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Aim/Objectives: This audit aims to shed light on the number of both elective and emergency surgical patients, who possibly contracted COVID-19 infection during their hospital stay in the first wave of the pandemic to show the impact of infection on surgical outcomes.
Methods: A retrospective review of all surgical admissions to hospital between 15/03/2020 and 15/05/2020 at MCHFT. Electronic records of all patients who presented for acute, elective and day case were analysed. A review of 30 day follow-up was conducted for investigative results (imaging & RT-PCR swabs) and mortality.
Results: Total n=658 surgical encounters, a 31.7% (n=963) reduction when compared with the same dates from 2019. There was 43.5% total operative reduction from 2019 (n=186, 135 elective & 61 emergency). 
31.2% of inpatient admissions (n=433) underwent RT-PCR swabbing, of which 8 returned positive (1.85%), with CT having a 62.5% sensitivity on COVID-19 rate pick up of those with positive swabs. Relatively low levels of swabbing during this timeframe was in view of patients only undergoing them when they were symptomatically suspected. 
Of 8 patients who contracted COVID-19 (positive swab), 5 died and 3 survived. One patient was readmitted with COVID-19 within 48hrs of discharge and died because the virus. Overall, suspected nosocomial transmission was 5 patients (RT-PCR sample positive >48hrs after admission, with no compatible symptoms at the time of admission taken as nosocomial).
All CT scans (n=178) of abdomen & pelvis at this stage of the pandemic included full chest or base of lungs, as per hospital policy. 9 scans reported as possible to confirm COVID-19 infection. Of these 9 scans however, 5 had positive swabs (sensitivity 62.5%), 3 had negative swabs and 1 had no swab follow up. 
Mortality rates of a positive COVID-19 surgical patient were 66.7% (n=5). However, this group had an average age 75.2 years and suffered with 1 or more medical comorbidities.
Discussion: This review highlights vastly reduced admission numbers (31.7% reduction) and operations (43.5% reduction). Incidence (1.85%) and intrahospital transmission (1.15%) of COVID-19 with those admitted to surgical department was extremely low (a study from GI surgical patients in France, showed a 4.9% showed nosocomial transmission from 301 hospitalised patients). However, the overall number of swabs completed was only 31.2% of the admitted cohort. This was due to the fact, that at the start of the pandemic, there were no routine/repeat testing for patients during admission. 
Tests done during this timeframe, were based on suspicious symptoms or radiological features. CT played a limited role with our demographic. 
Aspects which may skew the data however, include that a vast majority of patients may have been asymptomatic and thus not received a swab. 

Conclusions: 
Results show relatively low rates throughout both groups. This would suggest precautionary measures were adequate for the numbers of patients. However, decrease in operations leads to a bias in this regard. Patients are now allocated to wards based on infection incidence, which was applied later during the initial pandemic wave. All elective admissions are now swabbed and asked to isolate before admission. 
The swabbing and isolating for elective surgical patients remains the gold standard at this stage. 
We can say that during the first peak of COVID-19, that the incidence and nosocomial transmission was less than 2%. High risk patients (over 75yr, multiple co-morbidities and frail) need to be fully aware that if COVID-19 is contracted concurrently to surgery/admission, a profound risk to life is a possibility. 
Learning from this audit: prompt data analysis and simple goal posts in which to cross examine timepoints during the prolonged pandemic period should be done prospectively and should be discussed at interdepartmental meetings.
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