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Introduction: NELA (National Emergency Laparotomy Audit) and British Geriatric Society guidance states patients undergoing Methods:
emergency laparotomy aged > 80 years, or > 65 years and frail, should have a comprehensive geriatric assessment (CGA) from a The Perioperative care of Older People
perioperative frailty team within 72 hours of admission or critical care step-down. Patients aged > 65 years represent 55.3% of those undergoing Surgery (POPS) service was
undergoing emergency laparotomy. Frailty doubles the mortality rate in this group, but post-operative geriatrician review reduces the established in our health board in October
mortality risk by >50% (NELA project team, RCoA, 2023). 2020 in response to NELA recommendations.
Over three years our service has grown from
400 Number of pati . p " Results: one whole-time equivalent (WTE) geriatrician
1 .5, Vumber of patients reviewed annually Added team capaci . and one 0.6 WTE nurse practitioner, to a
. pacity has allowed us to see more patients . . v o
200 1 . | year-on-year, including more patients not requiring team, (?f 1% adc!mg a. chrucal .m.Jrse el
N laparotomy. physician associate, junior clinical fellow and
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z memory link worker.
2 200 2 Median frailty score and age have increased from 5 to 6, With staff training, all surgical admissions
E 150 » | and 77 to 80 years, respectively, without a significant aged > 65 are now screened for frailty to
% 100 change in median length of stay. enable identification of patients who will
g - benefit most from CGA and subsequent
é 3 Mean health board compliance with NELA guidance support during the admission. An internal
0 POPS Year 1 POPS Year 2 POPS Year 3 * | around geriatrician review has improved significantly from database was established to prospectively
I NELA Patients 128 124 a9 3% to 88% post POPS establishment. capture patient demographics and outcomes.
m Non-NELA Patients 162 156 238
2 -2 Median CFS, LOS and age by Year :5 3 . NELA Compliance by quarter Conclusions: Introduction and
E i / . — expansion of a POPS service at our
1 |~ . 100% 100% health board has resulted in an
12 ms g 100% 90% 90%  gaun increased number of patients
o g W receiving geriatrician-led CGA,
8 75 a0 ] though meeting 100% of NELA
& / 7 60% standard likely requires a second
4 76.5 POPS Team Established consultant or cross-cover
= 76 a0 arrangement. However, we are
0 PO Yeur 1 B0 Yenr 2 203 Yenr 75.5 W%, reviewing more patients,. who are
[ Median CFS 5 5 on average older and frailer,

without an increase in length of
stay.
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