
Results: A total of 116 patients’ consent forms were reviewed. Most
patients were American Society of Anaesthesiologists (ASA) grade 2
(n¼ 70; 60.34%). Only 25 consent forms (21.55%) had COVID -19 and its
associated risks documented, with registrars being the most compliant
(19/46; 41.3%) followed by consultants (6/51; 11.7%). With regards to the
surgical sub-specialities, general surgery, orthopaedics and ENT had
the highest compliance with the guidance.
Conclusions: As the elective activity resumes, peri-operative risks of
COVID-19 should be weighted in during the informed consent process,
as mentioned in the latest international guidelines on consent to avoid
litigation and negligence claims.

Conclusions: Contrary to normal practice, it is safe to manage selective
ENT foreign bodies in a semi-urgent manner allowing time to imple-
ment ample precautions to reduce infection risks.
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Aim: Several papers have analysed the clinical benefits and safety of
Virtual Fracture Clinics (VFCs). A significant increase in the use of
Trauma and Orthopaedic (T&O) VFCs was seen during the COVID-19
pandemic. This study aims to investigate the social impact of VFCs on
the travel burden and travel costs of T&O patients, as well as the poten-
tial environmental benefits in relation to fuel consumption and travel-
related pollutant emissions.
Method: All patients referred for T&O VFC review from March 2020 to
June 2020 were retrospectively analysed. The travel burden and envi-
ronmental impacts of hypothetical face-to-face consultations were
compared with these VFC reviews. The primary outcomes measured
were patient travel time saved, patient travel distance saved, patient
cost savings and reduction in air-pollutant emissions.
Results: Over a four-month period, 1359 VFC consultations were con-
ducted. The average travel distance saved by VFC review was 88.6 kilo-
metres (range 3.3-615), with an average of 73 minutes (range 9-390) of
travel-time saved. Patients consumed, on average, 8.2 litres (range 0.3-
57.8) less fuel and saved an average of e11.02 (range 0.41-76.59). The

average reduction in air-pollutant vehicle emissions, including carbon
dioxide, carbon monoxide, nitric oxides and volatile organic com-
pounds was 20.3 kilograms (range 0.8-140.8), 517.3 grams (g) (range
19.3-3592.3), 38.1g (range 1.4-264.8) and 56.9g (range 2.1-395.2), respec-
tively.
Conclusions: VFCs reduce patient travel distance, travel time and
travel costs. In addition, VFCs confer significant environmental benefits
through reduced fuel consumption and reduction of harmful environ-
mental emissions.
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