
638 The Implication of Telephone Consultations During
COVID-19 Pandemic on Informed Consent

N. Ayoub1, F. Gareb2, M. Akhtar1

1East Kent university hospitals, margate, United Kingdom, 2East kent university
hospitals, margate, United Kingdom

Aim: Is to find whether telephone consultations have affected patient’s
comprehension of the proposed surgical management and possible
risks until the day of surgery and accordingly ability for informed con-
sent.
Method: This study included a sample of patients admitted to QEQM
hospital for elective day case surgery during November 2020 and had
only telephone consultation when referred for surgery. A feedback sur-
vey assessing quality of information given to patients before and on
day of surgery was filled by the patients after the procedure.
Results: The sample included 40 patients undergoing different proce-
dures [cholecystectomy (25), inguinal hernia repair (25), rectal exami-
nation under anaesthesia (5), ventral hernia repair (2), incisional hernia
(2), inguinal lymph node biopsy (1)]. It was found that 27.5% of patients
didn’t have thorough explanation of possible risks and no explanation
about postoperative care in 35%.20% were not provided a leaflet about
procedure, 57.5% had concerns before surgery and 75% of patients
wished for a leaflet with illustrative diagrams, explanation of risks with
their management to be able to take the right decision and majority of
these patients were from cholecystectomy subgroup.
Conclusions: The lack of face-face appointment affected greatly the in-
formed consent process resulting in patient dissatisfaction which
raised the need for new leaflets containing diagrammatic explanation
of procedures and possible risks with their management to ensure ful-
filment of autonomy principle.
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Introduction: There is limited data on the nosocomial transmission of
COVID-19. The Royal College of Surgeons (RCS) have published guid-
ance on consenting for surgery, which includes discussing the risks of
hospital-acquired COVID-19 with patients as part of the consenting
process1. We performed a closed-loop audit on our unit’s consenting
practice to assess compliance using the RCS guidelines as the audit
standard.
Method: A retrospective case review, including elective and emergency
procedures, were identified from June to November 2020. Consent
forms were reviewed for evidence of patient counselling for the risks of
hospital-acquired COVID-19 using the RCS guidance for comparison.
Positive SARS-CoV-2 RT-PCR swabs and radiological imaging suggestive
of COVID-19 within 30-days were also assessed.
We undertook the 1st cycle of data collection in September. Following
this, we used a local meeting to educate the surgical team. The 2nd cy-
cle (re-audit) was performed in December.
Results: In cycle 1, from June to August 17/29 (59%) case notes docu-
mented the discussion of the COVID-19 risk. None of these patients
contracted the virus. In cycle 2, from September to November, compli-
ance improved to 28/33 (80%). One (3%) patient had contracted COVID-
19. They had a positive SARS-CoV-2 RT-PCR swab and signs suggestive
of COVID-19 on their CT chest.
Conclusions: The re-audit demonstrated an improvement in our con-
senting practice from 59% to 80%. One patient had hospital-acquired
COVID-19 during our period of data collection, which reflects current
data that suggests nosocomial COVID-19 is rare2. With new advisory
guidelines, it is important to discuss these risks.

Abstracts of the 2021 Association of Surgeons in Training International Surgical Conference | vi131


