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Chairman’s Welcome 
 
 
I am delighted to extend a warm welcome to you all to the Clarion Hotel, Sligo for our 
10th Annual Research Conference of the Research and Education Foundation at Sligo 
General Hospital.  The past ten years has passed very quickly with many changes in the 
health services and health service research in Ireland and indeed the North West is no 
exception. It is fitting that the conference is held in this revitalised building which was at 
one time owned by the North Western Health Board.   
 
The programme, as ever, is an exemplary mix of clinical and scientific excellence with a 
distinct focus on celebrating research and researchers from this area.  You will see from 
this programme that our speakers range from internationally renowned researchers to 
those starting out on their research careers; dipping their research toes in the water for 
the first time.  There are many excellent poster presentations and I congratulate 
everyone who is involved.  Unfortunately, we could not invite everyone to give an oral 
presentation. Therefore, I encourage you all to spend some time reviewing the posters. 
 
The kind and generous sponsorship of our main sponsors GlaxoSmithKline, Wyeth, 
Roche and Merck Sharp & Dohme, the contribution from the Booknest in Sligo and the 
support of Sligo General Hospital make this event possible and for this we are grateful.  I 
would like, also, to thank the small group of individuals who have given so unselfishly of 
their time and expertise to create this event. 
 
I hope you find this conference, “Celebrating Health Researchers from the North West”, 
as exciting and stimulating as the programme suggests it will be, that you will meet old 
friends and make new ones during the conference and find the whole experience well 
worthwhile. 
 
 
Dr. John Williams 
Chairman 
Research Advisory Committee 
Research & Education Foundation 
Sligo General Hospital 
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Programme 
 
Conference Chairperson: Dr. John Williams 

8.30 am Registration & Coffee/tea 

9.00 am  Opening Address 
Tommie Gorman, RTE Journalist 

9.15 am Presentations of Local Research Projects:  
Is there a role for Tissue Doppler in assessing LV systolic function? 
Anthony Ryan, Chief Cardiac Technician, Cardiac Investigations, SGH 
An in vitro analysis of the potential of high-frequency radiowaves in 
cancer therapy 
Dr. James Murphy, SFI Stokes Lecturer, Mitochondrial Biology & Radiation 
Research Group, IT Sligo 
First time fathers’ experience of breastfeeding 
Liz Martin, Health Promotion Officer for Primary Care, HSE W 
Antibacterial activity of essential oils and constituents against multi-
resistant bacterial isolates 
Julien Thibault, School of Science, IT Sligo & Karen Hickey, Senior Medical 
Scientist, SGH 

10.15 am Commercialisation of a Novel Antimicrobial Technology Platform 
Dr. John Barrett, Dr. James Brennan, Dr. Tom Patton, School of Science, IT 
Sligo 

10.30 am Translating Scientific Research to Applications in Health  
Prof. Frank Gannon, Director General, Science Foundation Ireland 

11.15 am Coffee break and Poster Viewing 

11.45 am Brave New World of Cancer Treatment  
Prof. John Crown, St. Vincent’s Hospital, Dublin 

12.30 pm Obesity: A Modern Plague 
Prof. Ivan Perry, Head of Dept of Epidemiology & Public Health, UCC 

1.15 pm Closing Address 
Marian Harkin, MEP 

1.30 pm Lunch and poster viewing 

 
 

  
Posters will be on display on level 6 at Sligo General Hospital from 

November 30th – December 4th 2009 
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Key Note Speakers: 
 
Tommie Gorman 
Sligo-born journalist, currently RTE's Northern Editor, based in Belfast.  Was RTE's 
longest serving Europe Editor, based in Brussels from 1989-2001 and before that as 
North Western Correspondent. Was named Ireland's European of the Year in 2001 and 
became the 35th Freeman of Sligo in 2003. Conferred with an Honorary Master of Arts 
Degree by NUIG in October 2009 for continued excellence in journalism.  Married to 
Ceara Roche and father of Moya 16 and Joe 13. 
 
Prof Frank Gannon 
Prof Frank Gannon was appointed as SFI Director General by the SFI Board in February 
2007 and formally took up position on July 2nd 2007. Prof Gannon joins SFI from his 
position as Executive Director of the European Molecular Biology Organisation (EMBO) 
and Senior Scientist at the European Molecular Biology Laboratory (EMBL), based in 
Heidelberg, Germany; where he worked since 1994. Prior to his appointment at EMBO, 
Prof Gannon was Director of the National Diagnostic Centre and Associate Professor in 
the Department of Microbiology at University College Galway, Ireland, with particular 
responsibility for the development of a biotechnology programme. 
 
He obtained a Bachelor of Science from the National University of Ireland, Galway in 
1970, a PhD from the University of Leicester, England in 1973, was a post-doctoral 
fellow at the University of Madison Wisconsin, USA from 1973 to 1975, and Chargé de 
Recherche in INSERM at the University of Strasbourg, France from 1975 to 1981, when 
he moved back to Galway. 
 
His major research interest is the expression and functional regulation of Estrogen 
Receptor which plays a major role in breast cancer and osteoporosis. These studies 
have provided leads to novel treatments or therapeutic approaches to these and other 
cancers. 
  
Prof Gannon has authored over 200 research articles published in international journals. 
In addition he contributes a monthly editorial to EMBO reports of which he is founding 
Senior Editor and also writes extensively on diverse topics related to science policy. Prof 
Gannon has seven patent applications, four of which are active at present and was the 
founder of both Bimini Ltd. (1990) and Elara Pharmaceuticals (2006). He was a member 
of the interim Board of Science Foundation Ireland from 2002 to 2004, was elected as a 
Member of the Royal Irish Academy in May 2008 and was awarded a Doctor of Medical 
Science (Honoris Causa) by Queen's University Belfast in June 2008. 
 
He has served on a range of high-level scientific advisory boards at institutes throughout 
the world and was co-founder of the European Life Sciences Forum (ELSF) and the 
Initiative for Science Europe (ISE) that played significant roles in the establishment of 
the European Research Council (ERC).  
 
Prof. John Crown 
Professor John Crown is a Consultant Medical Oncologist at St Vincent’s University 
Hospital. A graduate of University College Dublin in 1980, John Crown also received his 
medical training at the State University of New York. After his internship and internal 
medicine training, his postdoctoral training included posts as a registrar in 
gastroenterology and general medicine at Guy’s Hospital in London and in haematology 
at St James’s Hospital in Dublin. He completed his fellowship training in oncology at 
Mount Sinai Medical Center and in haematology/oncology at Memorial Sloan Kettering 
Cancer Center, both in New York. He also served as assistant professor at Cornell 
University Medical College before returning to Ireland in 1993 to take up his consultant 
post at St Vincent’s and St Luke’s/St Anne’s Hospitals in Dublin. 
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In November 2003, he was awarded the Thomas Baldwin Research Chair in 
Translational Cancer Research from Dublin City University. Translational research 
involves the link from “bench to bedside” creating a bridge between basic scientific 
research and clinical treatment conducted by physicians. 
 
He is internationally recognized for his progressive research into improving the effects of 
chemotherapy dosage on cancer patients and has received a merit award from the 
European Society for Medical Oncology for his work in breast cancer research — the 
first Irish oncologist to have received such recognition. 
 
Prof. Ivan Perry  
Previously, Senior Lecturer in Epidemiology/ Assistant Director of the UK Small Area 
Health Statistics Unit at Imperial College, London.  Ivan  Perry has  extensive 
experience of both population health and health services research. His methodological 
focus is primarily quantitative with considerable experience in the design and conduct of 
cohort and case control studies and RCT’s. He has over 90 PubMed listed publications 
and has contributed chapters to international textbooks in Epidemiology, Hypertension 
and Cardiology. He has led the development of a flourishing, multi-disciplinary 
Department of Epidemiology & Public Health (EPH) in UCC. The Dept of EPH in UCC 
has established a national profile in the area of cardiovascular disease epidemiology 
with the successful completion of the Cork & Kerry Diabetes & Heart Disease Study, the 
largest cross sectional study of the prevalence of Type 2 Diabetes and major 
cardiovascular disease risk factors conducted in an Irish general population sample to 
date. Professor Perry is the Foundation Director of Ireland’s National Self Harm 
Registry. He is Principal Investigator on the HRB Centre for Diet & Health establised in 
2008 and a co-Principal Investigator on the PhD Scholar Programme in Health Services 
Research funded by the Health Research Board in 2007 and on SLAN-07 a national 
health and lifestyle survey. 
 
Marian Harkin 
Marian Harkin is an Independent MEP for the North and West Constituency of Ireland 
which now consists of 11 counties including two new counties Westmeath and Longford. 
Marian was elected as a Member of the Irish Parliament in 2002 - 2007 and has been 
elected twice as a Member of the European Parliament since 2004.  
As a Member of the European Democratic Party (EDP) and the Alliance of Liberals and 
Democrats for Europe (ALDE) in the European Parliament, Marian is a full member and 
ALDE co-ordinator of the Employment and Social Affairs Committee, substitute member 
on the Agriculture and Rural Development Committee and substitute member on the 
Petitions Committee. Marian is also President and founding member of the European 
Parliament Volunteering Interest Group which successfully led the campaign to have 
2011 designated as the European Year on Volunteering. Marian is co-President and 
founding member of the European Parliament Carers Interest Group which works with 
Caring organisations from across the EU including Ireland (Caring for Carers & the 
Carers Association) and the European Commission to ensure that the needs of family 
carers will be adequately addressed in future EU policy. 
More recently Marian has been appointed as co-chair of the Politicians for Cervical 
Cancer Prevention and is currently organising the 2010 Cervical Cancer Summit taking 
place on 26th and 27th January 2010 which is coinciding with the European wide 
cervical cancer prevention week 2010.  
 
Further information on Marian's work as an MEP can be found on her website: 
www.marianharkin.ie 
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Poster Abstracts 
 
No First Author Title Page 
1 Adnan Jan The Prevalence of Osteoporosis in Patients with Parkinson’s 

disease 
9 

2 Alaine Mc Partland A qualitative study exploring nurses’ perceptions and 
experiences of person-centredness in a residential care setting 
for older people in Ireland 

10 

3 Andy Hodgson Neutrophil function assessed by Pholasin® based 
bioluminescence assay. Results of a pilot study 

11 

4 Angela Walsh Low Molecular Weight Heparin Stock Review in Sligo General 
Hospital 

12 

5 Ann Marie McCafferty A review of Activity of the Home Care Team, North West 
Hospice, over a 9 month period 

13 

6 Anne Marie Sayers To crush or not to crush, that is the question 14 

7 Anthony Ryan  An evaluation of Echocardiographic methods to determine Left 
Ventricular Systolic Function. Is there a role for Tissue Doppler 
Imaging as a Quantitative method? 

