
prospective questionnaire phase of the study, there were 98 patients

higher proportion of notes had records of whether operations were
elective or emergency (p< 0.01), intraoperative diagnosis (p< 0.01) and
estimated blood loss (p<0.05).Compared to the 2015 audit data there
was a significant improvement in recording whether or not the surgery
was elective or emergency (p< 0.0001).
Conclusion: In this audit we noted a disappointing decrease in propor-
tion of operation notes that were produced using the electronic
proforma. We also noted that operation notes produced using the elec-
tronic proforma were of higher quality compared to those that were
not. We need to increase awareness amongst surgeons in our hospital
of the benefits of using the electronic proforma to improve the quality
of operation notes.

EP.FRI.596
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ation may carry greater risk of ischaemia and bowel resection. Therefore
careful patient selection and serial examination is vital and one should
have a low threshold for early operative intervention in the patient
which isn’t settling. Follow up should be tailored to each patient.
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Assessing the reliability of the Adult Appendicitis Score in
managing patients with suspected acute appendicitis

Carry Zheng, Shiela Lee, Steven Brown, Venkat Kanakala
James Cook University Hospital

Aims: To evaluate the effectiveness of using a clinical prediction tool
in the management of suspected acute appendicitis
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Methods: Retrospective data was collected on patients undergoing ap-
pendicectomy at a single tertiary centre from November 2019 to June
2020. Inclusion criteria were all patients aged 18 and above undergoing
diagnostic laparoscopy for suspected appendicitis. Exclusion criteria
were all patients that had a pathological finding other than appendici-
tis at laparoscopy. The pre operative AAS score at first presentation
was calculated and patients grouped into low(0-10), intermediate(11-
15), and high(16 and above) risk. These groups were then compared to
the histological findings.
Results: A total of 74 patients were included, 44 male and 30 female. The
age range was from 18 to 83, with a median age of 36. Of 10 patients in the
low risk group, 4 (40%) had appendicitis on histology. 36 out of 40 (90%)
patients in the intermediate risk group had appendicitis and 100% of the
24 patients in the high risk group. Pearson’s coefficient showed a signifi-
cant correlation between the AAS risk (low, intermediate, and high) and
the histological diagnosis of appendicitis (r¼ 0.48, p¼ 0.000016).
Conclusions: Our study did show a positive correlation between the AAS
risk stratification and histological diagnosis. Based on our findings we would
recommend the adoption of this score in assessing patients with suspected
acute appendicitis and minimising the negative appendicectomy rate.

EP.FRI.616

40(56.33%) had RSCs while 31(43.66%) did not. Morphine was required
for 24(60%) of those with RSCs and for 18 patients (58.06%) with no
RSCs. PCA was used in 5 (12.5%) of those with RSCs and in 10 (32.25%)

of those without RSCs. Of patients requiring non-PCA morphine, mean
total morphine doses were 6.4 in patients with RSCs and 4.89 in
patients with no RSCs.
Of patients with RSCs, (22.5%, 9/40) developed chest infection within
30 days (average onset at day-11) compared to (25.8%,8/31) of the other
group (average onset at day-5). 20% (8/40) of the patients with RSCs had
atelectasis postoperatively compared to 29.03% (9/31) of those who did
not. The Average postoperative stay was 13.65 days and 21 days for
those with and without RSCs, respectively.
Conclusions: Using RSCs did not reduce morphine usage, However, it
is associated with lower incidence of chest infection and atelectasis in
addition to shorter hospital stay.
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Conclusion: This survey identified surgeons do make efforts to
complete documents on resuscitation and escalation status during
emergency take. Common factors to stop them doing so are time-
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