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ST. VINCENT'S HOSPITAL 

AL GENERAL MEETING 

5.00 P.M. 25TH 1992 

LECTURE 'fH14:ATRE 

EDUCATION & RESI4:ARCH CENTRE 

1. Report of the Chairman of the Board of Management 

2. Report ofthe Secretary Manager 
and Chairperson of the Executive Council 

3. Report of the Chairman ofthe Medical Board 

4. Accounts for the year ended 31st December 1991 

5. Any other Business 
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REPORT OF THE CHAT 

Professor Noel Whelan 
Chairman, Board of Management 

Board of Management, 
St. Vincent's Hospital 

OF THIi: BOARD OF EMENT 

A hairm n of th Bo rd of Management of St. 
Vmc nt' Ho. pi I, I pI a ure in pre enting 
th Annual r port for th y r 1991. 

Thi i lh fir l y r of my chail'manship and I wish 
to pay tribut to my pr d or, Professor Michael 
M c onn c, und r who wi trategic guidance 
and dir lion much wn ne hi v d for t. Vincent's 
Ho pit I in r nt yr. MacCormac has 
contribut d gr t1y t th d v lopment of the 

tal and w rind bt d d ply to him. He has 
nowa. um d th rtuan hip of the 

haritylM rcy H Ith ar o. Ltd. and the Board 
of Manag ment wi h him very in this 
very important and d manding role. 

The occa ion of the Annual General Meeting and 
the publication of th Annual Report is a time both 
for taking tock and for looking forward, so I wish to 
tructure my contribution around two central 

* From the of the Board of 
Management, what are the essential 
characteristics .... indeed responsibilities .... of 
St. Vincent's Ho pital? And - in this context -
what important developments have taken place 
during 1991? 

* What key challenges must be met and ~verco~e 
in the years immediately ahead if St. Vmcents 
Ho pital to be developed satisfactorily, and. 
thus contribute appropriately to its surrounding 
community .... and to Irish society? 

ST_ VINCENT'S HOSPITAL: 
CHARACTERISTICS/RESPONSmn.ITIES 

St. Vincent's Hospital is a multi-faceted 
organisation with several very broad and, 
sometimes, conflicting responsibilities. 

d h 'tal 'th a wide range * It is a large 500 be OSpl ~ Wl ffi tive 
of special ties and is responSIble for the e. eC

h ' . ItIst e 
delivery of top quality health servIces: and it 
flagship hospital for South-East Dublin. al . 

. . . . . 'th the hOSpIt s m co-ordillates ItS actIVItIes Wl l' . 
or near its catchment area .... St. Michae/ m 
Dun Laoghaire the National Rehabilita

l 
IOnille,s 

, A St Co mc Hospital in Rochestown venue, ., d St. 
Hospital in Loughlinstown, St. L~~~ and 
Anne's Hospital, the City of Dubhn N t'onal 

. . H Str et the a 1 Cancer HOSPItal ill ume e, d the 
Maternity Hospital, Holies Stree~, a~ Adelaide 
Royal Victoria Eye and ~ar HospIta' th some of 
Road. It holds joint appomtments Wl 

these hospitals in the areas ofP~thOrgyddition 
anaesthesia and other specialities. n a 'ty St. 

, 't I I commUIll , 
to providing servic~s for 1 s oca. referral 
Vincent's Hospital IS also a tertIary d ·t provides 
hospital for the whole. of.lr~land I~~s ~he poliCY 
acute services in all dISCIphnes. bat tbis 
of the Board of Management t -bility 
broad and most important respons

1 
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be discharged effectively and efficiently; 
this requires, from the staff of St. Vincent's 
Hospital, constant detailed operational 
planning and activity, and constant 
pressure to ensure that the health services 
delivered to the public by the hospital are 
simply the best in tel'll1S of model'n 
medical knowledge and technology. 

It is also a premier teaching hospital and the 
policy of the Board of Management is to 
enhance, constantly, the hospital's capacity to 
provide top quality, internationally acclaimed 
medical teaching and medical education in 
Ireland. Its Medical School is part of the 
Medical Faculty of University College, Dublin 
and the major areas or specialities recognised 
by the Department of Health for St. Vincent's 
Hospital include cardiology, oncology, and liver 
transplantation. The discharge of this broad 
responsibility, effectively requires that St. 
Vincent's Hospital is constantly to the 
forefront in medical technology, medical 
research, and medical education. This in 
tlll'D requires excellence in medical 
infl'astructure and equipment, and in the 
various medical specialities encompassed 
in the hospital. 