15 

8 David Flanagan Junior Doctor’s (NCHD’s)perception of stress as related 
specifically to their work in the Hospice environment 

16 

9 Gail Cummins 
 

The process of producing a youth friendly resource using data 
from HBSC Ireland 2006 

17 

10 Gavin Sweeney “Janey Mac and the Magic PE shoes” A- Qualatitive review of 
the Intergenerational Art Project 

18 

11 Gavin Sweeney Evaluation of the mental health service for older people User 
group 

19 

12 Gerard Healy PCR based replicon typing on a collection of ‘cefepimase’ 
producing Salmonella Typhimurium 

20 

13 Hilary Shanahan Prevalence of Anxiety and Depression in Patients Attending 
the Chronic Pain Service in Sligo General Hospital 

21 

14 Hui-Wen Cheng Environmental sources of human-virulent Cryptosporidium 
spp. and Giardia duodenalis from municipal wastewater 
treatment plants 

22 

15 Ishfaq Hussain Introducing an Acute Stroke Pathway in the Emergency 
Department improves time to Urgent CT Scanning 

23 

16 Joan Epping The Act of Balancing 24 

17 John O’Toole Source Location of Cracks in Bone using Acoustic emission 25 

18 Julien Thibault Antibacterial efficacy of Essential oils and Constituents against 
Multiresistant Gram-negative Bacteria 

26 

19 Julien Thibault Antibacterial Efficacy of Major Constituents of Essential Oils on 
clinical isolates of MRSA and VRE 

27 

20 Justin Okeke Time Interval between First Palliative Care Consult And Death 
In Sligo General Hospital Patients 

28 

21 Karen Reynolds Developing a Quality Management Information System (QMIS) 
in an Acute Irish Hospital Setting 

29 

22 Karlene Kearns Primigravid Mothers Experiences of Postnatal Care in the 
Puerperium 

30 
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Physiotherapy Appointments at Sligo General Hospital 

38 

31 Matthew McGovern  White Matter Tract Abnormalities in Schizophrenia 39 

32 Naimj Gambi 
 

A comparative study of high-frequency radiowave exposure 
onprostate tumour and non-tumour cells 

40 

33 Nicola Schinaia Using electronic mail to improve MMR uptake amongst third 
level students 

41 

34 Nicola Schinaia The Epidemiology of notified cases of Tuberculosis in the 
North West Region of Ireland (Donegal, Leitrim, Sligo & West 
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42 

35 Nuala Ginnelly Surface Wipe Testing for Cytotoxic Drugs on Day Oncology 
Unit, Sligo General Hospital 
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36 Patricia Mc Laughlin  The lived experience of the patient on Non Invasive Ventilation 44 
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damage in bone and Acoustic Emissions 

45 

38 Sardar Ullah Incidental finding of semicircular canal dehiscence in CT scans 
of the temporal bone 

46 

39 Siobhan Masterson OHCAR – National Out-of-Hospital Cardiac Arrest Register 
Project. Learning from the first 200 cases 
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40 Tom Burke Vibration as an alternative technique to assess bone damage 48 

41 Una Dunne Shannon What impact is the National Fracture Prevention Strategy 
having in relation to organisational change? 

49 
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The Prevalence of Osteoporosis in Patients with Parkinson’s disease 
 

Adnan Jan, John G Doherty, Bridie Rooney, Paula Hickey 
 

Medical department, Sligo General Hospital 
 
 
Introduction 
Parkinson’s disease (PD) is a recognised cause of disability in the elderly. Patients with PD have 
a documented risk of osteoporosis and fractures. Fracture risk factors include postural 
imbalance, falls, neurological impairment and reduced bone mass. 
 
Aims 
A pilot study was undertaken to ascertain Bone Mineral density (BMD) on the cohort of 59 PD 
patients attending one of the Geriatric Medicine Clinics at Sligo General Hospital.  
 
Methodology 
To assess whether our PD patients demonstrate the internationally recognised prevalence of 
osteopoenia/osteoporosis, we have begun to measure BMD by dual energy X-ray absorbtiometry 
scanning (DXA) (Lunar Prodigy scan) on patients attending the clinic on a sequential basis. Thus 
far, 30 subjects had BMD measured at Sligo General Hospital. Data including demography, 
comorbidity and biochemical parameters were also collected.  
 
Results 
All patients were on L-Dopa therapy. The mean age of patients was 70 years and 60% were 
male. 26.6 % were osteoporotic and 43.3% osteopoenic. Mean values for BMD were; Lumbar 
Spine: 1.41 g/cm2, Left Femur: 0.993 g/cm2 and Right Femur: 0.987g/cm2.                                                                 
Mean age in osteoporotic patients was 76.5 (62-91) years. The ranges of their T-scores were; L1-
L4: -0.10 to -3.2, Left Femur: -1.4 to -2.5 and Right femur: -1.4 to -4.3.  
Mean age in osteopoenic patients was 71.5 (62.5-79.7) years. The ranges of their T-scores were; 
L1-L4: -0.2 to -1.17, left femur: 0.5 to -1.9 and right femur: 0.6 to -1.4.                 
In patients with normal BMD, the mean age was 62 (45.2-80.6) years.  
 
Conclusion 
In this pilot study, 69.9% of PD patients had a diagnosis of either osteopoenia or osteoporosis. It 
is clinically feasible to carry out BMD measurements on these patients. We now plan to measure 
BMD in PD patients attending all Geriatric Medicine clinics or wards 
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A qualitative study exploring nurses’ perceptions and experiences of 
person-centredness in a residential care setting for older people in Ireland 

 
Alaine McPartland 

 
Our Lady’s Hospital Manorhamilton 

 
 
Introduction 
The Health Information and Quality Authority:HIQA1 and An Bord Altranais2 endorse a person-
centred ethos and culture that should govern the provision of nursing care in residential settings 
for older people in Ireland. It is proposed that person-centredness provides a framework on which 
practice with older people can be built 3, 4 However, the evidence from many studies is that care 
is not yet person-centred5.  
 
Aim  
To explore nurses’ perceptions and experiences of person-centredness and the factors that 
facilitate or hinder person-centred care in residential care setting for older people in Ireland.  
 
Methodology 
A qualitative descriptive design was utilised and data was collected using semi-structured 
interviews. Purposive sampling was used to select nine staff nurses, who were registered nurses 
with at least six months experience working in a residential care unit in Co Leitrim.  
 
Analysis - Data were analysed using a thematic analysis approach drawing upon the work of 
Colaizzi (1978).  
 
Results 
Interviewees identified challenges and areas for development in gerontological nursing if care 
practices are to evolve from a service dominated by custodial care to one that emphasizes 
person-centredness in practice. Concerns were expressed in relation to the provision of person-
centred care not least due to lack of time, inadequate staffing, lack of support from management, 
lack of financial investment and dominant routine approach.  
 
Conclusion  
Given the unformulated efforts of health care managers, researchers and policy makers in giving 
sense to the call for person-centredness, it seems only legitimate to question the relevance of the 
call itself: is person-centredness really, as usually constructed, the way forward for gerontological 
nursing? The response to this question is far from being obvious. The challenge for researchers 
is to define more succinctly the different dimensions of person-centredness and person-centred 
care and see how it makes sense in the context of the nursing care of older people. The 
information gained from this research shows that the nurses’ perceptions of person-centredness 
correspond with those referred to in the literature. However, all the best efforts seemed to be 
besieged by organisational constraints and rigid care routines.  
 
References 
1. Health Information and Quality Authority (2009) National Quality Standards for Residential Care Settings 
for Older People. Dublin: Health Information and Quality Authority. 
2. An Bord Altranais (2009) Professional Guidance for Nurses Working With Older People. Dublin: An Bord 
Altranais. 
3. McCormack, B. (2004) Practice Development in Nursing. Oxford: Blackwell Publishing. 
4. Meyer, J. and Sturdy, D. (2004) Exploring the future of gerontological nursing outcomes. Journal of 
Clinical Nursing 13(2): 128-134.  
5. Cooney, A., Murphy, K. and O’Shea, E (2009) Resident perspectives of the determinants of quality of life 
in residential care. Journal of Advanced Nursing 65(5): 1029-1038. 
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Neutrophil function assessed by Pholasin® based bioluminescence assay. 
Results of a pilot study 

 
Andy Hodgson1, Jan Knight2, Brian Moore3 and John Williams1. 

 
Pathology Department, Sligo General Hospital (1); Knight Scientific Limited, Plymonth, UK (2); 

Independent Consultant Physiologist (3) 
 

 
Introduction 
Neutrophils play a pivotal role in immune defence.  Myelodysplastic syndrome (MDS) is variably 
associated with quantitative and qualitative neutrophil abnormalities. Quantitative estimation of 
neutrophils is the only routine tool available to clinicians in monitoring treatment of MDS.  The 
ABEL (Analysis By Emitted Light) cell activation assay using the light emitting protein Pholasin® 
measures subtle changes in neutrophil response to mediators of infection and inflammation.  
Therefore neutrophil response to activation may be assessed by measuring this response. It is 
hypothesised that assessment of Pholasin®   bioluminescence may reflect neutrophil dysfunction 
in MDS. 
 
Methodology 
10 patients with MDS and 10 “Normal” individuals were recruited.  Total white cell count and cell 
differentiation where assessed using a Sysmex analyser.  Neutrophil function was assessed 
using the Knight Scientific ABEL cell activation kit according to manufacturers instructions.  The 
kit contains the unique light–emitting Pholasin® as well as the cell stimulants phorbol-myristate-
acetate (PMA) and formyl-methionyl-leucyl-phenylalanine (fMLP).    
 
Results 
Control samples show a clear response to stimulation with a typical “Normal” cell activation plot: 
clear peak and trough activity for the cell suspensions with no residual activity in the blank 
preparations.  MDS patient samples show a flat response when stimulated. Unexpected 
increasing activity, with time, was detected in the blank preparations.   
 
Conclusion 
The control samples, when stimulated with either fMLP or PMA, show clear stimulation 
responses.  MDS patients show no such response indicating they have abnormal neutrophil 
function.  This pilot study suggests Pholasin® based ABEL analysis may prove useful in 
assessing neutrophil function in MDS. 
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Low Molecular Weight Heparin Stock Review in Sligo General Hospital. 
 

Angela Walsh, J Dolan 
 

Pharmacy Department, Sligo General Hospital. 
 
Introduction   
Low Molecular Weight Heparins (LMWHs) are frequently prescribed in Sligo General Hospital 
(SGH) for treatment and prophylaxis of Deep Vein Thrombosis (DVT) and Pulmonary Embolism 
(PE). Enoxaparin (Clexane®) and tinzaparin (Innohep®) are the LMWHs stocked in SGH. A 
large volume of these high cost drugs is issued to most wards in the hospital from the Pharmacy 
Department. In the current climate the tightest control on stock levels is necessary. 
  
Aims and Objectives 
The aim of this study is to see what percentage of patients attending SGH were prescribed  
enoxaparin (EN) or tinzaparin (TN) on a given day and to reflect the stock levels on that 
occasion. 
 
Methodology 
A survey was carried out on a specified day to assess the usage patterns of LMWHs in SGH. 
Five wards were chosen for the survey.  A total of 98 drug charts were viewed to assess how 
many patients were prescribed a LMWH. A ward census was used to gather the information.                 
 
Results 
The results show that in general similar quantities of tinzaparin and enoxaparin are used but on 
some wards one prevails over the other. 
Level 4 Medical – 5 patients of 16 reviewed were prescribed a LMWH, of these 4 were prescribed 
EN  (25%) and 1 TN (6%). 
Medical North  - 9 patients of 26 reviewed were prescribed a LMWH, of these 5 were prescribed 
EN (20%) and 4 TN (15%). 
Left Wing Orthopaedic  - 14 patients of 24 reviewed were prescribed a LMWH, all 14 were 
prescribed TN (58%). 
Coronary Care  - 6 patients of 9 reviewed were prescribed a LMWH, of these 3 were prescribed 
TN (33%) and 3 EN (33%). 
Surgical North  - 17 patients of 23 reviewed were prescribed a LMWH, all 17 were prescribed  EN 
(74%). 
The usage data was compared to the stock levels on current ward stock lists. 
Excess quantities of enoxaparin and tinzaparin were found to be stocked on the wards. 
 
