
covid-negative; p¼ 0.25) and significantly increased in-hospital mortal-
ity rate (47% covid-positive versus 6% covid-negative; p¼ 0.001).
Conclusions: These results show that concomitant infection with
covid-19 shortly after femoral neck fracture is associated with a signifi-
cant increase in hospital mortality. They highlight the importance of
trying to prevent covid-19 infection in this patient group.

those dying within 90 days post-operatively compared to survivors

(p¼ 0.02). There was no difference in length of stay between the years,
both overall and when conducting subgroup analyses by NCEPOD cate-
gory or procedures (fractured neck of femur (p¼ 0.776), laparoscopies
(p¼ 0.866), laparotomies (p¼ 0.252)), except for upper limb trauma
(p¼ 0.007).
Conclusions: Patients were appropriately prioritised with no overall
change in mortality or length of stay. A national validation audit
assessing outcomes of emergency operations during these challenging
times would further elucidate risks posed to surgical patients requiring
urgent care.

280 The Use of Telemedicine in Plastics Surgery During
COVID-19: A Single-Centre Correlation Study with Patient
Reported Outcome Measures

D. Rojoa, F. Raheman, A. Ibrahim, N. Patel
Leicester Royal Infirmary, Leicester, United Kingdom

Aim: With enforcement of social distancing measures during the
COVID-19 pandemic, face-to-face patient contact was shifted to tele-
medicine consultations. There is limited evidence evaluating patient
experience of follow-ups and expectations into quality metrics. Our
aim was to perform a service evaluation by prospectively evaluating
the management and outcomes of plastic surgery patients.
Method: Patients were consecutively assessed over the COVID-19 lock-
down period, from March to May 2020. They ranged from urgent cancer
cases to burns and trauma. We used a questionnaire to evaluate initial
treatment, wound care, complications, and overall service. A validated
health-related quality of life (HRQL) survey was used to assess the im-
pact of injury or wound on lifestyle and we also assessed patient ena-
blement. Correlation analysis determined relationships between
outcomes, service evaluations and HRQL variables.
Results: 77 patients were consecutively treated in our unit, of which 46
completed the questionnaire. 42.2% used multimedia as mode of fol-
low-up, including smart phones for messages and videocalls, and trust
e-mails. There was a 3-fold increase in number of infections for non-
face-to-face consultations, with a correlation significance of 0.043. We
found no correlation between age and wound complication rates. 72.7%
of patients found overall service very good or excellent. Although over-
all service satisfaction was similar for multimedia use and face-to-face
consultations (p¼ 0.02), less patients were confident looking after their
wound without face-to-face follow-ups.
Conclusions: COVID-19 has brought upon an unprecedented change in
practice in our department. Implementing multimedia use and educat-
ing patients on wound care can significantly improve efficiency and
service provision.

293 A Reflection of Experience Gained in Emergency General

31.5% (84/266) of patients were tested for COVID and 30% (25/84) were
positive. Emergency surgery was performed in 71 patients (including
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