St. Vincent's Hospital is also a major financial 
operation. For instance, in 1991 its overall 
expenditure was £37 millions approximately; its 
excess of expenditure over income was £31.4 
millions which, when refunded to the extent of 
£30.7 millions from the Department of Health, 
left a deficit of £658,868. Its cumulative 
underfunding in the last three years amounted 
to £1.2 millions. And its fixed and current 
assets in 1991 amounted to £70.7 millions. It is 
the policy of the Board of Management 
that the financial affairs of the hospital be 
managed in a responsible and businesslike 
manner, .... achieving economies, 
efficiencies, and productivity gains 
wherever possible, .... and in a manner 
consistent with the hospital's broad 
responsibilities for the delivery of top 
quality health services and the 
development of a premier teaching 
hospital to Ireland's credit. 

There can be no hiding the fact that, at times, it is 
difficult - if not impossible - to meet funy these 
three broad responsibilities. 

IMPORTANT DEVELOPMENTS IN 1991 

Many important developments have taken place 
during 1991 in relation to the achievement of the 
three broad responsibilities I have just listed: 

* The overall performance of the hospital's 
operations has been maintained at an adequate 
level - but only just, and after the application of 
cutbacks, bed closures, and self-imposed 
pressure on all staff to maintain standards. 
This situation is compounded by the fact that 
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patients now being admitted have more complex 
medical and surgical conditions than heretofore; 

A new Whole Body Radionuclide Detection Unit 
and a new School of Diagnostic Imaging were 
created; 

The Coronary Care Unit was redesigned and a 
Cardiac Catheterisation Laboratory was 
opened; 

Laboratory services were expanded; 

A plan for the development of information 
technology in the hospital over the next two 
years was drawn up and presented to the 
Department of Health. 

It was agreed to develop the Education & 
Research Centre as an organic part of the 
hospital .... as befits a premier teaching and 
educational hospital, but on strict financial and 
funding lines; 

New consultants were appointed in the 
specialisations of Bacteriology, Immunology and 
Histo-Pathology; 

Waiting lists were evaluated in detail; 

The CharitylMercy Health Care Co. Ltd. was 
established by the Sisters of Charity and the 
Sisters of Mercy. Its prime purpose is to act as a 
vehicle for rationalisation and the 
strengthening of common elements between the 
six hospitals (including St. Vincent's Hospital) 
which operate under the purview of the two 
Orders. The Board of Management of St. 
Vincent's Hospital has welcomed this 
development and commenced a close working 
relationship with the CharitylMercy Health 
Care Co. Ltd. 

In short, much has been achieved in relation 
to the delivery of the three broad 
responsibilities I have listed. But there is no 
room for complacency. Much more needs to be 
done, on many fronts, if these responsibilities 
are to be adequately addressed. 

PROBLEMS/CHALLENGES 

In the time immediately ahead, a number of acute 
problem areas, or challenges, need to be addressed 
as a matter of urgency. The main ones are: 

* 

* 

* 

More space and appropriate facilities are 
required for a range of specialties, particularly 
Pathology, Microbiology, Haematology, 
Immunology, and Outpatient Care; 

The age of the hospital's radiologic imaging 
equipment is a cause of concern, and there is a 
need for the re-equipment of the Radiographic 
Rooms if safe modern services are to be 
provided; 

A delicate balance must be achieved between 
the provision of an efficient and responsive 
Accident and Emergency Service, while also 
facilitating and realising new developments in 



the delivery of specialised medical and surgical 
• serYlces; 

* There is an ever-growing demand for the care of 
the elderly in South East Dublin and St. 
Vincent's Hospital endeavours to meet this 
demand .... but there are inadequate geriatric 
services to cope with the work load. This 
situation impacts negatively on the capacity of 
St. Vincent's Hospital to cater for elective 
patients and waiting list patients, and to 
provide other specialised facilities; 

* There is a constantly increasing work-load from 
more numerous accident and emergency cases 
and from acute referrals from Regional and 
County Hospitals. This increasing work load is 
met, in the short to medium term, from the 
hospital's existing resources and while 
containing hospital costs. It is a constant 
challenge to meet quality requirements in these 
circumstances. 

