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Can non-allergy health workers safely delabel reported
penicillin allergies using an antibiotic allergy assessment tool?
- A multicentre study
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Background: False penicillin allergy labels can be potentially hazard-
ous to patients. Most penicillin allergy labels can be safely removed fol-
lowing risk stratification and formal drug challenge. These de-labelling
strategies have been limited to specialist allergy and infectious disease
services.
Aims: To determine whether non-allergy specialist health-care work-
ers can use an antibiotic allergy assessment tool (AAAT) to correctly
phenotype and manage reported penicillin allergy.
Method: Non-allergy health-care workers in three UK hospital were
emailed online questionnaires and asked to assign the allergy pheno-
type and management recommendation for eight vignettes of real
cases reporting a penicillin allergy using the AAAT. In one hospital par-
ticipants were randomised into two groups: one group was directed to
use the AAAT whilst the second group had no decision tool.
Participants were assigned an average score for correct allergy pheno-
type, management and a major error rate.
Results: Use of the AAAT across the eight vignettes significantly im-
proved the average score for assigning correct phenotype (6.7 vs 5.2
p< 0.001), management choice (7.1 vs 5.7 p< 0.001), and major error
rate (0.6 vs 1.6 p< 0.001). Participant performance with the AAAT was
generalizable across all three hospitals. Despite use of the AAAT 35-
40% of participants made at least one major error.
Conclusion: The AAAT significantly improved health worker perfor-
mance in phenotyping and choosing correct management for reported
penicillin. However, even with the AAAT, there remains a risk of poten-
tially hazardous management choices highlighting the need for formal
allergy training to expand penicillin allergy assessment services.
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Cauda equina syndrome – the importance of an early,
accurate diagnosis and treatment in preventing bladder
dysfunction

Introduction: Cauda Equina Syndrome (CES), is a neurological emer-
gency with many urological features. Delayed decompressive surgery
can cause urinary retention, overflow incontinence, long term catheri-
zation and loss of sexual function. This article focusses on the accuracy
of the initial diagnosis and the time taken before treatment is com-
menced.
Methods: In this systematic literature review, OneSearch and PubMed
have been searched for articles which identify the main symptoms of
CES, evaluate the effectiveness of several diagnostic methods and com-
pare the postoperative results of bladder function following timely and
delayed treatment.
Results: A total of 20 articles have been referenced, of which 9 studies
have been reviewed. While no individual symptom is 100% indicative
of CES, urinary retention (diagnostic accuracy 0.9), is the most consis-
tent clinical finding. Therefore, MRI is necessary for an accurate diag-
nosis. Further 4 out of 5 studies state that treatment within 24-hours
improves patient outcomes compared to 48-hours, one study showed
no significant difference between 24 and 48 hours. All articles indicate
beyond 48-hours, surgical intervention has little impact on the relief of
symptoms.
Conclusion: The studies concluded that any patient presenting in the
emergency department with lower back pain should be screened for
CES. A thorough history and neurological examination should be per-
formed; however, the evidence base for rectal examination to assess
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assessed to determine perceived impact on medical education, categor-
ised as changes to teaching, examinations, and research opportunities.
Results: Changes to teaching included the introduction of virtual learn-
ing, with in-person lectures replaced by recordings or livestreams to fa-
cilitate remote teaching. Perceived advantages included increased flex-
ibility, although drawbacks include increased reporting of loneliness.
With social-distancing measures limiting the number of individuals
allowed in theatre, opportunities for surgical experience have been
greatly reduced. Online assessments have largely replaced traditional
written examinations, with the introduction of new mediums in order
to assess “soft-skills”, as demonstrated by virtual OSCE examinations.
However, the efficacy of such mediums has yet to be demonstrated.
Despite large volumes of COVID-19-related studies, research as a whole
has been negatively affected by restrictions in both funding and re-
search-related hiring, as well as pauses on many clinical trials.
Conclusion: COVID-19 has resulted in significant changes to medical
education, including greatly accelerating the incorporation of technol-
ogy in medical teaching. These novel adaptations may be permanently
incorporated into curriculums due to possible benefits in flexibility.
However, these changes are not without drawbacks, including reduced
opportunities for research and surgical experience.
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Changes to acute vascular care management during the
COVID-19 pandemic: The Vascular and Endovascular
Research Network (VERN) COvid-19 Vascular sERvice (COVER)
Tier 3 study
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Introduction: The COVID-19 pandemic forced rapid adaptations
to healthcare provision. The COvid-19 Vascular sERvice (COVER)
Study aimed to contemporaneously report changes to practice and
subsequent outcomes of vascular patients managed during the pan-
demic.
Methods: COVER is a three-tiered international multi-centre observa-
tional cohort study aiming to quantify the specific impact of the pan-
demic on the provision of vascular and endovascular surgery and the
adjustments made to standard vascular practice during this time. The
primary outcome of Tier 3 was to identify how the management of all
referred urgent vascular cases changed throughout the COVID-19 pan-
demic. Secondary outcomes included longitudinal data to identify con-
dition-specific outcomes for these patients at 3, 6 months and 1 year.
Over a minimum four-week period, contributing vascular centers con-
temporaneously collected prospective data on the management of all
urgent referrals received during this time.
Results: Data from over 1693 patients worldwide has been obtained
and is currently undergoing analysis. Provisional results suggest that
approximately 18% of patients had significant changes to their care
during the pandemic. Full descriptive results of management changes
during the pandemic itself will be reported at the NRCM meeting.
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