Conclusion 
Ward stocklists were adjusted to reflect more appropriately the current usage of LMWHs in SGH. 
These adjustments result in less cost to the ward in stock holding and also benefit the Pharmacy 
Department with regard to procurement of LMWHs.  
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A review of Activity of the Home Care Team, North West Hospice 
 

Ann Marie Mc Cafferty, Jacinta Kelly 
 

Palliative Care, Sligo General Hospital 
 
Introduction 
The World Health Organisation (2003) defines Palliative Care as: “An approach that improves 
quality of life of patients and their families facing the problems associated with life threatening 
illness, through the prevention and relief of suffering by means of early identification and 
impeccable assessment and treatment of pain and other problems, physical, psychosocial and 
spiritual”.  
 
The aim of the home care team is to provide a high quality, people centred specialist nursing, and 
encourage our patients to live their lives to their greatest potential in the community setting. 
 
Aims 
• Review number of and source of referrals to the Home Care Team North West Hospice, 
 over a 9 month period (January 2009 to August 2009). 
• Review referrals of patients with malignant and non-malignant conditions. 
• Review the waiting time from referral to first assessment. 
 
Methodology 
We established that the number of referrals to the Home Care Team, North West Hospice over 
the period January 2009 to August 2009 was 144. This was determined using the Pall Care 
computer package and the manual collection of relevant data as patients were referred. All 
patients referred with a life limiting illness within this timeframe were included. Exclusion criteria 
were not used. 
 
Results: 
• 74 (51%) of the patients were female and 70 (49%) were male. They ranged in ages from 
 15 months to 98 years of age. 
• 66 (46%) of patients were referred from the palliative care team Sligo General Hospital, 49 
 (34%) of patients were referred from GP’s, 15(10%) of patients were referred from other 
 acute hospitals in Ireland, 11(8%) were referred from nursing homes/community hospitals 
 and 3(2%) of patients were referred from the hospice. 
• 113 (78%) had a malignant diagnosis and 31 (22%) had a non malignant diagnosis. 
• The average waiting time from referral to the first assessment visit was 3 days. 
• 35 (24%) of new referrals had first assessment visits within 24 hours. 
 
Conclusion 
• Patient’s referred to the home care service are prioritised within 24 hours and visits 
 planned according to their need. 
• We offer our home care service to patient’s of all ages with malignant and non malignant 
 disease. 
 
References 
1. World Health Organisation (2003), National Cancer Control Programmes; Policies and Managerial 

Guidelines; Executive Summary WHO, Geneva. 
2. North West Hospice (2007) Palliative Care Statistics. Referred from North West Hospice (accessed on 

26th September 2010).  
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To crush or not to crush, that is the question 
 

Anne Marie Sayers, Deirdre Schoen 
 

Pharmacy Dept, Sligo General Hospital 
 
 
Introduction 
The Pharmacy Department (PD) in Sligo General Hospital provides a Pharmacy service to St. 
Patrick’s Hospital (SPH), Carrick on Shannon, Co. Leitrim. SPH is a 113-bedded long-stay 
geriatric hospital with four wards and the service consists of a Clinical Pharmacist and a 
Pharmacy Technician. Some patients have dysphagia or have PEG/NG tubes inserted. As a 
result the practice of crushing tablets and/or opening capsules and sprinkling contents onto food 
has become routine. Prior to this no investigative studies were carried out by the PD to ensure 
this practice was safe. 
 
Aims & objectives 
The aim of this project is three fold; 
a.) to ensure that the efficacy of medication is not compromised. 
b.) to ensure every patient gets their prescribed medication at the correct dosage and in a 
manner most comfortable to them. 
c.) to create a user friendly chart for each patient, outlying which medicines can be 
crushed/opened and suggesting alternatives where this practice is not advisable.    
 
Methodology 
Patients with dysphagia were identified and the Clinical Pharmacist generated a list of all their 
medication. Each medicine was checked against available reference material regarding suitability 
for either crushing (tablets) or opening (capsules). Where information could not be found via this 
route, either the manufacturer concerned was contacted or the PD made their own 
recommendation. 
 
Results 
Accurate information was provided to nursing staff regarding the suitability of interfering with a 
medicines formulation. A user friendly “crushing” chart has been introduced for those patients 
who have dysphagia/feeding tubes. This chart is kept alongside their medication chart for quick 
reference. The crushing chart will be amended each time a patient’s medication is changed and 
all crushing charts will be audited on a regular basis.  
  
Conclusion 
The study has guaranteed an improved degree of dosage accuracy for those patients who have 
dysphagia and has ensured that nursing staff are complying with best practice. 
 
References 
1. Handbook of Drug Administration via Enteral Feeding Tubes, White R. and Bradnam V. 2007. 
2. Calderdale and Huddersfield Joint Web- Formulary, July 2009. 
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An evaluation of Echocardiographic methods to determine Left Ventricular 
Systolic Function. Is there a role for Tissue Doppler Imaging as a 

Quantitative method? 
 

Anthony Ryan 
 

Cardiac Investigations Department, Sligo General Hospital 
 
Introduction 
Assessment of LV systolic function is the most common indication for echocardiography. 
However standard methods are often limited by technical difficulties, inaccuracy and poor 
reproducibility. 
 
The advantages of a Doppler based technique as a means of acquiring data makes this an 
attractive alternative to standard 2D imaging. However, the role for Tissue Doppler Imaging (TDI) 
in the assesssing of Global and Regional LV systolic function has not yet been fully investigated. 
 
Aim 
The aim of this study is to assess if there is a role for Tissue Doppler Imaging (TDI) in the clinical 
evaluation of LV systolic function by comparing this technique against other proven tradional 
methods such as Bi-plane Modified Simpsons method. 
 
Methodology. 
This Prospective cohort study included 178 healthy volunteers undergoing Echocardiography in 
Sligo General Hospital . 
 
A Bi-plane Modified Simpson’s method was used to trace the endocardium in Diastole and 
Systole to ascertain the Ejection Fraction.  
The measurements are made at several sites-lateral, septal, inferior and anterior aspects of the 
MV annulus inorder to derive an average figure for mitral annular displacement velocity. The 
pulsed wave Tissue Doppler sample is placed over the mitral annulus and the software allows 
real time display of velocity changes in that region under interrogation.  
 
Results  
The study included 50 females and 128 males, the average age was 53yrs.  The average heart 
rate (HR) recorded during echocardiography was 75 beats per minute.   
The group mean 4-site average peak mitral annular descent velocity was 8.24 cm/s, SD 1.784 
(range 4.19 to 14.02), and the group mean ejection fraction was 55% SD 7.278 (range 31 to 
73%). The 4-site average peak annular descent velocity correlated linearly with LV ejection 
fraction (r = 0.29, SEE =  0.54cm/s). 
 
Conclusion 
Mitral annular velocities can be easily and readily recorded by pulsed wave Tissue Doppler. The 
reduced peak systolic velocity seems to be an expression of regional reduced systolic function.  
The mean peak systolic velocity from four LV sites correlated best with LV ejection fraction.   The 
quantification of the myocardial velocity by tissue Doppler allows us to assess LV function.    
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Introduction 
Work within a Hospice environment has its unique documented stresses. The Junior Doctor 
(NCHD) is a recent addition to the Hospice team.  
 
Aims 
To examine Junior Doctors perception of stress as related specifically to their work in Hospice. 
 
Methodology 
An exploratory qualitative approach.  
 
Results 
Aspects of stress shared with other Hospice workers (hospice nurses) include symptoms of 
stress exacerbated by: young patient deaths, multiple patient deaths, uncontrolled patient’s 
symptoms, and the intimacy and intensity of patient relationships. 
Common themes alleviating stress include: ‘a good death’ for the patient, teamwork, competency, 
leadership, debriefing, nights out, and home life.  
  
Conclusion 
Stress within Hospice shares many of the common work related stresses. Junior Doctors have 
unique stresses related to Hospice work: the temporary nature of the Doctor’s contract, changing 
attitudes from ‘cure to a good death’, ‘impotency facing the patient’s death’, and the patient’s 
spiritual symptoms. Unique aspects that appear to help alleviate stress in junior Doctors include: 
ambition, education and training, and the organization (HSE). 
 
The study limitations include: the small sample size from a small rural hospice, female 
preponderance of participants, known researcher, all of which may have introduced bias. 
 
Recommendations for practice include: promotion of stress awareness among all Hospice 
employees and incorporation of this subject into educational curriculum’s of health care workers, 
specific training/education in gaps identified by participants e.g. in bereavement care and 
counselling (breaking bad news, family meetings). 
 
Further research ideally would examine the subject in a larger setting across various 
geographical areas and include the wider multi-disciplinary team with a consideration of the 
Patient perspective. 
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Introduction 
During the HBSC survey, children voluntarily give their time and information about their health 
and well-being, health behaviours. However, beyond the data collection phase children are not 
involved in the study, whereas other stakeholders are provided with various dissemination 
options and can request specific data analysis and topic-focused reports.  
 
Aims 
The aim of this research is to explore young people’s ideas and views in relation to how the 
HBSC(1) Ireland data,  can be disseminated as a ‘youth friendly’ resource, using a participatory 
research approach. The HBSC study is an international survey, conducted in 41 countries. The 
last data was collected in Ireland in 2006. The aims of this study are twofold: Firstly to establish 
effective methods and levels of engagement of children in the research process and secondly to 
gain an insight into the importance of the HBSC topics to the children.   
  
Methodology 
Workshops were utilised to collect the data. Four pilot studies were carried out in both primary 
and post-primary school. During the data collection phase, data was gathered from eight schools, 
including both DEIS (2)* / non-DEIS primary and post primary schools of mixed gender. These 
schools were located in both rural and urban areas of Ireland.  In total 19 groups of students 
participated in the data collection phase. 
Results 
 
16 of the 19 groups found Alcohol interesting. The groups wanted to know more about the 
general, physical and behavioural effects of alcohol. Overall puberty was ranked second highest 
in the top ten topics. The groups also made recommendations as to the type and structure of 
resource that they would like to see this information published in.  
 
Conclusion 
This research provides children with the opportunity to voice their opinions and attitudes 
regarding the content and dissemination options of the HBSC data pertaining to their health.  
 
*(DEIS) -Delivering Equality of Opportunity in Schools. A standardised system for identifying and regularly 
reviewing levels of disadvantage. 
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Introduction 
Liscarney House is a specialist Day Hospital for Older people with new onset mental health 
problems. The Arts in Mental Health Initiative has been running for the past 4 years. This study 
aimed to qualitatively address one of the programmes. This was facilitated by  the School 
Principal, Arts Officer and CNM2 with parental and patient consent. The project ran for seven 
weeks. The group looked at ways of creating stories, culminating with the production of the 
shadow puppet show: ‘Janey Mac and the Magic PE Shoes’.   
 
Aim 
To gain insights into the quality of the experience for the older participants 
To assist the partners, particularly the initiating partner, the Arts Initiative in Mental Health, in 
planning and implementing similar projects in the future. 
Help to address stigma and Mental Health  

 
Methodology 
Six older people with mental health problems attending the day hospital were identified to jointly 
work on the Art Project. A transcribed interview was completed by the older participtants and this 
was qualitative assessed by the Authors 
 
Results 
The main issues arising from the group were: Initially a concern about starting the project. The 
intergenerational group dynamic allowed the older people experience art without feeling inhibited. 
 
