
the WHO definition and 9/43 (20.9%) were severely anaemic (Hb< 100g/
L). All anaemic patients had iron status checked and 26/43 (60.5%)
patients were diagnosed with IDA. 17/43 (39.5%) anaemic patients re-
ceived treatment, including IV iron (n¼ 8), blood transfusion (n¼ 3),
oral iron (n¼ 3), and both IV iron and blood transfusion (n¼ 3).
Anaemic patients (n¼ 17) who received treatment had a significant im-
provement in anaemia (P 0.005).

pare our management of chest trauma before and after its
implementation.
Method: All admissions with rib fractures between 1/10/2016- 28/02/
2017 (N¼ 35) and 1/10/2019- 31/01/2020 (N¼ 41) were recorded.
Electronic and written notes were used to retrospectively record multi-
disciplinary care involvement, analgesics, chest infection and death.
Results: The pre-intervention cohort had an average age of 55.1 years
and rib score of 8.8. The post intervention cohort had an average age of
67.2 years and score of 11.3. Following implementation, 45% of patients
had a rib score recorded. Post-intervention, anaesthetic involvement
increased by 34.5% and 15.4% more patients received a regional block.
Inpatient nights fell from 11.2 to 10.1, mortality rate from 7% to 4% but
the incidence of chest infection remained similar.
Conclusions: The implementation of a rib fracture scoring system has
led to greater multidisciplinary care and higher levels of pain manage-
ment. A larger study is required to assess patient outcome given the
change in sample population over time.
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Method: A prospective analysis was undertaken of all hand fractures
referred virtually during a seven-week period starting at the initiation
of national lockdown. Cost analysis using NHS reference costs, inflated
to 2019/20 prices, was performed. Clinical performance was assessed
using the British Society for Surgery for the Hand (BSSH) Standards for
Open and Closed Hand Fractures.
Results: Seventy-six hand fractures were referred; FTF attendance was
avoided in 35 cases, with an estimated per-patient cost saving of
£179.16. Of the 33 patients who attended FTF, 13 achieved same day
non-operative treatment; 20 underwent operative intervention with
95% compliance to BSSH standards. No complications occurred.
Conclusions: Our pilot model demonstrates potentially significant cost
savings of £6270 over a relatively short period, as well as clinical non-
inferiority. This supports sustained integration of virtual patient as-
sessment in the ‘new normal’. Further work across all disciplines is

needed to define acceptable limits of telemedicine and new avenues
for potential benefit.

349 Improving Assessment of Patients with Suspected Cauda
Equina Syndrome Using A Standardised Proforma

patients.
Conclusions: Use of a standardised proforma improved assessment of
CES. There was a statistically significant improvement in use of an
ASIA chart (P< 0.01) and assessment of faecal incontinence (P¼ 0.039).
Compliance with use of this proforma could be improved further, to en-
hance patient care. Following the success of the proforma, it is being
reviewed for implementation on a regional level.

356 Reducing Long Term Opioid Prescribing Post Thoracic
Surgery

N. Allen, A. Gregg, J. McGuigan

Royal Victoria Hospital, Belfast, United Kingdom

Introduction: Patients are routinely started on strong opioid analgesia
after surgery with most receiving a prescription for these to continue
discharge. We examine the analgesia prescribed in our unit, comparing
to ERAS principles from EACTS. We aimed to reduce the total equiva-
lent dose of morphine prescribed on discharge by implementing ERAS
principles.
Method: We undertook a retrospective analysis of the analgesia pre-
scribing for patients post open and VATS procedure noting the total
dose opioids (using the equivalent dose of morphine). We examined
how many patients were still being prescribed opioids analgesia long
term, defined as 6 weeks post procedure. We implemented ERAS princi-
ples, changing to morphine rather than oxycodone, using short-acting
preparations and increasing use of opioid sparing analgesia including
NSAIDs.
Results: 20% of patients started on strong opioids post procedure were
still being prescribed these 6 weeks later. We used ERAS principles to
reduce the equivalent dose of morphine dispensed on discharge by a
third.
Conclusions: We identified a significant issue with long term opioid
prescribing and initiated measures which have resulted in positive
change. Our next cycle will measure the outcome of our changes on
long-term prescribing implement a multi-disciplinary approach to try
reducing the burden of long-term opioid prescribing further.

357 Improving Surgical Consent – A Quality Improvement

ii102 | Posters

D
ow

nloaded from
 https://academ

ic.oup.com
/bjs/article/108/Supplem

ent_2/znab134.411/6263331 by guest on 10 April 2024


