
stick to local guidelines to reduce morbidity and mortality in burn
patients.

Results: A total of 50 patients were included. 72%(36/50) were inserted
by a member of the urology team. Only 28%(14/50) had all 10 items
documented. Indication for catheterisation was best documented at
94%(47/50) while presence of a chaperone and groin examination (i.e.
presence of a foreskin and its replacement post-catheterisation) were
the lowest at 44%(22/50).
Conclusions: This study shows there is low compliance to adequate doc-
umentation of urethral catheterisation. A ‘smart phrase’ has been devel-
oped for use with our Trusts electronic medical records system to assist
clinicians with appropriate documentation. Clinicians that use the phrase
‘.icat’ are prompted to document all 10 requisite items. This uses the mne-
monic i-CATHETAR [indication, Chaperone and consent, groin
Assessment, Tube (catheter size and type), insertion process (Hard/Easy),
urine Tint, Aqua in balloon, Residual volume]. A second audit cycle is cur-
rently being done to review the effectiveness of this intervention.

531 An Admission Proforma to Improve Clerking
Documentation in the ENT Department During the Covid-19
Pandemic: A Full Cycle Audit

G. Brown, C. Ashton, A. Poulios
Pinderfields Hospital, Wakefield, United Kingdom

Aim: Good Surgical Practice states that surgeons must ensure that ac-
curate, comprehensive, legible and contemporaneous records are
maintained for all their interactions with patients. It is therefore critical
that the clerking document, as the initial record of an admission, meets
this standard. During the Covid-19 pandemic, an emergency rota meant
that cross-covering of ENT at junior level was increasingly required in
our hospital. Understandably, these trainees were less familiar with ad-
mitting ENT patients and of departmental standards. Our aim was to
evaluate the quality of clerking documentation in our department dur-
ing this period and investigate whether a standardised admission pro-
forma could improve this.
Method: Clerking documents for all patients admitted in April 2020
were checked for completion of venous thromboembolism (VTE) risk
assessment and inclusion of ten key pieces of information as outlined
by the Surgical Tool for Auditing Records score. As was standard at this
time, all clerking documentation had been completed on blank hospital
continuation paper. A departmental admission proforma was intro-
duced before admissions in June 2020 were then assessed identically.
Results: Improvement was noted in all measured parameters with no
adverse effects. There was particular improvement in documentation
of referral source (28% to 97%), consultant in charge (35% to 90%),
name/grade/bleep (25% to 94%) and VTE risk assessment (14% to 78%).
Trainee response was positive.
Conclusions: A simple admission proforma can markedly improve the
standard of clerking documentation and therefore increase patient
safety during a turbulent time. We would encourage other departments
to consider developing their own.

543 Improving the Management of Acute Ureteric Colic

December 2019.
Results: 268 patients presented to A&E with ureteric colic – 18% in-
crease from previous year. On admission: 60.4% of patients had serum
calcium checked, 97.7% had a CT KUB performed within 24 hours and
67.2% were given NSAIDs; this is a 20.4%, 0.4% and 5.2% increase from
the previous year, respectively. Only 31.3% of patients had an acute sur-
gical intervention. The average wait time for clinic follow-up was re-
duced to 41 days following departmental education, but only 26.4% of
patients were seen within the BAUS advised 4-week timeframe.
Conclusions: Re-audit showed distinct improvement in the manage-
ment of acute ureteric colic. Thus, departmental education strategies
have had a positive impact. It is recommended that the reservation of
one daily elective theatre slot for an emergency operation and a com-
puterised clinic booking system will further optimise our management
in line with BAUS guidance.
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resections at a single tertiary HPB centre.
Method: All patients undergoing open liver resections between March
2018-July 2020 were included. Clinical and pathological data was
reviewed for all patients and data collected including demographics, in-
dication for surgery, complications, length of hospital stay and 30- and
90-day mortality.
Results: A total of 51 patients underwent open liver resection with me-
dian age of 65 (IQR 60.5-70.5). Indication for surgery included CRC me-
tastasis (45%), HCC (27%), Intrahepatic cholangiocarcinoma (8%),
Cholangiocarcinoma (8%), other metastasis (8%). The median hospital
stay was 8 days (IQR 6-15). Complications were noted in 17 patients
(Clavien-Dindo Classification III (8%) and IV (12 %). 6 patients had post
op bile leaks, 4 with grade B and 2 with grade C bile leaks. 8 patients
had post hepatectomy liver failure (5 Grade A, 2 Grade B, 3 Grade C). No
mortality was noted at 30 and 90-day time-points.
Conclusions: Our outcomes in terms of morbidity, mortality and hospi-
tal length of stay are similar to that in published literature.

572 Closed-Loop Clinical Audit on Blood Results in Urology
Department During Ward Rounds

D.S. Sahni, P. Kosk
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