The benefits for the older people which emerged from the interviews can be summarised as  
• Increased confidence  
• Relaxation 
• Increased level of motivation 
• Interest in Art 
 
Overall the feedback from the questionnaires was positive, it showed that the older people gained 
some confidence. When given 17 indicators of enjoyment 1 person marked all 17 and 2 people 
marked 15/17 the other person marked 13/15 
.  
Conclusion 
The group dynamic appears to have had beneficial effects for the older people. The children had 
no problems attending the service and actively participated in the programme. 
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Introduction 
Describe the background to the research project.  Include the research context for your project.  
Why was it important that these questions or problems are explored? 
The Day hospital at Liscarney house is a specialist day hospital for older people for new onset 
mental health problems, and people with behavioural and psychological problems associated 
with dementia. In line with the Vision for Change document, a User group was set up in 2006. As 
part of a review of the User Group the following questionnaire was distributed among staff and 
the user group. 
 
Aims 
To get staff and patient/user perspectives on the User Group 
 
Methodology 
All staff n=12 were asked to complete a questionnaire on the role of the User group in a modern 
health service 
All the users/patients were asked to complete the same questionnaire n=8 
 
Results 
The staff appear to have a good understanding of purpose and usefulness of the User Group. 
However the Users are not clear on the issues which should be dealt with at the meeting. Both 
groups feel monthly meetings are sufficient 
 
Conclusion 
While the user Group appears to be in line with national strategy, the service users may require 
more information and explanation of the purpose of the group in order for it to operate more 
effectively. 
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Introduction 
β Lactamase enzymes are an important resistance mechanism in Gram negative bacteria1. 
Extended spectrum β Lactamases (ESBL), which confer resistance to a wide range of β –lactam 
antibiotics, are a significant cause of treatment failure with cephalosporins2. Plasmids represent 
an important route through which these resistance genes spread throughout a bacterial 
population3.  
 
Aims 
To identify the incompatibility (Inc) groups of plasmids harboured by a collection of 19 Salmonella 
Typhimurium isolates from Kenya, Malawi and Ireland. These isolates all possess a novel 
cephalosporin ‘cefepimase’ resistance phenotype, namely an elevated Cefepime MIC with 
significant inhibition by Clavulanic acid accompanied by susceptibility to Cefotaxime and 
Ceftazidime.   
 
Methodology 
TA cloned control plasmids for each of the 18 most common Inc groups identified in the 
Enterobacteriaceae were electroporated into Top10 Electrocompetent cells and grown on 
50µg/ml ampicillin agar. A 39kb plasmid, common to all isolates, was electroporated into Top 10 
cells and this conferred the novel phenotype to these cells. The genomic DNA of control isolates 
was prepared using a Qiagen kit. The 39kb plasmid DNA was prepared by running on agarose 
gel with subsequent extraction using a Roche DNA Gel extraction kit. PCR based Replicon 
typing4 was conducted on the 39kb plasmid DNA and on total genomic DNA of all S. 
Typhimurium isolates. Any Inc groups found common to all cells and 39kb plasmid were 
sequenced. 
 
Results 
A multireplicon plasmid harbouring Incompatibility group W and HI2 was found to be present in all 
S. Typhimurium and in the 39kb plasmid DNA. The identity of Inc W and HI2 PCR products was 
confirmed by sequencing which revealed 100% homology to published sequences for both.   
 
Conclusion 
This is the first report of an IncW-IncHI2 multireplicon plasmid identified in S. Typhimurium. It is 
responsible for this previously unreported cephalosporin resistance phenotype.  
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Introduction:  
Any chronic illness or disability including pain affects the emotions and behaviour of the 
individual1.  Pain often leads to anxiety and depression, which themselves may increase the 
experience of pain.  The resultant loss of ability to cope with the situation may lead to loss of self 
confidence and withdrawal, increasing the helplessness experienced by the sufferer, 
exacerbating loss of self esteem, self-pity and anger. 
 
Certain psychoses may manifest as a pain problem, most notably severe endogenous 
depression and the evaluation of the relationships between pain, personality, psychotic and 
neurotic disorders, and pain behaviour is often extremely difficult. 
 
Aims 
The aim of the study was to assess the prevalence of Anxiety and/or Depression in patients 
attending the Chronic Pain Service in Sligo General Hospital. 
 
Methodology 
A randomised prospective quantitative study was carried out.  The Hospital Anxiety and 
Depression Scale (HADS) is an internationally validated scoring method of the presence of 
anxiety and/or depression in patients2.  Fifty out-patients and 20 inpatients attending the Pain 
Clinic were randomly selected by lottery and were asked to fill out the HADS questionnaire.  The 
results indicating the presence/absence of anxiety and depression were then assessed.  All 
patients were adults with > 6 months duration of pain problems.  Patients < 18 years old were 
excluded as were patients with chronic cancer pain and those with pre-existing psychiatric 
conditions. 
 
Results 
A significant percentage of both inpatients and outpatients scored positive for the presence of 
Anxiety and/or Depression. 
 
Conclusion 
There is significant prevalence of anxiety and/or depression in patients with chronic non-cancer 
pain attending the Pain Clinic in Sligo General Hospital.  Pain Clinic patients would benefit from 
the input of a Liaison Psychiatric Service and/or a Psychologist service.    
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Introduction 
Contamination of public water supply by human sewage has been implicated in many 
cryptosporidiosis outbreaks. The aims of the study were to: (1) investigate the pathogen load, i.e. 
Cryptosporidium parvum (oocysts), C. hominis (oocysts), Giardia duodenalis (cysts), human- 
virulent microsporidia (spores), namely Enterocytozoon bieneusi, Encephalitozoon hellem, E. 
cunicli, and E. intestinalis; (2) evaluate the pathogen removal efficiencies in four Sligo sewage 
treatment plants (A-D). 
 
Methodology 
Samples from four stages of the sewage treatment process (influent, secondary, effluent and 
sludge cake samples) were collected and centrifuged. Aliquots of the resulting pellets were 
stained with immunofluorescent antibodies (oocysts and cysts) and the 18S rRNA (oocysts and 
cysts) and 16S rRNA (spores) was hybridised with species-specific fluorochrome-labelled probes.  
 
Results 
Pathogen loads were highest at Plant A, followed by Plants B, C and D. Plant D sludge had the 
highest residual and viable Cryptosporidium oocysts and Giardia cysts, followed by Plant A. The 
overall removal efficiencies were between 64~99% (C. parvum/hominis) and 98~100% (Giardia 
duodenalis), respectively. Plant D was positive for all microsporidian species in raw sewage and 
contained the highest load. E. hellem and E. intestinalis were 100% detected in all plants; 
however, E. bieneusi was present in the highest quantity.  
 
Conclusion 
This study shows (1) extended aeration treatment may be more efficient for pathogen removal 
than percolating filtration; (2) numerous (oo)cysts and spores survived in sludge cake, and was 
highest in primary sludge. The presence of pathogens during sewage treatment and in 
corresponding end-products, i.e. sewage sludge and final effluent, may pose risks to public 
health via environmental contamination of soils and receiving waters utilised for drinking water 
and recreational purposes. 
  



 

23 

Introducing an Acute Stroke Pathway in the Emergency Department 
improves time to Urgent CT Scanning 

 
Ishfaq Hussain; Brennan, R; Dvorakova, V; Marshal, L; Rehman, Z; Hickey, P 

 
Stroke Unit, Clinical Audit Support Group, Sligo General Hospital 

 
Introduction 
Thromboembolic occlusion leading to ischemia accounts for 80% of Strokes2. There is strong 
evidence suggesting that administering the thrombolytic agent Recombinant Tissue          
Plasminagen intravenously within 3 hours of symptom onset to reperfuse the blood vessels is 
effective in patients with acute stroke1,2. Stroke is the most common cause of acquired disability 
in adults in Ireland and in Sligo General Hospital (SGH) in excess of 200 cases of Acute Stroke 
and TIA are seen annually. Currently at SGH, thrombolysis is provided for suitable patients 
presenting with stroke in appropriate time frame. An audit was conducted at SGH between July 
and September 2008 which demonstrated that this was in part due to delay in urgent CT 
scanning in patients who presented within 3 hours of symptom onset. Following the audit, an 
Acute Stroke Pathway was introduced in the Emergency Department for patients with possible 
acute stroke to improve patient investigation and increase rates of thrombolysis. 
 
Aims  
To assess the effectiveness of Acute Stroke Pathway in the Emergency Department as a tool 
to access urgent CT Brain in patients  presenting with acute stroke. 
  
Methodology 
Retrospectively 67 patients with  acute stroke/TIA were identified from hospital information  
system from 1st January to 31st  March 2009. The data was collected by Specialist Registrar 
using a proforma and was analysed  by Clinical Audit Support Team. 
 
Results 
In the original audit, 36% of patients presented within 3 hours of symptom onset. Of these 
less than half had acute CT Brain performed. After the introduction of an Acute Stroke 
Pathway only 11 patients (16%) presented within 3 hour time frame. Of these 100% had an 
urgent CT Brain performed and 2 proceeded to be thrombolysed with tPA. 
 
Conclusion 
The introduction of a pathway to facilitate appropriate and immediate investigations and 
treatment of Acute Stroke in the Emergency Department improved our ability to deliver 
thrombolysis. However, we found that public awareness of stroke needs to be addressed to 
encourage early presentation to acute medical services 
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Introduction 
Non-sanctioned behaviour such as self-harm has become a major dilemma in today’s society and 
has impacted on health care systems throughout Ireland3. While there is much literature 
concerning this issue there is little agreement on why people self-harm.  
 
Aims 
The purpose of this study is to gain a perception of the experiences of people who self-harm. 
 
Methodology 
Grounded theory methodology is applied in this research process. Grounded theory provides a 
way to examine the data in order to achieve an explanation of the social processes occurring in 
the lives of the participants around the phenomenon of self-harm4. The sample consisted of five 
participants who were interviewed and asked to describe their experiences of self-harm. Analysis 
was conducted using the methods described by Corbin and Strauss (2008). The data was 
examined for concepts and categories, which were further analysed through the process of 
memo writing in order to develop a core category. 
 
Results 
Balancing is the proposed core category. The properties of balancing are imbalance, strategies, 
structure and compromise. The properties of balancing provide explanations as to why people 
self-harm. Imbalance describes the initial state of distress in which individuals exist in relation to 
their environments. Negative strategies such as self-harming are employed by people in an 
attempt to correct imbalance in their lives. Negative strategies also act as a catalyst for engaging 
with structure. Structure helps in the development of positive strategies, which in turn leads to 
compromise, empowering people who self-harm to re-establish themselves in their social 
environments. 
 
Conclusion 
This grounded theory based research project allowed those who self-harm to voice the meanings 
self-harm had for them. Balancing is only one component of the multi-dimensional picture of self-
harm. Some researchers who have studied different aspects of suicidal thinking believe that self-
harm is better explained if placed on a continuum with both sanctioned and non-sanctioned 
behaviour5. The possibility of developing a trajectory model of self-harm could then be 
considered for future research2. 
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Introduction 
An acoustic emission (AE) is a sound wave that occurs in solid materials.  When a crack or other 
damage occurs some of the energy released produces a vibration that moves through the 
material in the form of waves.  Acoustic emission has been used to examine and understand the 
structure and mechanical properties of bone since the 1970’s (Fischer 1986).  Some work has 
been done on trying to predict damage in bone by method of acoustic emission (Safari 2006).  
But when examining cracks under the microscope it is difficult to be sure which crack produced 
which acoustic emission output.  This research project sets out to achieve this by locating the 
cracks as they happen.  The result being location coordinates that relate to each acoustic 
emission event.  
 
