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the next follow-up visit and the filled-in TFU form was attached to the clinical chart.
When a suspected disease relapse was found, an ambulatory visit was performed.

Results: There were 547 pts previously scheduled for in-hospital follow-up visit between
March 9th and May 4th, 2020. 82 of 547 pts (15%) were considered not eligible for TFU
according to the pre-screening assessment. 465 pts out of 547 (85%) were included in the
TFU program. All these pts accepted calls with a compliance rate of 100%. The median age
was 73 years (34-95); 152 male (33%) and 313 female (67%). The distribution by tumor
type was: 179 breast cancer (38%), 86 colorectal (18%), 55 urinary tract (12%), 39 mel-
anoma and skin (9%), 31 gynecologic (6%), 26 lung cancer(6%), 16 GEP (3%), 15 head and
neck (3%), and 18 other tumors (4%). Ten patients with signs/symptoms of tumor
recurrence were detected at TFU: 1 had clinical symptoms, 3 abnormal blood tests and 6
suspicious radiological findings. These patients were called for live visit and tumor
relapse/progression was confirmed in 10 out of 10 cases. Medical or surgical treatment
was started, or planned to start, in all 10 patients.

Conclusions: TFU proved to be feasible with an eligibility rate of 85% and 100%
patients’ compliance. The detection rate for tumor recurrence was 2.1%.
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Background: Cancer patients (pts) have been associated with severe SARS-CoV2
infection and higher mortality compared with the general population. This could be
related to the limitation of therapeutic effort based on their prognosis and healthcare
prioritization towards non-cancer pts. The oncologist’s role could be crucial for
providing high-quality care. We aim to assess the impact of oncologists (ONC) on
COVID-19 management.

Methods: Multicentre retrospective analysis of cancer pts diagnosed with COVID-19
between Mar-Apr 2020. We classified pts according to an estimated life expectancy
(based on tumor/stage/line) in 3 groups: favourable group (FG) mOS >5 years (y),
intermediate (IG) 1-5y and poor (PG) <1y. We studied COVID-19 management based
on oncologist’s involvement: mainly-ONC vs. mainly other specialists (Other). Primary
endpoint: COVID-19 30-day mortality (early-M). Secondary outcomes: intensive care
unit admission (ICUa), the incidence of acute respiratory distress syndrome (ARDS)
and antiretroviral treatment (ARVt) and immunomodulatory drugs (ImD)
administered.

Results: 287 pts were enrolled, median age 69 (35-98), 52% male, 67% with an active
tumor (of them 76% had advanced stage). Mostly thoracic tumors (26%), followed by
gastrointestinal (21%) and breast (19%). Among 170 pts under treatment, 89 (52%)
received chemotherapy (CHT). By prognostic group: 49% were included in FG
(n=135), 40% in IG (n=113), and 11% in PG (n=30). Overall early-M rate was 27%
(ONC 22% vs. Other 27%). Prognostic groups were associated with early-M: 19% (FG)
vs. 31% (IG) vs. 37% (PG) (p=0.022). No significant differences regarding rate of ARDS
(23% FG vs. 19% IG vs. 17% PG). The ONC-group (n=18) included 4 PG and 14 IG, 94%
had an advanced stage disease, 83% receive CHT and 65% had PS>2 (p=0.05
compared to Other group). In IG (ONC vs. Other): 7% vs. 2% ICUa, 100% vs. 34% ARVt
and 57% vs. 7% ImD (all p<0.001). In PG (ONC vs. Other): 25% vs. 0% ICUa, 75% vs.
34% ARVt and 25% vs. 0% ImD (all p<0.001). Finally, FP managed only by Other: 13%
ICUa; 33% ARVt and 13% ImD.

Conclusions: Oncologist mostly treated complex pts compared to other specialists.
During COVID-19 crisis, setting prognostic groups helped to individualized therapeutic
approaches, reflected by less mortality rate and no differences in terms of
complications.
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Background: The COVID 19 pandemic is a healthcare crisis leading to unprecedented
impact upon healthcare services, notable morbidity and mortality of the public and
healthcare professionals, significant psychological effects, and economic re-
percussions. Junior doctors and those in training are at the forefront of medical care
for these patients. We present survey results outlining the concerns of doctors in
training.

Methods: A questionnaire was developed and delivered via Survey Monkey relevant
to doctors in training during the COVID-19 pandemic. The Perceived Stress Scale was
incorporated to gauge participant stress in the weeks leading up to the expected
surge of COVID-19 patients. Ethical approval was obtained.

Results: A total of 285 participants engaged with the survey but 197 (69%) completed
all answers. Almost 86% of respondents had been trained in donning and doffing
personal protective equipment (PPE) and nearly 85% felt significantly confident in the
process. Overall, most respondents felt somewhat prepared (60%) or well prepared
(20%) to treat COVID-19 patients. However, 42% of respondents worried that their
hospital would struggle, or could not cope at all, with COVID-19 patients. Nearly 91%
of respondents were concerned that their hospital might run out of PPE. When asked
to report their concerns, family health (86%), personal health (72%) and social life
(47%) topped the list. According to the Perceived Stress Scale, the majority of re-
spondents (62%) had moderate stress.

Conclusions: This survey is the first known effort to gauge the concerns of doctors in
training in Ireland with regard to the COVID-19 pandemic. Our results show that most
junior doctors were trained and relatively confident in donning and doffing PPE and
managing COVID-19 patients. However, significant percentage of doctors in training
worried that their hospital might run out of PPE and would struggle with COVID-19
patients. They reported concerns regarding their personal and family health as well as
impact on social life. A significant finding was that a majority of junior doctors had
moderate stress at baseline. A follow-up survey to gauge the stress of doctors in
training after the surge of COVID-19 patients is planned.
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