in accessing and
editing these lists.
Method: We used surveys sent to clinicians to collect data.

cases, in order to adjust future patient selection, and retain efficiency
Method: A list of day cases that took place in 2017 was obtained from
the HIPE department in St. Luke’s General Hospital. Day case patients
who required admission were retrospectively analysed with the use of
patient charts. Patient factors such as age, gender and co morbidities
were recorded. The root cause of admission was identified, and the
data collated.
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DDH operations are being coded for incorrectly. This has clear cost

implications for the trust. This study questions the use of retrospective
coding data in audit and research and suggests inaccuracy when con-
sidering the surgical outcomes of developmental dysplasia of the hip.

satisfaction rate and can provide considerable cost savings. Suitable
patients should have LA intra-detrusor Botox injections in the outpa-
tient setting where possible.
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Introduction: Diagnosing appendicitis remains challenging, despite be-
ing the most common surgical emergency. We conducted a single-cen-
tre mixed method quality improvement project to assess the validity of
a diagnostic algorithm for appendicitis and the diagnostic impact of in-
creasing cross-sectional imaging during the Covid-19 pandemic.
Method: Adult histology reports and preoperative imaging data were
retrospectively retrieved for patients operated on between 1/7/19-31/
12/19 (‘baseline data’) and an appendicitis diagnostic algorithm was
developed.
Imaging and risk stratification data were prospectively collected, as
part of a national audit, between 20/03/30-23/6/20 for all adult appendi-
citis patients. This data was used to evaluate the efficacy of the pro-
posed diagnostic algorithm.
Use of imaging and histological diagnoses was compared between
datasets.
Results: 194 patients were included across both time periods. The rate
of cross-sectional imaging increased from 36.6% to 76% and the normal
appendicectomy rate (NAR) decreased from 5.22% to 2.4%. Thirty-six
percent of patients in the latter time period were not managed in accor-
dance with the proposed algorithm. The proposed diagnostic algorithm
may have prevented up to 87.5% of normal appendicectomies across
both time periods.
Conclusions: Increasing cross-sectional imaging was associated with a
decrease in the NAR. The use of the proposed diagnostic algorithm
may have reduced the NAR further.
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