Aim 
To develop a technique that can locate microcracks as they happen. The main goals is to 
determine if AE related damage can be located in bone samples and if so what technique is best 
to do this and to what accuracy this can be achieved. 
 
Methodology 
Bone samples are taken from bovine femurs.  The samples are milled to a regular shape and 
size.  Acoustic emission sensors are attached to the sample.  The sample is subjected to a 
mechanical load which causes cracks to form.  Mathematical algorithms are applied to the 
resulting AE data and a location is found.  The samples are examined post test to establish the 
accuracy of the location technique. 
 
Results 
Two techniques are being compared in this study; hyperbolic positioning and multiple regression 
modelling.  Tests have been performed using the hyperbolic positioning approach.  Preliminary 
results with sawbone (a bone substitute material) indicated a mean error of 1.19mm, standard 
deviation of 0.82mm.  However tests with bovine bone samples revealed a mean error of 
4.67mm, standard deviation of 1.18mm. 
 
Conclusion 
The results show that acoustic emission events (cracks) can be located in bone samples.  
Sawbone is more isotropic than bone and thus the hyperbolic positioning approach can give a 
more accurate location.  Bone is anisotropic and thus hyperbolic positioning (which uses a 
constant velocity) is not expected to give very accurate results.  But multiple regression modelling 
is anticipated to give better results as it models the behaviour of the bone sample to acoustic 
emission.   
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Introduction 
Multiresistant Gram negative organisms such as Acinetobacter spp., AmpC and extended 
Spectrum Beta Lactamase (ESBL) producing Enterobacteriaceae are increasing in 
prevalence1,2. They are not as common as MRSA or VRE, but pose a significant health risk 
due to their resistance to a wide range of antibiotics. Their resistance is exhibited through 
the production of enzymes capable of hydrolysing beta-lactam antibiotics1,3, thus limiting 
treatment choice. The presence of genes encoding ESBL production on plasmids 
increases the likelihood of cross-species transmission of resistance4,5; therefore, 
alternative antibacterial agents are sought. Essential oils are known to possess 
antimicrobial and anti-plasmid properties6, but few have been assessed against 
multiresistant Gram-negative organisms. Furthermore, their main constituents, terpenes, 
have rarely been assessed and may exhibit higher antibacterial activity. 
 
Aims 
This study aims to establish the antibacterial activity of a large number of commercially 
available essential oils as well as to identify their most active constituents against 
multiresistant Gram-negative clinical isolates and also to determine if any structure/activity 
relationship is present. 
 
Methodology 
In vitro antibacterial activity of 26 essential oils and 21 constituents was assessed using a 
broth microdilution method in accordance with CLSI guidelines7. Minimum Inhibitory 
Concentration (MIC) and Minimum Bactericidal Concentration (MBC) (99.99% eradication) 
was determined in triplicate for each oil and constituent on 17 clinical isolates as well as 
sensitive control strains (oxford S. aureus ATCC 25923, E. coli ATCC 25922). Isolates 
were obtained from the culture repository of the Microbiology Department, Laboratory, 
Sligo General Hospital. 
 
Results 
A large number of oils and their identified constituents exhibit bactericidal action against 
multiresistant Gram-negative organisms. Resistant clinical isolates are equally susceptible 
as the sensitive control strains. An identical structure/activity relationship was observed 
throughout all groups of bacteria tested, following the pattern: terpene hydrocarbon ≤ 
terpene ester ≤ other oxygenated terpenes (ether or ketone) < terpene alcohol < aldehyde 
≤ phenolic. Essential oils containing these constituents generally follow the same pattern.  
 
Conclusion 
Terpene alcohols, aldehydes and phenolics have been identified as potential broad 
spectrum antibacterial agents for use against multi-resistant Gram-negative organisms. 
However, additional structural features of terpenes (aliphatic or cyclic) do not seem to 
enhance antibacterial activity, in comparison to e.g. phenol, cyclohexanol, octanol, but may 
contribute to reduced toxicity. 
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Introduction 
Overuse of antibiotics has led to increasing prevalence of Methicillin Resistant 
Staphylococcus aureus (MRSA) and Vancomycin Resistant Enterococci (VRE) within the 
hospital environment1. High rates of mortality and morbidity are associated with these 
resistant bacteria1; therefore, alternative antibacterial agents are continuously sought. 
Some essential oils are known to possess good antimicrobial activity, including against 
MRSA or VRE2-4. However, their main constituents, terpenes, have rarely been assessed 
and may exhibit higher antibacterial potential. 
 
Aims  
This study aims to assess the potential anti-MRSA and anti-VRE activity of a number of 
structurally different terpenes and to determine if any structure/activity relationship is 
present. 
 
Methodology 
In vitro antibacterial activity of 15 major constituents was assessed using a broth 
microdilution method in accordance with CLSI guidelines5. Minimum Inhibitory 
Concentration (MIC) and Minimum Bactericidal Concentration (MBC) (99.99% eradication) 
was determined in triplicate for each constituent against 4 clinical isolates of each: MRSA 
and VRE, as well as reference strains. Isolates were obtained from the culture repository of 
the Microbiology Department, Laboratory, Sligo General Hospital. 
 
Results 
Some constituents exhibited good to high bactericidal action against both MRSA and VRE. 
Resistant isolates are equally susceptible as sensitive (Oxford S. aureus ATCC 25923 and 
E. faecalis NCTC 778) and resistant (MRSA ATCC 43300) controls. A structure/activity 
relationship was observed, following the pattern: terpene hydrocarbon ≤ terpene ester ≤ 
other oxygenated terpenes (ether or ketone) < terpene alcohol < aldehyde ≤ phenolic. 
 
Conclusion 
Terpene alcohols, aldehydes and phenolics have been identified as potential broad 
spectrum antibacterial agents for use against MRSA and VRE. However, additional 
structural features of terpenes (aliphatic or cyclic) do not seem to enhance antibacterial 
activity, in comparison to e.g. phenol, cyclohexanol, octanol, but may contribute to reduced 
toxicity. 
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Introduction  
Approximately 40% of all deaths in the Palliative Care (PC) Service occur in Sligo General 
Hospital (SGH) and the remaining 60% in the Hospice/Community. In 2001 the National Advisory 
Committee on Palliative Care (NACPC) highlighted the need for Specialist Palliative Care 
Services to be available to those patients dying of non malignant diseases 4. 
 
Aim 
To determine the time interval between first palliative care consult and death in SGH patients, 
also to compare the length of survival of Malignant versus Non-malignant cases. 
 
Methodology 
This is a retrospective study. Data was obtained from the SMI (Pal.Care) computerized database 
of all deaths that occurred in PC service between the 1st July and 31st December 2008. There 
were 143 deaths in the 6 months period but only patients who died in SGH were included in the 
study. Patients were excluded if they died in the Hospice/Community, if there charts could not be 
located or if they died before first visit. Statistical analysis was done using the SPSS Windows 17 
version.  
 
Results 
Only 54 patients met the inclusion criteria. The overall median survival for all patients seen in our 
PC service is 35 days but in patients that died in SGH the median survival for malignant patients 
was 11 days and 3 days for non-malignant. 73.1% of the malignant patients survived over 1 week 
while 80.8% of non-malignants died within 1 week. 
 
Conclusion  
Evidence has shown that PC is effective in improving the quality of life for people who are dying1,2 
but maximum benefit for patient and families can be achieved only with early referral 3. Although 
there has been an increase in the number of non-malignant patients referred to PC, this study 
shows they are more likely to be referred in their last hours to days of life. Late referral leaves 
little time to address symptoms and patients preferred place of death 5. 
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Introduction 
Sligo General Hospital undertook the development of a QMIS, utilising Q-Pulse software, to 
assist with the control, co-ordination and communication of numerous quality and safety 
activities. The QMIS went live in January 2008 and made accessible to all staff on any internal 
computer. A Project Team was established to oversee the project which was co-facilitated by 
Health Care Informed.  
  
Aims 
To develop, and evaluate, a Quality Management Information System to co-ordinate quality and 
patient safety  activities. 
 
Methodology 
The QMIS process was undertaken during a six month period and included: 
• Process Mapping, with Senior Management of communication and control systems 
• Proposal of control and communication systems for all documented processes 
• Development of Q-Pulse software to support agreed proposals 
• Set-up and upload of all documented processes 
• Training of staff in new processes and QMIS utilisation. 
 
To facilitate continuous improvement, questionnaires were circulated to all staff. Data collection 
took place September - October 2008. Data analysis was undertaken by the Accreditation/Quality 
Department using SPSS (Statistical Packages for Social  Sciences). 
 
Results 
Overall 72% of respondents rated the new Quality Management Information System as excellent 
or very good. 
82% rated the documents module excellent/very good. 75% rated the electronic incident 
reporting wizard excellent/very good and 73% rated the maintenance wizard as excellent or very 
good. 
  
Conclusion 
The QMIS development project has achieved the implementation of:   
• A pan hospital framework for defining, developing, and maintaining best practice policies, 

procedures and guidelines which ensures corporate and local ownership. 
• A structure to support the co-ordination and communication of quality improvement initiatives. 
• Electronic incident reporting, Medication Incident Reporting and Maintenance requesting. 
• A system for the instigation and implementation of internal and external quality and safety 

audits. 
 
Local challenges included difficulty with the release of staff to attend training due to limited cover 
at ward level. To address this, Computer Based Training Movies were designed and are 
accessible to staff via local intranet.Overall the development of a QMIS, has provided a 
centralised system which supports the overall governance of SGH both corporate and clinical, 
through the provision of a communication hub. 
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Introduction 
The impetus for this study resulted from international reportage that had epitomised the postnatal 
period as the least satisfying component of the child birthing spectrum. The author wished to 
obtain a comprehensive appreciation and enhanced understanding of how first time mothers 
perceived postnatal care in an Irish situational context. 
 
Aims 
• The overall purpose was to explore through phenomenological means what it is like to 

experience postnatal care in Ireland, more specifically the North West of Ireland , as a 
primigravid mother. 

• To ascertain if the mismatch eminating from the literature between postnatal service 
anticipation and tangible postnatal service delivery occurs in the Irish Context. 

• To explore the complex and rich phenomenon of personal postnatal experiences. 
• To identify the concerns and needs of first time mothers during the puerperium. 
• To ascertain initiatives that would lead to enhanced experiences of postnatal care for new 

mothers. 
 
Methodology 
A qualitative design, underpinned by a Heideggerian interpretative phenomenological approach 
was utilised. Ten primigravid mothers were purposefully selected based on established inclusion 
criteria. The primigravid mothers were then interviewed by the researcger 6-8 weeks postnatal. 
All data were analysed to allow for understanding and interpretation of the lived world of postnatal 
care to eminate. An analytical framework facilitated this process.  
 
