
were compared against these standards. Exclusion criteria included
consent four and polytrauma patients.
Results: 96 forms were excluded leaving 129 consent forms. In all four
procedures, 86%-100% had documented infection, nerve injury and
bleeding. Compartment syndrome was not documented for any wrist
ORIF patients. CRPS was recorded in only 57% of wrist and 31% of ankle
ORIF patients. Wound healing complications was documented in 17%
of ankle ORIF. In 71% of DHS and 64% of hemiarthroplasty patients, risk
of death was not recorded.
Conclusions: Targets for achieving satisfactory consent form docu-
mentation were not met and showed significant variation amongst
clinicians. It suggests that patients are not being fully informed of bene-
fits and risks of surgery. Recommendations include the introduction of
posters and encouraging printing off patient information leaflets and
improving education on valid consent for rotational doctors.

with day-case procedures better utilised as an alternative.

773 The Impact of Introducing an Enhanced Recovery Nurse
Practitioner on Colorectal ERP Protocol Compliance and
Surgical Outcome: A Single-Unit Experience

W.H. Teng, S. Mastoridis, E. Shield, A. Khanna, A. Singh
Milton Keynes University Hospital, Milton Keynes, United Kingdom

Introduction: The enhanced recovery programme (ERP) is a validated
perioperative care plan that has consistently shown to reduce morbid-
ity and improve patient outcomes. Our trust introduced ERP for major
elective colorectal procedures in 2007. However, it had been noted that
compliance to protocol was variable. This audit was conducted to see if
introduction of an enhanced recovery nurse (ERN) improved compli-
ance.
Method: This was a single-centre, retrospective, closed-loop audit;
each cycle consists of resectional cases over a 1-year period.
Perioperative data were collected from preoperative assessment docu-
ments, anaesthetic charts, operation notes and post-operative patient
records. Compliance to 20elements of the agreed ERP protocol and
length of stay (LOS) were assessed. First-cycle results were presented
locally, leading to protocol revision and introduction of a dedicated
ERN. Two years following ERN introduction, data were re-audited and

compliance assessed. Statistical analyses were performed using Chi-
squared test or independent t-test as appropriate.
Results: Among 101 procedures analysed in the first-cycle, compliance
to ERP elements ranged between 30-95%. Following intervention,
among 113 cases, compliance improved to 46-99%. Statistically signifi-
cant improvements were observed in post-operative ERP elements.
Compliance to early cessation of intravenous fluids increased from 44%
to 61% (p¼ 0.02), and early urinary catheter removal increased two-fold,
from 30% to 62% (p<0.01). Patients resumed light diet earlier and mobi-
lised out of bed sooner. LOS improved from median of 7(1-48) to 6(2-50)
days (p¼ 0.03).
Conclusions: This study demonstrates that the introduction of a dedi-
cated ERN is associated with significantly improved protocol compli-
ance and reduced LOS following major colorectal resection.
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information clearly identifiable (91.7%), was completed preoperatively
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