Each of these challenges must be addressed and, 
hopefully, overcome, in a climate where public and 
other resources for health services are not infinite. 
So, the agenda of the Board of Management and the 
staff of St. Vincent's Hospital is both full and 
demanding. 

GRATITUDE 

It will - I hope - be apparent that the successful 
development of St. Vincent's Hospital during 1991 _ 
as in earlier years - was due to the extra special 
effort made by a wide range of interests, including 
the staff and friends of the hospital. Our deep 
gratitude is due to them, and I wish to thank all 
who have contributed to the hospital's welfare. 

I would like to thank Professor MacCormac, my 
predecessor as Chairman of the Board of 
Management; all my colleagues on the Board of 
Management, and those who undertook extra board
duties in addition to being members of the Board .... 
Mr. Gerald Scanlan as Chairman of the Finance 
Committee of the Board; Mr. Cathal MacAlister as 
Honorary Secretary of the Board; Mr. Patrick 
Meade who devoted his time to the Development 
Office and to fund-raising issues; Mr. Denis Bergin 
fO.r his legal advice to the Board; Professor Muiris 
FitzGerald as Chairman of the Medical Board; Dr. 
T. Joseph McKenna as Director of the Education 
and Re~earch Centre; Sr. Agnes Reynolds, Director 
of~ursmg, and the nursing staff; and Sr. Teresa 
Avil~, who leads the Sisters of Charity within the 
hOSPItal, and all the Sisters of Charity in the 
hospital. 

Our special thanks are also due to Sr. Mary 
Magdale~ both as SecretarylManager of the hospital 
and ChaIrperson of the hospital's Executive Council 
and .the memb~rs of the Executive Council; Mr. A. ' 
Monru:Y, Chamnan, and the members of the Safety 
CommIttee; Professor Barry Bresnihan Chai ,'man 
and the members of the Ethics and Medical ' 
Research Committee; Professor Geoffrey Bourke, 

Dean of the Medical School, and the professorial 
staff, lecturers and assistants in the School; Ms . 
Maire Garvey, Head of the Development Office' and . , 
Mr. Sean Fagan and his staff for finance and 
personnel matters. 

Suffice is to say that all these persons who so 
willingly and fully contribute to matters directly 
relevant to the responsibilities of the Board of 
Management do so while also discharging onerous, 
demanding, and important responsibilities in their 
respective fields. Deep gratitude is due to them. 

A special debt of gratitude is due to Sister Francis 
Ignatius, the Superior General of the Sisters of 
Charity for her and her Order's continuing and 
loving interest in St. Vincent's Hospital. Without 
this, there simply would not be a St. Vincent's 
Hospital as we know it. 

During the year Mr. Barton Kilcoyne, Deputy 
Chairman of the Board of Management, decided to 
discontinue his membership of the Board for 
personal reasons. On behalf of the Board, I wish to 
acknowledge the fundamental contribution made by 
Mr. Kilcoyne to the development of St. Vincent's 
Hospital over many years and to thank hinI for it. 

I wish to thank the Minister for Health and the 
officials of the Department of Health for their 
continuing close interest in the hospital's 
development, for their willingness to discuss o~ 
many plans and proposals with us, and fo: theu: 
understanding of the natural tensions which eXIst 
as between the aspirations which we have for t?e 
hospital's successful development and the ensmng 
financial requirements. As in previous years, the 
Board of Management will continue to make eve~ 
effort to understand the severe financial and policy 
constraints under which the Minister and . health 
Departmental officials must formulate public 
policy. 

As we head into 1992 and beyond, we are deeply 
. t' lans and conscious of our hopes, asprra Ions, P 

indeed responsibilities, for the hospit~l's ~~~~her 
development .... and also of the finanCIal that the 
realities which face us. We have every h~pe I roles 
social, community, public policy, and. natIo~a 
inherent in the development of St. Vmcent sd 

'1' an Hospital will be accorded the recogm 10~llin of 
importance which they deserve. The ful . gthe 
these roles in a climate of scarce resources IS t of 
key challenge facing the Board of Managemen 

St. Vincent's Hospital. 

