
this study was to reduce the costs incurred in surgical drainage of acute
skin and soft tissue abscess.
Method: This was a prospective, cost-effective study of the expenses
incurred in surgical drainage of acute cutaneous and subcutaneous ab-
scesses treated under the general surgeons’ care over one year.
Results: A consequential saving of £13,962 was achieved during the
study period. Between October 2019 and October 2020, 322 patients
with soft tissue abscesses were treated by incision and drainage in gen-
eral surgery. We calculated a total cost of £55.26 per patient for this
routine operation. These expenses were based on basic surgical drapes
pack, standard surgical gowns, sterile gloves and obtaining and proc-
essing the microbiology specimens. We have designed and imple-
mented a new theatre protocol specifically for this procedure, resulting
in a substantial reduction of the costs to £11.90 per patient. The total
savings of £13,962 do not include savings caused by abscess drainage
under local anaesthesia and does not calculate the savings that oc-
curred due to shorter inpatient stay. These extra savings will be calcu-
lated and added later.

toring and management of hypocalcaemia.

Method: A baseline audit was conducted to determine initial guideline
compliance. The QI process subsequently involved the introduction of
a new intraoperative PTH pathway and the amendment of trust guide-
lines. In addition, there was a focus on improving clinician awareness
of guidelines, junior doctor education, communication between operat-
ing surgeons and junior doctors and the optimisation of patient hand-
over.
Results: The measurement of PTH at four hours improved from 42.5%
to 52.2%. The project saw a significant improvement in the monitoring
of hypocalcaemia (from 22.2% to 83.3% for patients with an intermedi-
ate risk of hypocalcaemia) and in the prescribing of prophylactic cal-
cium supplements from 7.5% to 43.5%.
Conclusions: By optimising postoperative care this QI project improved
patient safety as well as impacting on the duration, and overall cost, of
inpatient stay.
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Introduction: Post-operative ileus is non-obstructive impairment of
gastrointestinal motility after surgery. Treatment involves nil-by-
mouth, correction of electrolytes and stopping aggravating medica-
tions. There is no current national/trust guideline for investigation and
management of post-operative ileus.
Aim: To assess current practice in investigation and management of
post-operative ileus on surgical wards at St Thomas’s Hospital.
Method: All patients with a diagnosis of post-operative ileus on surgi-
cal wards between November - December 2020 were identified. Their
clinical notes were reviewed, and common themes explored.
Results: 16 patients were diagnosed with post-operative ileus. 12 (75%)
patients were male, with a median age of 60 (IQR: 28). 10 (63%) were
open procedures, majority being colorectal (10; 63%), cardiothoracic (3;
19%), urological (2; 13%), vascular (1; 6%) operations. Average time be-
tween operation and diagnosis was 5.2 (range: 2-14) days. Bowel sounds
were auscultated in only 2 (12.5%) patients at initial assessment. 8
(50%) patients had imaging to confirm diagnosis (AXR; 5, CT scan; 4).
Majority (15; 94%) of patients had serum magnesium and potassium
checked at diagnosis. All patients with serum potassium <4.0mmol/L
(5) and magnesium <0.7mmol/L (2) had intravenous supplementation.
14 (88%) were administered Hartmann’s solution. 10 (63%) patients
were made nil-by-mouth and 15 (94%) had a Ryles tube inserted. 2
(12.5%) patients were prescribed a prokinetic, and only 2 had either
opioids or laxatives stopped. No patients were offered gum.
Conclusions: There is apparent clinical variation in investigation and
management of post-operative ileus. We plan to develop an evidence-
based trust guideline to reduce unwarranted clinical variation.
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