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Aims, Objectives and Background Purpose of the study was to
provide supporting evidence for the application of depilatory
cream on a child presenting with hair tourniquet syndrome,
and measure it’s efficacy and any side effects.

Hair tourniquet syndrome is a rare phenonium and there
are minimal evidenced based studies to support best practice
on how to remove them safely.

Our department has been using depilatory cream to dis-
solve the hair, and have audited 3 years worth of data in
order to achieve a sample size large enough to show efficacy
for this procedure. Sample size was still low at 22 patients,
but this is representative of the rareity of the complaint.
Method and Design With patients attending with a hair tourni-
quet where the skin was intact, Depilatory cream was applied
to the site for 6–8 minutes according to the products instruc-
tions, then washed off thoroughly with an aim to dissolve the
hair.

The audit was a retrospective study of 3 years of attendan-
ces to a busy children’s Emergency department. It looked at
the age of the child, site of the hair tourniquet, method used
to remove the hair and any iatrogenic side effects from the
method chosen. It also looked at any further care needed if
removal was unsuccessful.
Results and Conclusion 95% of patients had the hair removed
effectively within 1 hour of arrival in ED

x 3 children had the hair removed manually, of which one
received a small wound from a scalpel.

x 18 children had depilatory cream applied, and of those
18 children it was effective in 83% 1st time. Two children
required a second application and it was then successful and
One went on to require removal by plastics, under a general
anesthetic. It therefore 94% effective as a method of removal.
Iatrogenic side effects included mild skin break down in 3
patients (16.6%).
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Aims, Objectives and Background Trauma audit has used
lived/died as an outcome for 30 years, but Patient Reported
Outcome Measures (PROMS) have also been collected by
the Trauma Audit and Research Network (TARN) for the
past 5 years across major trauma centres. These are meas-
ured at 6 months after injury and include two measures of
health-related quality of life, EQ5D-5 and GOSE, employ-
ment status and three patient experience questions. It is not
known if 6-month PROMS can be predicted after major
trauma.

Method and Design The TARN PROMS data was extracted
and randomly divided into a model development (training)
and a model testing (test) dataset. There is no standard way
of using this type of complex data, so three different model-
ling approaches were used: (1) conventional logistic regression,
(2) artificial intelligence (AI) selection of ‘nearest neighbours’,
and (3) AI decision trees. The performance of each model
was evaluated using the test dataset.
Results and Conclusion There were 5791 patients in the train-
ing set and 1447 patients in the test set. All three of the
methods achieved an ROC AUC between 0.69 and 0.77 –

implying that this might be the limit of prediction based on
this type of data. When tested against the binary Glasgow
Outcome Score the results are shown in the table 1. The AI
method of ‘k Nearest Neighbours’ achieved a balance between
sensitivity (72%) and specificity (71%).

Abstract 1750 Table 1

GOSE Group

k Nearest Neighbours Logistic Regression Decision trees

Sensitivity 72% 91% 79%

Specificity 71% 26% 65%

PPV 90% 82% 39%

NPV 42% 45% 91%

ROC 0.764 0.685 0.77

ROC 95% CI 0.733 – 0.795 0.648 – 0.723

Conclusion patient reported outcomes at 6 months after injury
can be predicted from in-hospital data. This potentially gives
a new method for clinical audit and comparison of trauma
outcomes using a measure that is more relevant to survivors
of major trauma than the current ‘lived/died’.
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Aims, Objectives and Background To date, few studies effec-
tively quantify the long-term incidence of death directly
related to injury.

The absence of detailed mortality data and underlying cause
of death information following trauma results in an inadequate
understanding and a potential underestimation of the true
consequences of injury on an individual and population level.