Results 
Four exhaustive themes were generated from the study findings: The Postnatal Reality, 
Transition to Motherhood, Baby Basics and Postnatal Procedures. The postnatal period was 
emblematic of a transitional crisis that permeated all aspects of the participants loves. Lack of 
antenatal acuity into the realities of the postnatal interlude exaserbated the feelings of anxiety, 
fear and disillushionment. 
 
Conclusion 
The pariticialants in this study perceived there to be an apparent veil of secrecy surrounding the 
realities of the postnatal period. This study exemplifies the importance of the postnatal period in 
the lives of new mothers. Insightfull recommendations have been provided have been recognised 
that could assist those involved in the care of parturient women negotiate a smooth transition into 
their new role. 
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Introduction 
Adult stem cells (ASCs), including mesenchymal stem cells (MSCs) have been shown to be 
therapeutic following myocardial infarction (MI). Although initially thought that this was due to 
transdifferentiation and incorporation into surrounding myocardium, it is now thought that 
paracrine factors secreted by MSCs also promote regeneration. Of particular interest is the 
contribution of these soluble factors to angiogenesis. Research was funded as part of UREKA 
program of Science foundation Ireland. 
 
Aims 
To elucidate the role of hypoxia on the paracrine effects of human mesenchymal stem cells 
mediated angiogenesis in vitro. 
 
Methodology 
The angiogenic potential of MSC conditioned medium (CM) prepared under normoxic and 
hypoxic conditions was tested using a 2D Matrigel angiogenesis assay. Expression of angiogenic 
cytokines present in MSC CM was quantified using an antibody array. Cross comparison of 
angiogenic factors reported in the literature and in previous REMEDI work were compared.  
 
Results 
Hypoxic MSC CM was shown to elicit a significant increase in tubule formation at 6h (23.24% 
increase in mean, p < 0.001) and 48h (48.87% increase in mean, p < 0.05) time-points over 
control (standard MSC media). Expression levels of angiogenin, IL-6, IL-8 and VEGF were up-
regulated in hypoxic MSC CM vs. normoxic MSC CM. Expression of MCP-1 was slightly higher in 
normoxic MSC CM than hypoxic MSC CM. TIMP-1 and -2 were also found in both normoxic and 
hypoxic MSC CM at broadly similar levels.  
 
Conclusion 
Hypoxic MSC CM is proangiogenic in a 2D Matrigel assay, but further n are desirable. 
Angiogenin, IL-6, IL-8 and VEGF are up-regulated in hypoxic vs. normoxic MSC CM. MCP-1, 
TIMP-1 and -2 are expressed in normoxic and hypoxic MSC CM. 
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Introduction 
There is a recognized understanding of the impact of patient suicide on the family and survivors 
of suicide5. Increasingly there is a growing awareness of the impact of patient suicide on the 
professional carers1-4, 6. 
 
Aims 
To investigate the personal and professional impact of patient suicide on the clinicians working 
within an in-patient multidisciplinary team. 
To identify current levels of support, and other supports that may be required, to minimize the 
impact of patient suicide.   
 
Methodology 
An intensive six-page questionnaire, containing qualitative and quantitative sections, was sent to 
ninety multidisciplinary team members of St. Columbus acute admissions unit, Sligo. A reminder 
letter was sent six weeks later. 
 
Results 
Thirty-nine questionnaires were returned (43%). 85% of respondents had been involved in the 
care of a patient who had died by suicide. 97% of clinicians reported some degree of impact on 
their professional life. Subsequent changes to professional practice included taking less 
therapeutic risks with patients (33%) and avoiding involvement with high-risk patients (21%). 97% 
reported an increased focus on suicide risk.  
70% of clinicians reported some degree of impact on their personal lives. Emotional reactions 
such as shock, sadness, grief and fear (of blame by family and/or colleagues) were identified. 
Talking to colleagues, clinical supervision, speaking with friends and family and the acceptance 
of suicide as part of clinical practice all helped clinicians cope better with patient suicide. 
 
Conclusion 
Patient suicide has a significant effect (professionally and personally) on professional carers1-4, 6.. 
70% believed that more could be done to support clinicians following a patient suicide. 58% 
believed they had not received adequate training in how to cope with patient suicide. 
Considering the suggested inevitably of patient suicide1,3. it would be beneficial to look at the 
current training programmes of each discipline to address this apparent deficit, and to further 
develop and promote postvention supports that are easily identifiable and accessible. 
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Introduction 
Despite the known influence of fathers on infant feeding decisions and practices1-2, there is a 
dearth of international and national research based on the ‘voice’ and ‘expectations’ of fathers 
themselves. These factors provided the impetus and rationale for designing a study to address 
this gap in knowledge.  
 
Aims 
The primary aim of this study was to explore with first time fathers whose partners are or have 
recently breastfed their experience of breastfeeding  
 
Methodology 
The study drew on the ‘Interpretivist paradigm’3 using a ‘Hermeneutic phenomenological’4 
approach and van Manen’s framework5 to assist in the interpretive phase of data analysis. 
Thirteen fathers were interviewed using in-depth semi structured interviews. A range of strategies 
were used to address issues of rigour and credibility.  
 
Results 
The key findings are that the decision to breastfeed was made before or early in the pregnancy 
and was influenced strongly and positively by the father. However, the final decision regarding 
infant feeding rested with the mother in all situations. The key factors which influenced the 
decision to breastfeed were the health benefits to the infant.  
 
Fathers had not thought about the reality of breastfeeding much before their own baby was born 
and described a significant ‘learning curve’ at that point. Breastfeeding was more demanding, 
time consuming and physically and emotionally exhausting in the early weeks than expected.  
 
A number of fathers felt ‘excluded’ or ‘sidelined’ by the health professionals. They reported a lack 
of health promotion materials written by fathers for fathers, the absence of a ‘father’s perspective’ 
in the antenatal education classes, and their exclusion from discussions about breastfeeding 
between health professionals and their partners in the early post natal period.  
 
Nonetheless fathers believed that breastfeeding was integrally linked with good parenting and 
placed a high value on the act. 
 
Conclusion 
It is clear that there are educational, informational, and communication issues that need to be 
addressed by health professionals so as to ensure that the fathers experience of breastfeeding is 
positive and his support for breastfeeding is strengthened and maintained.  
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Introduction 
Sunlight irradiation is known to cause mitochondrial damage and dysfunction associated with 
augmented reactive oxygen species (ROS) formation, lipid and protein oxidation and energy 
depletion. Mitophagy, the autophagy of mitochondria, is a selective process playing a vital role in 
mitochondrial quality control as it is involved in targeting and recycling organelles with dissipated 
or low mitochondrial membrane potential. Mitochondrial morphological changes may play an 
important role in mitophagy regulation post sunlight irradiation, probably in a manner determined 
by energy source and antioxidant availiability.  
 
Methodology  
In order to assess the contribution of mitochondrial activity modulators on mitochondrial dynamics 
induced by simulated sunlight irradiation, A375 cells were pre-treated with either a mitochondrial 
activity enhancer (creatine) or uncoupler (FCCP), or alternately melanin or glutamine 
supplementation/starvation for 4 hours pre and post sunlight irradiation. A Q-Sun solar spectrum 
simulating irradiator was employed to deliver Simulated Floridian Sunlight (SFS). Serial 
fluorescent confocal microscopy imaging of A375 cells co-loaded with mitochondria and 
lysosome-specific fluorescent dyes enabled mitophagy detection through the observation of 
fluorescence co-localization.  
 
Results 
Dose-dependent increases in lysosomal staining were observed 4 hours post SFS irradiation of 
A375 cells. Sham irradiated cells presented a smaller number of lysosomes that were both 
smaller and more discreetly stained in comparison with SFS irradiated cells. In the present study, 
we report that glutamine and melanin reduces mitophagy post SFS, which is likely achieved 
through mitochondrial fusion/hyperfusion stimulation and participation in mitochondrial membrane 
maintenance.  
 
Conclusions 
Data suggest that mitochondrial morphology changes may play an important role in mitophagy 
regulation following sunlight exposure and is dependent on energetic source and antioxidant 
availiability. Our findings suggest that mitochondrial dynamics, and its modulation by amino acid, 
melanin or UV-protective compounds, may play a role in cell survival and proliferation post 
sunlight-induced stress.  
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Introduction  
This study sought the experiences of health professionals in managing the impact of flexible 
working practices (FWP) initiated through the government’s Flexible Working Agreement in the 
Irish Health Service1. Flexible working is defined as a variety of flexible working practices, 
particularly around the dimensions of time, location, pattern of working and contractual status2.  
 
Aims 
The aims of this study were to identify managers’ perceptions of the impact of flexible working in 
the healthcare setting and to provide answers on how this can be managed to best effect. 
 
Methodology 
A qualitative approach using audio taped semi-structured interviews was employed. Sampling 
included a range of HSE Line Managers from diverse backgrounds throughout the Northwest 
region. Data analysis was undertaken using SPSS technology and framework analysis was 
employed to interpret qualitative data3.  
 
Results 
Although findings generally indicated that FWP have a positive effect in areas of morale and 
motivation, there were also associated administration difficulties. Managers referred to difficulties 
in recruiting replacement staff for flexible workers and were faced with non-replacement of staff 
for certain leave arrangements. Other staff covered for people who were off on flexible working 
thus taking additional responsibilities and adding to stress in the workplace. Staff engaging in 
FWP maximized their self-management skills to provide service to clients and prioritized the work 
that needed to be done on a daily basis. 
 
Conclusion 
Managers recognized that FWP have a part to play for those with care responsibilities or through 
age cannot carry out the same kind of work, to maintain an attachment to the workplace4. 
However, the ability to respond positively to a flexible work application was limited. Also, 
decisions on FWP involved many variables, for example, specialist duties and numbers of staff 
availing of FWP in general in the service to assign adequate replacement cover. 
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Introduction 
Acute renal failure (ARF) is common in critically ill patients and affects at least five percent of all 
intensive care unit (ICU) admissions1. Continuous renal replacement therapy (CRRT) is an 
increasingly popular treatment choice for these patients. It is a treatment that requires ICU nurses 
to take on an expanded role which can be cognitively and technically demanding for them. Yet 
while nurses are encouraged to expand their roles there has been little research in the ICU 
setting to identify the educational and support requirements for nurses to enable effective and 
safe role expansion. This represents a deficit in knowledge. Also from the personal and 
professional experience of the researcher in the practical ICU setting it has become evident that 
nurses may lack knowledge on CRRT and often do not receive any formal education in this area.  
 
Aims 
Consequently, this provided stimulus for a study to explore ICU nurses knowledge of CRRT and 
to identify their learning needs in this area. 
  
Methodology 
Using a descriptive survey approach, All seven hospitals along the western seaboard (from 
county Donegal to Cork) area of Ireland, offering CRRT as a treatment, were invited to take part 
in the study. Of the seven hospitals invited to take part, four agreed to participate. Postal 
questionnaires were sent to one hundred and seventy five staff. One hundred and twenty three 
completed questionnaires were returned giving a response rate of over 70%. 
 
Results 
The study found that there was a knowledge deficit on various aspects of CRRT. Respondents 
were confused about the differences between diffusion, convection and ultrafiltration. They 
lacked knowledge on the four different modes of CRRT and in many cases could not identify the 
mode of solute clearance (diffusion or convection) on which a particular method of CRRT 
operated. Lack of continuing and formal education was evident.  
 
