
in 2019 There was a reduction of 50% of new paediatric patients seen
by orthotists from March – June 2020 when compared to 2019
Conclusions: COVID-19 has had a significant effect on paediatric spinal
services in Scotland. This is likely due to a combination of service deliv-
ery factors and patient factors. This is likely to result in delays to chil-
dren getting the care they require for their spinal condition. There will
also be a back-log of patients requiring to be seen when services start
to re-establish themselves. There are several options available to de-

in 2019. Average time to surgery during the pandemic improved by
1.64. Adequate documentation for neurovascular status, as per BOAST

guidelines, was 30.5% in 2019 and 27% in 2020. Pre- and post-reduction
views were available in 87% of cases in 2019 and 83% in 2020.
Conclusions: As a third national lockdown is upon us, evaluation of
BOAST guidelines on ankle fractures would be worth revising.
Teaching and posters were distributed throughout the department as a
strategy to improve adherence to BOAST guidelines on ankle fractures.
Furthermore, regular follow up clinics at specific times and post-man-
agement follow up clinics would be worth analysing to identify
changes in patient satisfaction and clinical outcome.
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these strategies into current practice and by doing so optimising the-
atre usage and assisting in curtailing the COVID-19 transmission rate.

406 Audit of Current COVID-19 Consent Process

N. Goldmann, C. Brown
University of Glasgow, Glasgow, United Kingdom

Aim: Contracting COVID-19 increases the risk of serious peri-operative
morbidity and mortality. The current best practice for informed con-
sent is to make patients aware of the risk of contracting COVID-19. We
aimed to determine if our local orthopaedic unit was meeting this stan-
dard of practice.
Method: We performed a single centre, retrospective, closed loop audit.
Data was collected using BluespeirVC and Clinical PortalVC software. We
first audited all emergency and elective consent forms (n¼ 51) between
September-October 2020; mean age 58 years old (range 17-87). Results
were circulated to all orthopaedic departmental staff in poster format
and given 2 weeks of educational awareness before re-audit of all con-
sent forms (n¼ 59) in November 2020; mean age 54 years old (range 17-
80). Any patient with an Adults With Incapacity (AWI) form in place
was excluded.
Results: Initially, COVID-19 was included as a risk in 21/51 (41.2%) of all
consent forms; elective procedures 10/24 (41.7%) and emergency proce-
dures 11/27 (40.7%). On re-audit this increased to 32/59 (54.2%) of all
consent forms; elective procedures 23/47 (48.9%) and emergency proce-
dures 9/12 (75%). During the audit period, 1 patient tested positive for
COVID-19 pre-operatively and 1 patient post-operatively.
Conclusions: This audit improved local adherence to COVID-19 con-
sent guidelines. There remains significant room for improvement, es-
pecially in elective practice. Further research is required to determine
the true impact of COVID-19 on morbidity and mortality.
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