
compared the complications 0f OGD and rigidscopy. Also, effectiveness
of Buscopan weighing its adverse effects.
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Method: We performed a retrospective review of all patients referred
to plastic surgery via TRIPS during April 2020. Documentation stand-
ards were determined from national guidance. After introduction of a
condensed guide, a second review was performed four months later.
Results: In April, 131 referrals were recorded on TRIPS. Only 22.9% of
records met the standard. The most common omission was treatment
advice. Following introduction of guidance, 215 TRIPS records were
reviewed. The quality of clinical documentation improved in all aspects
with a compliance rate of 89%.
Conclusions: Although TRIPS remains a useful tool for triage, it is a
clinical document and must meet the standards of clinical record keep-
ing. Introduction of clear guidelines improves overall compliance.
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J.M. Bayram, D. Rangar, J. Dikiciyan, I. Smith
Medicine of the Elderly department, Royal Infirmary of Edinburgh, Edinburgh,
United Kingdom

Introduction: POPS is a well-established service which supports care of
older surgical patients across multiple UK hospitals. POPS teams have
been shown to reduce peri-operative medical complications, reduce
length of stay (LOS) and improve multiple other patient outcomes.
Method: A POPS team consisting of two consultants, one foundation
doctor and one nurse practitioner was implemented to provide dedi-
cated care to older surgical patients on the general and vascular sur-
gery wards of a large urban teaching hospital. Data were collected over
8 weeks from June 2020 - July 2020 following implementation of the
POPS team and compared to pre-POPS data from March 2018 - March
2019. All inpatients were screened by age and Clinical Frailty Score
(CFS) for appropriateness and received POPS input based on clinical
need. Prior to the POPS team, liaison geriatric input was provided by a
sole consultant.
Results: The 36 patients from the POPS group had an average LOS of
15.9 days, which was significantly lower than the LOS of 37.4 days in
the 537 patients in the pre-POPS group (p< 0.01). There were no signifi-
cant differences in demographics between the two groups.
Conclusions: The implementation of a POPS team significantly reduced
length of stay in older surgical patients.
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