Conclusion 
Findings from this study indicate a great need for formal education and clinical support of ICU 
nurses on all aspects of CRRT. Programmes of education need to be assessed and validated to 
ensure that they meet the needs of practice. Competency based assessments would be 
beneficial in assessing nurses knowledge and skills thereby ensuring best practice.  
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Introduction 
The increasing shortage of organs is a major issue for transplant services worldwide. 
Internationally the number of people waiting for organs has increased while the number the 
number of organs available for transplantation has  reached a plateau. Transplantation provides 
the possibility of saving lives and also of increasing quality of life for patients  
 
Aims 
The aim of the audit was to audit the potential for organ donation in the republic of Ireland and to 
identify factors that impact on the realisation of the true potential for such donation.        
 
Methodology 
The audit is a cross-sectional study on patients who died in hospitals with  
ICUs in the Republic of Ireland (N=36) from September 1st 2007 to August 31st 2008. The audit 
tool assessed whether  the patient was considered for brain stem testing (BST) and if so, basic 
demographic information was obtained. Further information was collected on brain stem testing, 
brain stem death (BSD), whether organ donation was considered, the process of obtaining 
consent from relatives, and finally regarding whether or not organ donation took place. 
 
Results 
9.6% of all patients who died in ICUs were considered suitable for BST . 
90% of patients considered for BST were from Ireland; 57% were male, 43% were  
female ‘ 
Mean age was 45 years; range was from two years to 81 years  
BSD was confirmed in 79% of these patients; BST was not fully completed on  
21%. In 26% of these latter cases the reason for not completing BST was family  
refusal to organ donation.  
Among BSD patients cause of death was intracranial haemorrhage/ intracranial  
‘other’ 70% and traumatic brain injury/ ‘trauma other’ in just under 30%.  
13% of BSD patients were unsuitable for organ donation.  
Organ donation  
87% of BSD patients became potential donors.  
80% of potential donors were referred to the Organ Procurement Service.  
 
Conclusion 
Recruitment rates for organ donors in Ireland (65%) compare favourably to other EU countries 
despite limited resources and lack of a legislative and administrative infrastructure here to 
support it. There is no evidence of a large population of potential organ donors who are being 
missed by current procedures. Nevertheless the audit provides evidence of a number of areas 
where small improvements in our performance could cumulatively lead to a significant increase in 
organ donors.  
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Introduction 
Following a previous audit carried out in Sligo General Hospital (SGH) in 2008 encompassing all 
medical outpatient (OPD) clinics1; this study set out to assess the incidence and reasons for non-
attendances (DNAs) at outpatient physiotherapy sessions in SGH. 
 
Aims 
To determine current DNA rates and reasons for non-attendance at outpatient physiotherapy in 
SGH. To identify methods of reducing rates of non-attendance. 
 
Methodology 
Outpatient records were reviewed for DNA rates from 1st March to 31st May 2009 in eight 
specialist physiotherapy service areas. A telephone survey was carried out with patients who 
failed to attend a physiotherapy appointment during this time period. Participants were also given 
the option of survey completion via e-mail to maximize response rates. Parents/guardians 
participated on behalf of patients under the age of eighteen. Analysis was carried out using SPSS 
computer software. 
 
Results 
There were 2,357 outpatient attendances from the 1st March to 31st May 2009 and 138 patients 
were identified as DNA’s (5.85%). This is 0.85% above the target DNA rate of 5% or less for 
outpatient clinics set by the HSE National Framework on the operation and management of 
OPDs in Ireland.2  
Highest DNA rates occurred in those aged <20 years (19.5%) and 21-30 years (20.7%).      The 
main reasons for DNAs were: forgotten appointment (n=14; 16.1%), symptoms 
improved/resolved (n=12; 13.8%) and DNA due to work commitments (n=9; 10.3%). Findings 
showed that participants (n=72; 83%) would like to be reminded of their appointment by text and 
97.9% own a mobile telephone. 
 
Conclusion 
Findings suggested that, increased consultation with patients regarding suitable appointment 
times, text reminder prompting (3,4,5) and changes in the emergency department booking system 
whereby patients contact the service themselves to set up their physiotherapy appointments, may 
improve DNA rates6 . 
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Introduction 
In schizophrenia the longer the duration of untreated psychosis the worse the outcome.  It is 
therefore imperative to identify disease markers early, and recent evidence suggests alterations 
in white matter tracts are important in the aetiology.1 
 
Aims 
The objective of this study was to examine white matter tracts in the brains of treatment-resistant 
schizophrenia patients using Diffusion Tensor Imaging (DTI) tractography and compare these to 
healthy controls. This study focused on three white matter tracts:   
• Uncinate Fasciculus (UF) 
• Cingulum Bundle (CB)   
• Genu of the Corpus Callosum (GCC).   
Fractional anisotropy (FA) was investigated as a marker of white matter integrity. 
 
Methodology 
A sample of 16 treatment-resistant schizophrenia patients and 13 individually matched healthy 
controls were analysed using a 1.5 Tesla MRI scanner.  Exclusion criteria for controls included: 
• Personal or family history of psychiatric/neurological disorders 
• Learning disabilities 
• Substance abuse 
• Loss of consciousness >5 minutes 
• Recent viral infection  
Tracts were isolated using Regions of Interest with Explore DTI software. Tract information was 
analysed using SPSS. 
 
Results 
• No significant group differences in FA for any tract (p>0.05).  
• A significant correlation between age and FA exists in the GCC for patients (p <0.05, ρ = 
0.738) but not controls (p >0.05).  This correlation was not present in any other tract. 
• However, significant hemispheric asymmetries in FA values were found for both groups in UF 
(R>L, p <0.05) and CB (L>R, p <0.05). 
 
Conclusion 
Knowing which areas of the brain are structurally affected in schizophrenia may allow us to 
diagnose and initiate treatment earlier.  Overall the results are only partially consistent with 
previous studies. This is most likely due to differences in acquisition and analyses 
methodologies.  However two studies were identified using methodologies similar to ours, and 
yielded results consistent with ours2,3. 
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Introduction 
High energy electromagnetic waves, such as X-rays have strong biological effects through 
ionizing damage and their biological effects are well understood. Non-ionizing radiofrequency 
(RF) effects on biological systems are not yet well understood though are known to influence cell 
proliferation and apoptosis and DNA damage1. However it is unclear if low energy RF exposure 
has any significant biological effect2. The present study aimed to evaluate a number of MHz 
frequencies at a range of power levels.  
 
Methodology  
Two human prostate cell lines (non-tumour and tumour) were exposed to an electromagnetic field 
in a purpose-built Transverse Electromagnetic (TEM) cell m. Temperature inside the TEM cell 
and growth medium was recorded. End points included: real-time cell proliferation analysis; cell 
survival; total DNA quantification; total protein quantification; and mitochondrial DNA damage 
analysis. The influence of hypoxia and glutathione cycle modification was also modelled. 
 
Results 
Temperature changes of up to 7oC were induced by high-power RF. Significant changes in cell 
proliferation rates were observed in PC3 cells exposed to RF in comparison to control and 
compared to exposed PNT1A cells. Cells were also observed to have increased protein content 
in exposed PC3 cell populations only. Hypoxia sensitised both cell types to RF exposure. 
Furthermore, changes in the mitochondrial DNA of PC3 cells was more pronounced than in 
PNT1A cells post RF exposure. 
 
Conclusions 
Only higher RF energy exposures studied had any significant hyperthermic effect. Glutathione 
modulation may contribute to RF sensitivity. RF shows an apparent selective an anti-proliferative 
effect on tumour prostate cell line, which may have therapeutic significance. More in-depth 
studies of the bio-electromagnetic effects of RF in the MHz range is on-going and includes 
exploring how to harness the full potential of RF in future cancer therapy design. 
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Introduction 
Email can play an important role in healthcare and patient education. Currently it is not widely 
used in healthcare and a range of barriers and challenges to its use have been identified. Third 
level students are known to have regular personal computer access. 
 
Aims 
We describe the use of email to promote the combined measles, mumps and rubella (MMR) 
vaccination among third level students in the mumps outbreak that occurred in Sligo at the end 
2008. We evaluated the reach and acceptability of email among this target group by surveying 
students for their views on the use of email as a source of information and as a means for 
arranging vaccination appointments. 
 
Methodology 
Email messages were sent directly to students, informing them of the clinics, inviting them to 
make a clinic appointment by email and providing details of walk-in clinics. At the clinics, we 
asked each attendee to anonymously complete a questionnaire which we had devised de novo in 
the absence of a pre-validated tool. The questionnaire asked for students’ views on the use of 
email, their opinions on other methods of communication and suggestions on how to maximise 
student access to the vaccination clinics. The results were analysed using SPSS. 
 
Results 
At the clinics, all 177 attendees were asked to fill out a questionnaire and the response rate was 
89% (n=158). Regarding the main sources of information about the vaccination clinics, email was 
selected by 117 (74%) students, word-of-mouth by 27 (17%), posters/leaflets by 8 (5%), and 
other sources by 6 (4%). Use of email as a source of information was rated as very 
good/excellent by 115 (73%), as good by 35 (22%) and poor/fair by 8 (5%). 
 
Conclusion 
This study demonstrates that email is a useful and acceptable way of informing third level 
students about immunisation clinics in an outbreak situation. 
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Introduction 
The HPSC (Health Protection Surveillance Centre) publishes annual reports detailing an 
epidemiological review of all notified cases of TB nationally. A better understanding of the 
disease at a local level is lacking. 
 
Aims 
This study describes the epidemiology of TB cases for the NW region and discusses the findings 
in relation to the national and European data. 
 
Methodology 
The data collected in the DPHM was uploaded into Epi Info 3.4.3 for analysis, which was 
performed in terms of sociodemographic, diagnostic and clinical, and outcome details. 
 
Results 
We report on 95 notified cases of TB. Of them, 61 were Irish-born and 34 foreign-born. Males 
were 61 (64.2%) and females 34 (35.8%, ratio of 1.8:1). Median age was 52.0 years with no 
significant difference in age found between genders (p = 0.2121). A significantly difference in 
median age was observed between Irish (65.0 years) and foreign-born patients (33.5 years; 
p=0.0001). Of the 61 cases born in Ireland, 47 (49.5%) were born in Donegal, 33 (35.9%) in 
Sligo, 14 (14.7%) in Leitrim, 1 (1.1%) in West Cavan. Foreign-born cases originated from 16 
countries, the majority being from India. There were 66 cases of pulmonary, and 29 (30.5%) of 
extrapulmonary TB. Laboratory confirmed were 68 (71.6%). The average national crude incident 
rate was 10.2 per 100,000 population, 5.4 per 100,000 for the NW. In line with what seen in the 
rest of Ireland, the NW exhibits a decreasing trend in TB notifications. This downward trend has 
become more pronounced from 2000 onwards in the NW (where the lowest notification rate was 
observed among all the HSE areas for 5 out of the last 7 years). 
 
Conclusion 
The investigation and management of active TB cases in addition to the success of DOT 
(directly-observed treatment) therapy is likely to be a contributing factor in NW region reporting 
lower incidence rates. 
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Introduction 
The Oncology Unit formulated a guideline document “Staff Safety Guidelines for those working 
with Cytotoxic Drugs at Sligo General Hospital” in June 2009. The Occupational Health 
Department advised surface wipe testing for cytotoxic drugs to ensure that the safety measures 
in place on Day Oncology and recommended in the document met Health & Safety standards as 
per Safety Health and Welfare at Work Act 2005.  
 
