
were compared against these standards. Exclusion criteria included
consent four and polytrauma patients.
Results: 96 forms were excluded leaving 129 consent forms. In all four
procedures, 86%-100% had documented infection, nerve injury and
bleeding. Compartment syndrome was not documented for any wrist
ORIF patients. CRPS was recorded in only 57% of wrist and 31% of ankle
ORIF patients. Wound healing complications was documented in 17%
of ankle ORIF. In 71% of DHS and 64% of hemiarthroplasty patients, risk
of death was not recorded.
Conclusions: Targets for achieving satisfactory consent form docu-
mentation were not met and showed significant variation amongst
clinicians. It suggests that patients are not being fully informed of bene-
fits and risks of surgery. Recommendations include the introduction of
posters and encouraging printing off patient information leaflets and
improving education on valid consent for rotational doctors.

768 Impact Of COVID-19 And BOAST Standards on Surgical
Management of Upper Limb Injuries in A Large Teaching
Hospital

T. Naylor
Manchester University NHS Foundation Trust, Manchester, United Kingdom

Aim: During the first peak of the COVID-19 pandemic, the BOA recom-
mended that upper limb surgery for trauma should be avoided if possi-
ble, or performed as day-case if unavoidable, to reduce the risk of
COVID-19 related negative outcomes. This audit assessed compliance
with recommendations and impact on proportion of injuries managed
conservatively due to COVID-19 risks, inpatient stay duration, COVID-
19 infections, and corrective surgical intervention rates.
Method: Data was collected for all referrals to orthopaedics for upper
limb fractures/dislocations at a large NHS teaching hospital in the
North West over a 10-week period from April 4th to June 12th. Follow up
was performed to 6 months after date of injury. Care was audited
against the “British Orthopaedic Association Standard in Trauma:
Management of patient with urgent orthopaedic conditions and trauma
during the coronavirus pandemic”.
Results: A total of 112 patients were referred. 76% of patients were dis-
charged from Emergency Department, with surgery indicated in 48%. Of
those, 11% (n¼6) were not operated on due to COVID-19 risks and 1 pa-
tient from this group (16.7%) has required secondary corrective surgery.
Surgery was completed as day-case procedure in 50%. COVID-19 swabs
were not taken in 46% of referrals, 50% had a negative test and 4% positive.
No patients tested positive after discharge following treatment.
Conclusions: Few cases were managed conservatively based on COVID-
19 risk, and only 1 patient has required secondary surgery. More upper
limb injuries may be managed conservatively, as per BOAST standards,
with day-case procedures better utilised as an alternative.

locally, leading to protocol revision and introduction of a dedicated
ERN. Two years following ERN introduction, data were re-audited and

compliance assessed. Statistical analyses were performed using Chi-
squared test or independent t-test as appropriate.
Results: Among 101 procedures analysed in the first-cycle, compliance
to ERP elements ranged between 30-95%. Following intervention,
among 113 cases, compliance improved to 46-99%. Statistically signifi-
cant improvements were observed in post-operative ERP elements.
Compliance to early cessation of intravenous fluids increased from 44%
to 61% (p¼ 0.02), and early urinary catheter removal increased two-fold,
from 30% to 62% (p<0.01). Patients resumed light diet earlier and mobi-
lised out of bed sooner. LOS improved from median of 7(1-48) to 6(2-50)
days (p¼ 0.03).
Conclusions: This study demonstrates that the introduction of a dedi-

was 3, with 77.8% of patients ASA grade 3 or
DNACPR documentation in place, all of which

were ASA grade 3 or above. Most DNACPR documentation had patient
information clearly identifiable (91.7%), was completed preoperatively
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