
due to delayed processing of blood tests. 0.9% received a peri-operative
transfusion.
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beds must be rationalised. We investigated if patients with NELA � 10%
experienced worse outcomes if admitted to the ward post-operatively
(instead of ICU).
Method: We performed a retrospective audit of emergency laparoto-
mies at Fiona Stanley Hospital over 6 months December 2019 – May
2020. NELA scores were obtained from the ANZELA database and pa-
tient notes reviewed to identify post-operative unplanned ICU admis-
sions and mortalities.
Results: Twenty-four (30%) emergency laparotomy patients had a
NELA � 10%. Ten (42%) patients were admitted to the ward post-opera-
tively. There were no unplanned ICU admissions in this group. Two
(20%) patients had a documented ‘code blue’ but were managed conser-
vatively on the ward. No patients in this group died within 30 days.
Conclusions: Post-operative ward admission in selected patients with
NELA � 10% does not result in unplanned ICU admissions or increased
mortality at a tertiary Acute Surgical Unit. This data is reassuring as we
expect future ICU bed shortages for non-COVID surgical patients during
the pandemic.
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cal antibiotics were used. Immunocompromised patients had no in-
creased incidence in significant post op infections occurring in either
group.
Conclusions: The standard was met illustrating the low infection rate
following reconstruction of Skin Cancer defects with or without pro-
phylactic antibiotics and support a more discerning approach to anti-
microbial prescribing.

261 Using Technology to Improve Inpatient Surgical Lists

A. Gowda, Z. Chia, T. Fonseka, K. Smith, S. Williams

University Hospitals of Derby and Burton NHS Foundation Trust, Derby, United
Kingdom

Introduction: Every day in our surgical department; prior to our quality
improvement project, Junior Doctors spent on average 3.26 clinical
hours maintaining 5 surgical inpatient lists of different specialities
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with accessibility of lists rated as “neutral” based on a 5-point scale
from difficult to easy. Our hospital previously had lists stored locally on
designated computers causing recurrent difficulties in accessing and
editing these lists.
Method: We used surveys sent to clinicians to collect data.
Cycle 1: Surgical Assessment Units list on Microsoft Teams
Cycle 2: Addition of surgical specialities and wards lists onto Microsoft
Teams.
Cycle 3 (current): expand the use of Microsoft Teams to other
specialities.
Results: Utilising technology led to a 25% reduction in time spent on
maintaining inpatient lists, to 2.46 hours a day, and an improvement in
the accessibility of lists to “easy”. Across a year, this saves over
220 hours clinician hours which can be used towards patient care and
training. Furthermore, use of Microsoft Teams has improved communi-
cation and patient care, in the form of virtual regional Multi-
Disciplinary Team meetings and research projects.
Conclusions: Microsoft Teams is currently free to all NHS organisations
in England so there is potential for these efficiency savings to be repli-
cated nationwide.

The commonest error was that closed reduction was missed from cod-
ing (n¼ 13). Seven patients did not have their femoral osteotomy
coded. Seven patients had a closed reduction incorrectly labelled as an
open reduction. Four patients had pelvic osteotomies that were not
coded. Two patients had open reductions that were not coded.
Conclusions: We have shown that an unacceptably high number of
DDH operations are being coded for incorrectly. This has clear cost
implications for the trust. This study questions the use of retrospective
coding data in audit and research and suggests inaccuracy when con-
sidering the surgical outcomes of developmental dysplasia of the hip.

275 Feasibility and Patient Satisfaction of Intra-Detrusor
Botulinum Toxin (Botox) Injections Under Local Anaesthetic
(LA) In the Outpatient Setting

tify pre-operative investigations and admission history.
Results: 843 patients met our inclusion criteria. In total, 92 clotting
studies and 200 transfusion samples were taken preoperatively. The
majority of tests were for patients undergoing ankle 130/292 (45%) or
Tibia/Fibula 54/292 (18%) procedures. This equates to approximately
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