
Method: Descriptive cross sectional– health institution-based study
done in 40 Health centres across Khartoum state using randomized
multi-stage sampling. Patients, doctors and lab technicians were inter-
viewed using three different pre-tested structured questionnaires.
Results: A total of 477 patients were included in the study. The average
waiting time was found to be 168 minutes. Crowdedness was one of the
main causes of delay in waiting time. The lab was the most perceived
crowded service (74.4% of the respondents). This long WT had health
consequences on patients, ranging from backache, joint pain, and
headaches to hypoglycemic symptoms. These symptoms affected
patients’ willingness to return to the same center. 36.4% of the affected
patients were unwilling to revisit the same center.
Conclusions: WT in this study is longer compared to studies from
other countries. Crowdedness is one of the main causes of long WT.
Due to this prolonged time, patients experienced physical symptoms. It
also affected their future attitude regarding PHC centers utilization.
There is a need to understand the underlying causes of this issue and
address them appropriately.

1270 Secondary Survey Documentation in Trauma Patients -
A Review Following Implementation of a Dedicated Trauma
Ward

C. Blacklock, K. Jones, G. Baker, D. Kealey
Royal Victoria Hospital, Belfast, United Kingdom

Introduction: A secondary survey is a detailed head to toe assessment
performed in trauma patients following initial primary survey and pa-
tient stabilisation. It forms part of the ATLS guidelines and is an impor-
tant tool in the recognition of patient injury. We performed an audit
within the Regional Trauma Unit to assess the standard of documenta-
tion of secondary surveys in trauma admissions. We then repeated this
audit following staff teaching and the implementation of a dedicated
Trauma Ward, with an aim of improving secondary survey documenta-
tion and the early recognition and management of associated injuries.
Method: Admission notes for all trauma patients admitted in the three
months prior to the opening of the dedicated Trauma Ward were
reviewed for documentation of a secondary survey (n¼30), with the in-
cidence of any missed injuries on follow up recorded. A further audit
loop was then performed on all trauma admissions following the open-
ing of the Trauma Ward and trauma staff teaching (n¼ 52).
Results: Complete documentation of a full secondary survey improved
from 10% to 98% for trauma patient admissions. This also improved
early identification of initially missed injuries from the primary survey
including extremity fractures, chest trauma, and multi-ligament knee
injuries.
Conclusions: Secondary surveys are an important tool in assessing
trauma patients and can help identify significant injuries. The imple-
mentation of a dedicated Trauma Ward along with teaching to the
trauma staff has led to an improvement in performance of secondary
surveys with a direct improvement in identifying associated injuries in
trauma patients.

admission in 40.0% (n¼30) of cases. Out of the patients (n¼ 44) who re-
ceived a CT scan, 15.9% (n¼ 7) were scanned after more than 72 hours
of onset of symptoms and 84.1% (n¼ 37) were scanned within less than
72 hours. Furthermore, 88.6%(n¼ 39) of CT request indications were in
keeping with our standards. The average length of hospital stay was 6.1
days when scanned within 72 hours and 11.8 days when scanned after
more than 72 hours.
Conclusions: Only 17.3% (n¼ 13) of the patients audited met all our
standards and were managed according to the guidelines. The average
length of hospital stay was half in those who had a CT scan after more
than 72 hours of admission and this was also used to monitor disease
progression/regression.

and TEDs (37%) prescribed; 26% wearing TEDs; 42%
unnecessary. PDSA Cycle 1 [October 2020] (n¼ 68):
er displayed in clinical areas. VTERA complete (73.5%),

and TEDs (53%) prescribing improved. Only 29% wearing
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