
inadequate or unclear. This was improved through the introduction of
a proforma to standardise the documentation present.

of patients and for the safety of clinicians.

514 Audit to Assess Negative Appendicectomy Rate (NAR) in
Adult Patients in The Leicester Royal Infirmary (LRI)

M. Baguley, T. Palser
University Hospital Leicester, Leicester, United Kingdom

Aim:: Determine the NAR rate in Leicester Royal Infirmary (LRI) and
compare to the national average (20%)
Additional objectives:

1) False-positive rate for USS and CT in assessing potential
appendicitis

2) Assess in what percentage of USS the appendix is visualised
Method: This was a retrospective audit which considered all patients
admitted over a three-month period to the LRI with suspected appendi-
citis. Data was collected on patients proceeding to surgery, and then
whether their histology was pathological.
Results: 318 patients were included, of which 80 proceeded to surgery.
Objective 1
- NAR of 5% (4/80)
Secondary objective 1

1) USS False-positive rate 5.4% (2/37)
2) CT False-positive rate 2.3% (1/43)

Secondary objective 2
- Appendix visualised in 29.3% (48/164) of Ultrasounds
Conclusions: This audit has demonstrated that both USS and CT have
a very low false-positive rate in assessment of appendicitis; however,
USS visualises the appendix in less than 30% of cases.
I believe the pathway should be altered to remove USS scanning for
obese patients where the appendix is difficult to visualise; or in older
patients, where there is less concern in using the CT modality.

Introduction: The 2015 Montgomery case changed the remit of risk dis-
cussions required during the consent process. This audit reviewed sin-
gle kidney transplant (SKT) consent forms to establish which risks are
documented, and whether this legal case affected discussions.
Following the audit, we introduced a pre-printed consent form and
closed the audit loop by assessing its uptake.
Method: Trust paper consent forms for all patients aged 50+ who re-
ceived a deceased donor SKT in our centre in 2014 (n¼ 58; pre-
Montgomery) and 2017 (n¼ 70; post-Montgomery) were reviewed to see
if 20 perceived ‘gold standard’ risks were documented. A pre-printed
procedure-specific consent form including all gold standard risks was
then introduced in July 2019. A re-audit reviewed the case-notes of ev-
ery alternate recipient aged 50+ of a deceased donor SKT from 01/08/19

anaesthesia (GA); or the use of wound packing vs no packing.
Method: Two cohorts of patients undergoing I&D procedures were ret-
rospectively identified from attendance records over a 3.5-month pe-
riod. The first cohort was between 16th October 2018 to 31st January
2019. The second cohort of patients was during the COVID-19
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