
Inclusion criteria: All patients attended and triaged in the new surgical
emergency department.
Exclusion criteria: Patients who were not triaged.
Results: The temporary surgical emergency department was successful
in accommodating all surgical patients categorized 2, 3 and 4 with cate-
gory 4 being the highest number at 45%.
Hospital services were successfully accessed in 771(77.72%) during
patients stay in ED including Bloods and imaging with X-ray as the
most service used at 42.33%.
221(22.27%) patients didn’t require any investigations and were dis-
charged after review by the surgical doctor within the 4-hour window.
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examination, opportunity to inspect area of interest and serves as a le-
gal record of adequate procedure.
Methods: Retrospective single center study involving review of ran-
domly selected 100 OGD reports from 1/1/2018 till 31/3/2020 from the
Endorad system. The reports on online Endorad system were reviewed
for photo-documentation of 8 set stations and was also used to collect
data on age, sex and the endoscopist. Microsoft Excel was used for data
entry and analysis.
Results: Out of the 100 OGDs reviewed, 58% were males and 42%
females. The mean age being 62.7 þ/- 13.5. 60% of OGDs were done by
surgeons, 25% by gastroenterologist and 15% by Advanced Nurse
Practioner. No report had photo-documentation of all 8 stations. Most
(40%) had photos of 5 stations, most common was photo evidence at
retroflexion (95%) followed by photographic evidence of intubation to
D2 (84%).
Conclusions: OGD is the gold standard test for the investigation of up-
per gastrointestinal symptoms, the importance lies in the early detec-
tion of cancers which maybe amenable to endoscopic treatment. For
this reason its important to adhere to guidelines to improve quality in
OGD
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Aim: The impact of the COVID-19 pandemic on delays in diagnosis of
cancer has been highlighted at a national level. Such a delay represents
an ongoing source of mortality and morbidity missing from the COVID-
19 statistics. This study examines the delay in investigation of patients
referred to the urgent colorectal cancer referral service at a single cen-
tre.
Method: Retrospective data was collated from prospective database for
all 1,894 referrals to the urgent colorectal cancer referral service for the
period 21 January to 24 December 2020. The time to appointment (TTA)
was compared by date of referral and outcome type (endoscopy, CT ab-
domen pelvis (CT-AP), CT colonography (CT-C), clinic appointment).
Results: Across 2020, fewer than 25% of patients met the NICE recom-
mendation of appointment within 14 days (median TTA 30 days, first
quartile 19). TTA increased dramatically in the first months of the pan-
demic (February median: 19; March: 80.5). TTA remained high, not fall-
ing below a median wait of 28 days until November. CT-C tests were
particularly delayed (median TTA: 86) due to concerns regarding aero-
sol generation and COVID-19 transmission. Patients were offered CT-
AP tests while awaiting their delayed CT-C, as CT-AP had a significantly
better wait of 15 days.
Conclusion: COVID-19 was a major disruptor of colorectal cancer diag-
nosis in 2020, with patients waiting more than twice as long as NICE
recommends. This will likely continue into 2021, with further research
required to assess the impact of this disruption on mortality and mor-
bidity.
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