
reduce time to OPA from 8 to 6 days, and time to flexible cystoscopy
from 26 to 12 days.
Conclusions: This study demonstrates that with rapid development of
separate ‘clean’ and ‘COVID’ sites, we successfully delivered a compa-
rable, safe and effective cancer service. As we potentially face a second
wave we share our success to see if these changes can be replicated
elsewhere.

From our data:
• Sensitivity ¼ 66.67%, 95% CI [34.89%, 90.08%]:
• Specificity ¼ 55.00%, 95% CI [41.61%, 67.88%]:

• PPV ¼ 22.86%, 95% CI [15.39%, 32.56%]:
• NPV ¼ 89.19%, 95% CI [78.21%, 94.99%]:
• Mean NUNs score for complications ¼ 10.29, 95% CI [9.59, 10.99]:
• Mean NUNs score for no complications ¼ 9.87, 95% CI [9.65, 10.10]

Conclusion: From our analysis the NUNs score cannot be shown to be
sensitive, specific or have useful positive predictive value. The average
Nun score was not reliable, with confidence intervals crossing 10.
There may be some merit in using the test for its negative predictive
value, but further analysis into this is needed. The results of this audit
are consistent with previous efforts at external validation.
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Online Multidisciplinary Review of Point of Care Ultrasound
Images During the COVID-19 Pandemic
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Point-of-care-ultrasound (POCUS) is a valuable diagnostic tool in inten-
sive care. Evaluation of POCUS images acquired in our intensive care
unit (ICU) prior to the COVID-19 pandemic had typically been per-
formed solely at the point of care. Where further evaluation was re-
quired, cross-sectional thoracic imaging or departmental echocardiog-
raphy would be requested. Clinicians also had access to ICU ultrasound
machines for review of images, or to repeat studies for clarification of
findings. However, the nature of the pandemic limited access to ICU to
minimise contact with COVID-19.
Objectives: We aimed to develop an online solution for review of
POCUS images by the multidisciplinary team (MDT).
Methods: Microsoft Teams was utilised to create a dedicated channel
for the MDT to review POCUS images. Images were exported from ultra-
sound machines used inside our ICU to portable USB drives in standard
formats (DICOM or WMV). The portable USB drives were decontami-
nated prior to transfer outside of the ICU. Anonymised images were
uploaded with relevant clinical details to the Teams platform for MDT
review.
Results: The online platform provided rapid access to images for re-
view by the MDT. POCUS images from ICU patients with and without
COVID-19 were reviewed. MDT review frequently led to a change in pa-
tient management. Significant examples included identification of a
missed inferior vena cava thrombus leading to initiation of anticoagu-
lation therapy, and rapid expert input for a case of cardiac tamponade.
Conclusion: The use of an online platform allowed our intensive care
unit to establish a reliable method for images acquired from point-of-
care-ultrasound to be remotely reviewed by an expert multidisciplinary
team, consequently improving patient care.
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Optimising hand trauma care at a Major Trauma Centre (MTC)

Introduction: This study evaluates the management of hand injuries
during COVID-19 following the prompt implementation of the BOA
guidelines; reconfiguration of hand services and implementation of the
‘one-stop’ model.
Methods: 285 cases OVER A 1-MONTH PERIOD were RETROSPECTIVELY
reviewed to evaluate the effectiveness of managing patients using the
‘one-stop’ model and the new Urgent Treatment Centre (UTC).
Results: 277 patients were included in the study. During Covid-19, op-
erative cases fell by 62%. 86.3% (239/277) of cases were managed in the
UTC; 54.4% (130/239) required conservative management and 45.6%
(109/239) required minor procedures (in UTC). REMOVABLE SPLINT USE
was optimized through design of ‘softcasts’ for non-operative manage-
ment of distal radius fractures. A patient education video: ‘softcast
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