This study takes a nationwide approach to identify the true
one-year mortality in patients due to serious injury in Scot-
land, evaluating survivorship in relation to other pre-existing
co-morbidities and incidental causes of death.
Method and Design This retrospective cohort study assessed
the one-year mortality of adult trauma patients with an Injury
Severity Score > 9 during 2020 using the Scottish Trauma
Audit Group (STAG) registry linked to inpatient hospital data
and death certificate records. Patients were divided into three
distinct subgroups: death due to injury, death due to another
cause, but injury was a contributory factor, and death due to
a separate cause. These were subsequently analysed to
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determine risk factors linked to death. Kaplan-Meier curves
and Cox regression were used for survival analysis to evaluate
mortality.
Results and Conclusion 4056 patients were analysed with a
median age 63 years and male predominance (55.2%). 782
patients died within 365 days (19.3%), with 55% occurring
post-discharge. 47.7% of all deaths were attributable to
trauma, and 35.3% were a direct consequence of injury. Non-
traumatic deaths accounted for 20.3% and 79.4% in-hospital
and post-discharge deaths respectively, most frequently due to
circulatory, neoplastic and respiratory disease (37.7%, 12.3%,
9.1%, respectively). GCS < 8, modified Charlson Comorbidity
score > 5, Injury Severity Score >25, Head AIS >3, Sex,
and Age were independent risk factors for mortality at one
year. Approximately 20% of patients died within 365 days
due to trauma. Although early deaths reflect the bulk of
trauma-related mortality, our sample demonstrated a signifi-
cantly higher post-discharge one-year mortality than previously
appreciated.
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Aims, Objectives and Background HealthCall is a digital health
initiative that aims to reduce emergency department attendan-
ces by upskilling care home staff to use app-based technology
whereby residents with new clinical presentations’ observations
are recorded electronically using a structured SBAR approach.
Information is fed to a Single Point of Access where clinical
staff triage the referrals. This study evaluated the effectiveness
of the HealthCall technology across the North East of Eng-
land to safely reduce ED referrals and attendance.

Method and Design The study included 122 care homes cov-
ering the study period 2018–2021. Routinely collected secon-
dary care data from County Durham and Darlington NHS
Foundation Trust was linked with clinical data from Health-
Call. We describe the change in ED attendances over the
period before, during and after the introduction of the tech-
nology to the care homes. We fitted Poisson generalised lin-
ear mixture models to monthly counts of emergency
attendances. Covariates were included to adjust for seasonal-
ity and external factors such as COVID-19, and hierarchical
random intercepts were included to account for both individ-
ual and care home variability. The impact of HealthCall tech-
nology usage on residents’ expected number of attendances is
tested as a ‘step’ change at intervention and a ‘slope’ change
post intervention.
Results and Conclusion We identified 8,702 care home resi-
dents through linkage between the secondary care and Health-
Call datasets. Preliminary results suggest the use of HealthCall
reduces expected monthly ED attendances for care home resi-
dents by 16% (95%CI 5 to 25, p-value<0.001). No signifi-
cant change was observed in the impact of HealthCall during
the post-intervention period.

This study finds that the implementation of the HealthCall
technology reduces the expected number of monthly emer-
gency department attendances for residents. The technology
allows for ongoing monitoring of resident health alongside
providing more convenient and timely access to clinical advice
that promotes more appropriate and resident-focussed decision
leading to fewer unnecessary ED attendances.
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Aims, Objectives and Background Blunt thoracic trauma (BTT)
is a leading cause of emergency department (ED) trauma-
related attendance. The STUMBL score is a prognostic model
for BTT, derived and validated in the United Kingdom; this
study’s aim was to validate the STUMBL score in an Italian
ED.
Method and Design This single-centre retrospective validation
study was conducted in the ED of Cuneo hospital, north-
western Italy. All patients with an ED attendance for iso-
lated BTT from 2018 to 2021 were included. Exclusion cri-
teria were: age of under eighteen and the presence of any
immediately life-threatening lesion. The primary outcome
was the development of trauma-related complications,
defined by the occurrence of one or more of the following:
in-hospital mortality, pulmonary complications (infection,
pleural effusion, haemothorax, pneumothorax, pleural
empyema), need for intensive care unit admission, hospital
length of stay equal to or greater than seven days. The per-
formance of the STUMBL score was analysed in terms of
discrimination with the evaluation of the receiver operating
characteristiccurve and calibration with the Hosmer-Leme-
show test and with the calibration belt.

Abstract 1375 Figure 1 Kaplan-Meier survival curve of the 2020
STAG cohort of traumatically injured adult patients who died within 365
days post-trauma hospitalisation stratified by underlying cause of death
subgroup: trauma, trauma-contributed and non-trauma
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