
seen in secondary care prior to referral to a specialist clinic at a tertiary
centre. Imaging modalities prior to attendance were as follows: 23
(58%) patients had a hip X-ray, 15 (38%) a CT scan, 30 (75%) an MRI scan
and 6 (15%) an ultrasound scan of their hip. A total of 23 (58%) patients
had corticosteroid injections prior to referral to a specialist clinic.
Conclusions: Large variation seen in our results highlights an opportu-
nity for service improvement and development of a universal referral
pathway to improve patient care and reduce burden on other services.

Introduction of a dedicated boarder’s bleep-holder has shown improve-
ment in clinical communication and management.
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Introduction: Traumatic Brain Injury (TBI) is associated with morbidity
and mortality. All District General Hospitals (DGH) in West Midlands li-
aise with Neurosurgery centres for management of these patients
through a referral system (NORSe). The aim of this study was to assess
outcomes in TBI following the implementation of vital interventions.
Method: A retrospective data was collected between 1/1/2019 and 1/12/
2020. We included all patients admitted with traumatic brain injury
over the age of 16. We accessed the data from the hospital database,
clinical notes, and NORSe. A re-audit was performed following imple-
mentations of recommendations (proforma and care of elderly input).
Further data were collected prospectively.
Results: Our cohort included n1¼61 patients (first cycle) and n2¼ 29
(second cycle). The demographic age and gender were comparable in
both cycles. The median time for Neurosurgery advice was 229 minutes
(IQR 60-690) in the first cycle as compared to 80 minutes (IQR 40-120,
P< 0.05) and the main cause for delay was inadequate information
transfer. The mortality rate was 24% (5 were attributed to sepsis), as
compared to 14% in the second cycle. The median length of stay (LOS)
was 4 days (IQR 3-13.5) in the first cycle, which translates to a cost of

£26,815 per quarter. In comparison, LOS was 3 days (IQR 2-4), which
translates to the cost of bed occupancy of £12,771 and saving of £14,043
per quarter, in the second cycle.
Conclusions: The introduction of simple interventions in a DGH can
help to significantly improve patient outcomes in those admitted with
Traumatic brain injury.

1651 Improving Surgical Admission Clerking in A Major

Moreover, obese women will suffer from hormonal imbalances that
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