Aims 
The aim was to ensure that the safety measures in place on the Day Oncology Unit and the 
safety measures recommended in the guideline document as above met Health & safety 
standards as per Safety, Health and Welfare Act (2005). 
 
Methodology 
McCusker Environmental Company was requested to carry out the surface wipe testing for 
cytotoxic drugs in the Day Oncology Unit. SHOUT (Sligo Hospital Oncology Unit Trust) provided 
the funding for the testing.  
A visit was made to the hospital on the 29th June 2009. Staff on the unit was not aware of the 
visit. The drugs tested were Cyclophosphamide and Platinum. The test was carries out prior to 
any cleaning and took place at approximately 15.00 pm, the busiest time for the Day Oncology 
Unit. The unit was administering Cyclophosphamide and Platinum based drugs on the day of the 
visit.  
 
Surface sampling in accordance with a method developed by the British Health & Safety 
Executive 
 
Results 
There was no cyclophosphamide detected in any of the samples (<5ng) which indicates 
negligible contamination compared with the UK experience. 
 
Five of the eight samples taken contained platinum above the background level but only one 
were above the UK Guidance Value – Treatment Room Floor.  
 
Conclusion 
It is concluded, overall, that contamination levels are low, but it is important that isolated rogue 
values are investigated – the Treatment Room floor being a case in question. The Guidance 
Values can not be directly related to a health hazard but indicate good handling practice 
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Introduction 
Non Invasive Ventilation (NIV) has been one of the major advances in respiratory medicine in the 
last decade. Many authors have reported positive effects of home NIV, particularly a reduction of 
hypercapnia and improvements in quality of life.  
 
Aims 
The purpose of this study was to explore the lived experiences of patients on Non Invasive 
Ventilation. While there is extensive literature available on Non Invasive Ventilation, there is a 
lack of knowledge and research in relation to the lived experience of patients on Non Invasive 
Ventilation.  
 
Methodology 
A phenomenological approach enabled the researcher to gain an insight into the participants 
lived experiences and uncover their stories. The researcher is a Respiratory Nurse Specialist and 
therefore has a particular interest in this area. A Husserlian phenomenological approach with 
bracketing of preconceived ideas underpinned the chosen methodology. A total of seven 
interviews were transcribed by the researcher in this study. The participants were patients on 
long term Non Invasive Ventilation.   
 
Results 
Data was generated using unstructured interviews, which were tape- recorded. Data was 
analysed using Colaizzi’s framework. Beginning the therapy, process of adjustment to the 
therapy and gaining a new independence were the major themes identified within the study.  
 
Recommendations: Written Patient information leaflets, Commence therapy as inpatient with 
carer education, NIV specific clinics, Staff eduation 
 
Conclusion 
This study is small however; the findings have implications for nursing practice, education and 
management locally and highlighted areas that require further research. 
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Introduction 
Acoustic emissions (AE) are classified as the phenomenon where transient elastic waves are 
generated due to rapid release of energy from a source or sources.  Acoustic emission has been 
used in the past to look at the damage accumulation in cortical bone [1,2].    Simultaneously 
monitoring Acoustic emissions and high speed vision systems will yield both visual and scientific 
data for correlation analysis.  
 
Aims 
• Obtain the relationship between the mechanical properties and the AE Signals. 
• Correlation of AE with high speed visual crack damage. 
• Evaluate the use of a technique for a damage monitoring tool for a medical application. 
 
Methodology 
Samples are obtained from the mid diaphysis of a bovine femur and machined into beams. The 
samples are then polished with a sequence of fine paper to reveal the micro structure of the 
material. 
The samples are placed in a three point bend rig and loaded at a rate of 0.1mm per minute. 
These tests allow the extraction of AE data in the form of Acoustic energy, Acoustic emission rate 
and Cumulative energy.  
 
Results 
Employing the tools of statistical analysis on the Acoustic emission and the visual represented 
data, the most accurate relationship is identified and a model constructed .Acoustic emission is 
observed to increase with the damage in the cortical bone while crack direction is observed. The 
energy present in the damage accumulation in the bone samples can be directly related to the 
load energy.  
 
Conclusion 
This information observed during experimental work showed suficant coralation between both 
visual and AE events.  The devlopment of a model to perdict the both crack energy and direction 
could influence surgical proceedure in the furture. 
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Introduction 
Semicircular canal dehiscence is a syndrome characterised by dizziness and nystagmus 
associated with loud noise applied to the affected ear (Tullio’s phenomenon); or a sudden 
increase in pressure in the external ear canal (Hennebert’s sign), or by the use of the Valsalva 
manoeuvre.  The diagnosis of SSCD syndrome depends on the demonstration of a very small 
defect in the bony wall of the superior semicircular canal, and on clinic suspicion.  Intact bone 
excluded the diagnosis. No specific data regarding the incidence of such case exists in Europe 
and North America. 
 
Aims 
The condition is relatively newly described.  The study will give an approximation of the incidence 
of semicircular canal dehiscence.  It aims to explore the sensitivity and specificity of this finding. 
 
Methdology 
A retrospective review of fifty CT scans of the temporal bone performed at this Hospital from 
2007 to 2008 was undertaken.  Patients were identified through a radiology database, and films 
were interpreted in a double blind manner by a senior consultant radiologist.  Findings were 
correlated with clinical profiles.  It is noted that SSCD may be seen in asymptomatic scans, and 
hence this finding must be correlated with caution.  
 
Results 
Of the fifty scans (100 ears) examined, 98 SSC were intact while two scans showed suspicious 
signs of dehiscence of bone above the canal. 
 
Conclusions 
2% of the individuals have incidental findings of SCD on CT scans, these findings should be 
correlated with caution to the clinical features of the patients. 
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Introduction 
The Irish Out-of-Hospital Cardiac Arrest Register Project – OHCAR – was established in 
November 2007 in accordance with the recommendations of the Report of the Task Force on 
Sudden Cardiac Death (2006) . OHCAR is carried out in collaboration with the NW Public Health 
Department, NUI Galway and PHECC. It is currently in operation in the North West and Midlands 
with plans to expand nationally. This study describes the results and messages from analysis of 
the first 200 cases. 
 
Aims  
The purpose of OHCAR is to gather information on out-of-hospital cardiac arrests attended by the 
Emergency Medical Services in which resuscitation is attempted. Information obtained will 
enable: Investigation of the determinations of survival/death from OHCA; Investigation of the 
effect of interventions on survival/death; Monitoring of survival from OHCA and subsequent 
quality of life. 
 
Methodology 
OHCAR data is collected from ambulance Patient Care Reports, incident call logs, hospital & GP 
records. Data is collected using the Utstein template .to allow international comparison Additional 
data items that are important in the Irish context are also be collected. 
 
Results 
Key results include: 
- Most incidents occurred in patients’ homes (60%) 
- 57.1% of events were bystander-witnessed 
- 48.1% of patients received assistance prior to EMS arrival 
- 31% of patients were in a shockable rhythm at time of first rhythm analysis 
- Return of spontaneous circulation (ROSC) was recorded in 13.5% of cases  
- Call-Response Interval: Less than one third of cases responded to in 8 minutes or less 
- Interval call receipt to first rhythm analysis: Less than one quarter of had first rhythm analysis 
within 8 minutes 
- Of the first 200 cases identified, thirteen patients were discharged from hospital (6.5%) 
 
Conclusion 
Data confirms that the chances of survival are greatest when the links in the ‘Chain of Survival’3 
are activated in a timely manner. OHCAR progress to date suggests that establishment of an 
Irish out-of-hospital cardiac arrest register of is feasible, legal from a data protection perspective 
and ethically acceptable.  
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Introduction 
Vibration analysis is the mechanical excitation of an object and the recording of the subsequent 
response obtained. By stimulating the bone and analyzing the response, it is possible to monitor 
the structural integrity of that bone. A range of pathological conditions may also be monitored, 
from trauma fractures, to diseases of the bone such as osteoporosis, to the integrity of artificial 
hip-joint prosthesis.1  
 
Aims 
This research focuses on correlating the Mechanical Properties, to those of the Vibration 
response obtained from experiments carried out on Bovine Bone in vitro.  
This will allow a simple, non-invasive, non-ionising experiment to be developed that will be able 
to determine the structural integrity of the Tibia in vivo.   
 
Methodology 
A series of predetermined loads is applied to the Tibia ranging from 500N – 15000N. Damage will 
be induced to the structure using a Tinius Olsen Materials Tester, incorporating a Three-point 
bending apparatus. This will be carried out in accordance with ANSI / ASAE S459 .Parameters 
such as Stiffness, Ultimate Shear Strength, Apparent Modulus of Elasticity, Fracture Energy can 
be determined. Once the damage has been induced, the Tibia is placed under a Vibration test. 
 
An electromagnetic shaker and stinger assembly applies a pre-determined stimulus to the 
structure at the point of excitation. This stimulus is in the form of a Stepped-Sine wave.  
 
Results 
With an applied force of 1000 (N), a decrease in resonant frequency of 9.2 % was observed 
(166.8 Hz – 151.6 Hz). Initial results show a correlation to a relative change in the structural 
Stiffness of the Material. 
 
Conclusions 
As damage is amassed, the Mechanical Properties alter within the structure. The resonant 
frequency of the Bone can be used as a function to determine the change in the Mechanical 
Properties. Using regression modeling, a relationship for each Mechanical Property to Resonant 
Frequency can be determined, thus non-invasively characterizing the structural integrity of the 
Bone structure.   
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Introduction  
The National Strategy to Prevent Falls and Fractures in Ireland’s Ageing Population (2008)1 
provides evidence and guidelines to implement integrated falls and fracture Prevention 
Programmes. The author was a member of the National Falls and Fracture Prevention Steering 
Group which received funding from the Strategic Planning Reform Implementation body of the 
Health Service Executive to implement a year long demonstration programme within a Primary 
Care network in the northwest. This initiative was driven by the HSE Transformation Programme 
priorities.2 
 
Aims 
The aim was to explore the impact of the implementation of the national fracture prevention 
strategy on organisational change amongst a convenience sample of multidisciplinary members 
of a primary care network and acute services in the northwest. The objectives were to examine 
how the organisational change process was implemented, what changes had actually taken 
place and how effective were those changes. 
 
Methodology 
The use of in-depth, qualitative case study3,4 involved using semi-structured interviews with a 
wide range of stakeholders, both clinical and managerial personnel in a variety of settings and 
participant observation and examination of documents. Thirteen participants were chosen on the 
grounds of their level of involvement in the development and implementation of the strategy. 
GP’s, practice nurses, primary care team members, members of the steering group and project 
team with strategic or operational accountability for fracture prevention were purposively sampled 
to take part in the interviews. The interviews and participant observations were the major data 
sets and the archival data and documents were used to further validate the findings. Thematic 
data analysis5 was the method of analysis. 
 
Results 
A number of strong themes emerged through the case study. The main findings verify there was 
a fundamental strategic shift moving towards an integrated care model. Changes were evident in 
organisational structures and processes which resulted in increased efficiency and effectiveness. 
New partnerships were developed with other agencies. Changes in practice resulted in enhanced 
capacity for primary prevention of falls and fracture. 
 
Conclusion 
The findings provide confirmation that the implementation of the strategy provided a consistent 
approach to effective change applied across the whole chosen network and at all levels in the 
organisation. The main contribution of this research is that it has added to the body of knowledge 
on organisational change and its management which is of value to those in the healthcare sector 
and the wider public sector. 
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