
• Time to theatre 88.3%

Overall BSSH Compliance rates:
• Time to theatre 90.6%

Main area of non-compliance was waiting time for tendon operations,
with a 30% breech rate (>5 days waiting time).
Conclusions: Interventions before re-audit: On call junior doctor to be
based in HTU for the whole day- will allow for minor procedures (nail
beds and skin lacerations) to be done at bedside. The above will free up
capacity in the minor ops theatre for tendons.

642 A Closed Loop Audit Looking at The Use of a Checklist in
Surgical Ward Rounds to Improve Documentation. Can We
Improve Patient Safety?

sor overactivity, 12 had stress incontinence and 7 showed detrusor
underactivity.
Conclusions: Finding of this audit clearly suggest a level of unclarity in
the great majority of referrals. Evidently, key history of relevant medi-
cation is overlooked in half of the referrals. Improvements to the cur-
rent pathway to UDS is therefore pivotal.

648 The Use of Antibiotics in Acute Pancreatitis - A Re-Audit
of Current Practice

A. Rai, S. Kudchadkar, A. Munasinghe
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Introduction: The NICE guidelines do not advocate the use of prophylactic
antibiotics in the management of acute pancreatitis. In severe pancreatitis
with necrosis, local antimicrobial guidelines state that it ‘maybe reason-
able to use antibiotics with good spectrum anaerobic cover’ and suggest
the use of Amoxycillin, Metronidazole and Gentamicin as first line, and
Meropenem as second line if needed. Previous audit showed 74% of
patients receiving antibiotics without clear indication.
Method: A retrospective re-audit of the use of antibiotics in patients ad-
mitted with a clinical or radiological diagnosis of acute pancreatitis was
undertaken in a single-centre University Hospital between July and
October 2020.
Results: 78 patients were admitted during this period, with a mean age
of 52years (range 6-89 years), and male preponderance. All patients
were conservatively managed with intravenous fluids, analgesics and
antiemetics. 31(40%) received intravenous antibiotics, of whom, 14
(45%) had no clearly documented indication for their use. The remain-
ing 17 had pancreatic necrosis (4), cholangitis/cholecystitis (4), infected
pseudocyst (2), UTI (2), fever spike (1), positive blood cultures (1) and
pancreaticoduodenal fistula (1). Metronidazole was the most commonly
used antibiotic (58%), followed by Amoxicillin (38.7%), Co-amoxiclav
(35.4%), Gentamicin (22.5%) and Meropenem (22.5%).
Conclusions: In line with the recommendations made from previous
audit and improved awareness, there was a significant improvement in
the number of patients receiving antibiotics without indications from
74% to 45%. We hereby stress the importance of the use of appropriate
clinical judgement in decision-making and avoiding the unwarranted
use of antibiotics in acute pancreatitis.

was to determine the negative appendectomy rate (NAR) and secondary

aim was to look for the imaging results and hospital readmission rate
in case of a normal appendix.
Method: It is a retrospective analysis of all the patients admitted with a
suspicion of acute appendicitis from Jan 2018 to April 2019. For data col-
lection hospital medical record was used. Information about patient de-
mographic details, blood results, outcome, operative findings, and
histology of appendix if removed, was collected. For Patients having
negative appendectomy, hospital admission rate was calculated.
Results: Total 517 patients were admitted with suspected acute appen-
dicitis and only 45.6% (n¼ 236) patients underwent surgery.
Females¼52.1%, Males 47.9%. Mean age was 31 years. NAR was 10.6%
(n¼25). (Females¼ 9.3%, Males¼1.3%), 8.4% female patients were below
35 years of age. Patients were divided into 3 groups (Normal appendix
NA, Uncomplicated appendicitis UA, complicated appendicitis CA).
There was a statistically significant difference in inflammatory markers
between the groups. In NA group 17/25 patients underwent prior imag-
ing and imaging suggested acute appendicitis in 7/17 patients. Post NA
hospital readmission rate was 20%, all of them were females, and gyne-
cology opinion was sought in all of them.
Conclusions: The negative appendectomy rate is at 10.6%, comparable
to national database. It is more common in young females due to a
range of differential diagnoses.

661 Improving Antibiotic Prescribing in a District General
Hospital: A Closed Loop Audit

Z.H. Ng, T. Kamran
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