
tried it thought that the form resulted easy to navigate, brief and com-
plete in details. It is a safer practice for the 71.43% of the staff. The qual-
ity and the accuracy of the handover given was perceived as improved
by the 96.46% of the staff that used it.
Conclusions: A structured surgical handover performed with a written
form can be an easy and safe tool that can minimize human factor and
technical errors especially out of hours. Clearly further research is
needed; however, the preliminary results look encouraging.

963 Management of Acute Gallstone-Related Complications
at Great Western Hospital (GWH): Re-Audit

R. Castelhano, J. Bartlett, H. Wooler, A. Theofilis, A. Mahmoud,
A. Shamali
Great Western Hospital, Swindon, United Kingdom

Aim: Gallstone related disease accounts for a third of the admissions
to the Surgical Department. In June 2019, a clinical audit was under-
taken at Great Western Hospital assessing the number of patients who
underwent cholecystectomy, following initial diagnosis, in accordance
to current guidelines. The results demonstrated a very low number of
patients had cholecystectomy, within the targeted time frame, which
led to the implementation of a dedicated operative “hot gallbladder”
list weekly. In June 2020, we re-audit the service to evaluate the impact
of the change implemented.
Method: A retrospective observational analysis of patients admitted to
the Hospital in June 2020 with gallstone related disease. Data was col-
lected using the Surgical on-call lists, these were analysed and patients
selected according to the reason for admission, only gallstone related
issues were considered in this analysis. Finally, via Medway, the time
from admission to surgery was assessed.
Results: Despite the disruption in service provision due to COVID-19,
the implementation of the “hot gallbladder” list led to a 10.7% increase
in timely cholecystectomies, bringing the overall compliance to 14%.
There was also a significant reduction in biliary relate re-admissions,
from 58% to 37%. Despite 47.3% of patients were still awaiting surgery,
the waiting list was reduced by 5.2% in only 1 year.
Conclusions: This study demonstrated that the implementation of the
“hot gallbladder” list has improved the compliance with the current
guidelines. The change has brought us in line with the national average
of 15%, as estimated by RCSEng, therefore demonstrating the efficacy
of the weekly list.

improved patient-doctor communication. A small target population
restricts the rapid collection of large amounts of data. The patient sat-
isfaction measure was qualitative, and a 10-point scale would have de-
tailed smaller changes. Lack of carer continuity also made it difficult to
collect consistent data.
Conclusions: The role of learning disability nurses is key to improving
patient understanding and satisfaction, but they can be assisted by
channelling and maintaining initiatives to raise awareness of the
needs of these patients.
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