
syncope whose underlying ECG rhythm during these episodes
remained undiagnosed after ED assessment were enrolled.
Time to symptomatic rhythm detection was recorded and
analysed.
Conclusions 243 participants were recruited over an 18-month
period. A symptomatic rhythm was detected at 90 days in 69
(n=124; 55.6%; 95% CI 46.9–64.4%) participants in the
intervention (AliveCor) group.

92.8% of patients who recorded a symptomatic rhythm
during the 90 day period recorded this rhythm during the
first 28 days (figure 1/table 1).

Conclusion: ED palpitation patients discharged with a
smartphone-based event recorder such as the AliveCor should
be reviewed after 4 weeks to enable efficient device usage and
timely treatment if required. Patients in whom a diagnosis has
not been made can be re-reviewed at 90 days. (1541 charac-
ters/285 words)

024 HANDHELD ELECTRONIC DEVICE USE IN PATIENT CARE;
THE EMERGENCY DEPARTMENT PATIENT PERSPECTIVE

1Nicholas Tilbury, 1Graham Johnson, 1Carol Byrne, 2Adam Churchman, 2Maleasha Shergill,
2Zoe Rusk, 1Andrew Tabner. 1REMEDY (Research Emergency Medicine Derby), University
Hospitals of Derby and Burton NHS Foundation Trust; 2University Hospitals of Derby and
Burton NHS Foundation Trust

10.1136/emermed-2019-RCEM.24

What is already known? Smartphones have an increasingly
important role to play in the delivery of healthcare, especially
in the acute setting. Little is known regarding patient percep-
tions of this development.
Why is this study important? Staff are concerned that patients
have a negative perception of their use; this concern may
present a barrier to optimal use despite the existing evidence
of their benefits.
What does this study add? Our study describes patient, carer
and relative attitudes towards staff use of smartphones within
an emergency department. The majority of respondents trust
staff to use their devices appropriately and are supportive of
the use of this evolving technology in a healthcare setting.

A cross-sectional survey of emergency department service
users in a single department at all times of day and on all
days of the week.

Surveys were administered by medical students; all eligible
individuals in the department during a data collection period
were approached.
Results A total of 438 participants successfully completed the
survey with a response rate of 98%. Only 2% of those who
observed staff using HEDs during their emergency department
visit thought that they were being used for non-clinical pur-
poses. 340 (72%) agreed that staff should be allowed to use
HEDs in the workplace. Concerns expressed by participants
included devices being used for non-clinical purposes and data
security. The main suggestion by participants was that the pur-
pose of the HEDs should be explained to patients to avoid
misinterpretation.
Conclusion Our study suggests that the majority of individuals
attending the emergency department have no concerns regard-
ing the use of HEDs by clinical staff, and that many of the
concerns raised could be addressed with adequate patient
information and clear governance.

025 HOSPITAL INTERVENTIONS TO IMPROVE PATIENT
FLOW: EMERGENCY DEPARTMENT OUTCOMES OF
AN ACTION RESEARCH STUDY

Simon Sethi, Caroline Boulind, Stevan Bruijns. Yeovil District Hospital NHS Foundation Trust

10.1136/emermed-2019-RCEM.25

Background The Royal College of Emergency Medicine has
highlighted reduced patient flow through the hospital system
as a major challenge to improving emergency department

Abstract 023 Figure 1 Time to symptomatic rhythm detection in the
intervention (AliveCor) group (n=69)

Abstract 023 Table 1 Cumulative symptomatic rhythm detection
in the intervention (AliveCor) group (n=69)
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