• 

Professor Noel Whelan 
Chairman. 
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REPORT OF THI4: CHAIRPERSON OF THE EXECUTIVE COUNCIL 

Despite the many di fficulties facing the hospital our 
overall performance in 1991 has been maintained at 
an adequate level. The demand on services has 
continued unabated with the hospital working at 
almost maximum capacity with an average 
occupancy rate of95.3%. We are aware of the 
tremendous pressures on all of our staff during the 
year as they have tried to maintain standards and I 
take this opportunity to thank each one who has 
contributed in the various departments. It is 
recognised that patients now being admitted often 
have more complex medical and surgical conditions. 
Greater emotional and physical demands are, 
therefore, made on staff and, of course, patients 
with these complex conditions consume more high 
cost services thus creating more pressure on 
hospital budgets. 

The number of inpatients treated during the year 
was 137,536 and outpatient attendances numbered 
74,169. Patients who availed of day care services 
numbered 4,951. Demands on our diagnostic and 
ancillary services were significant, in particular, 
pathology tests, nuclear medicine tests, x-rays and 
physiotherapy treatments. Details of these are 
included in the statistical report. 

Prior to the Department of Health's decision to 
validate waiting lists we had begun to examine our 
waiting lists for a number of specialities. This 
exercise was in response to concern expressed by 
members of the Board of Management that there 
did not seem to be an appreciable reduction in the 
waiting lists. Elective waiting lists continued to 
increase due to the continuous need for beds to 
accommodate emergency admissions from the 
Accident & Emergency Department. The 
examination of our waiting lists concentrated 
primarily on those specialties which had the 
greatest number of patients awaiting admission, 
such as Genito-Urinary, Plastic Surgery, Vascular 
Surgery and ENT. The validation exercise will be an 
ongoing one as a special project . The fi ve-day units 
for medical and surgical cases have continued to be 
very successful during 1991. 

NEW DEVELOPMENTS 

A new Whole Body Radionuclide Detection 
Unit was opened on 25th March 1991. This unit, 
the only one of its kind in the country, measures 
radioactivity in the human body. It is part of the 
National Radiation Accident Centre which i 
at St. Vincent's Hospital and is an important 
element in the national radiological emergency 
plan. The Nuclear Energy Board allocated £150,000 
for the and installation of th new detector 
unit. The Department of Health met the of 
accommodation for the unit at the ho pita!. Apart 
from its vital importance in accident situations, the 
detection nnit is in constant use for normal patient 
care at St. Vincent's. 
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SCHOOL OF DIAGNOSTIC IMAGING 

St. Anthony's Hospital on Herbert Avenue, which 
had been vacant for some years, was put at the 
disposal of St. Vincent's Hospital by the Superior 
General of the Sisters of Charity. The Department 
of Health gave approval for the refurbishment of the 
hospital to accommodate the increased number of 
students in the School of Radiography. A capital 
grant of £140,000 was received to cover building 
alterations and refurbishment and the School of 
Radiography is now known as the UC.D. School of 
Diagnostic Imaging. 

CARDIAC SERVICES 

During the summer of 1991 the Coronary Care Unit 
was redesigned resulting in a more satisfactory 
patient area and an improved work environment for 
medical and nursing staff. Our Cardiac Department 
is now a first class unit following the acquisition of 
new monitoring equipment which had been long 
awaited. 

The opening of the Cardiac Catheterisation 
Laboratory in October has provided the hospital 
with the facilities to carry out routine cardiological 
investigations in an efficient manner. The 
equipment is regarded as state ofthe art and will 
enable us to carry out interventional technologies. 
The department is under the direction of Drs. Brian 
Maurer and Peter Quigley and has been run very 
successfully by Sr. Joan Milliken. The throughput of 
patients has exceeded the number envisaged prior 
to the opening of the service. 

I.ABORATORY SERVICES 

With the expans ion of the laboratory services in St. 
Vincent's and the provision of services to a number 
of hospitals in the south-east Dublin area, the 
inadequacy of space in this department has become 
a major problem. Negotiations a re in hand with the 
Department of Health with a view to some 
expansion as an interim solution. It is likely that 
agreement will be reached on the uti) of a 
laboratory floor in the Education & Re earch 
Centre. 

IN-HOSPITAL HEAI,TH 

The Department of Preventive ~Iedicine initiated its 
third health programme for ho pital tafT during the 
month of November. The key i ue were eating 
habits. AID and . hepatiti • cancer and 

management. The programme included 
scr ening and a ssment of fitne s. 

Tb · manag ment of the ho pitsl are md bted to 
Noel Hickey and his tafffor co-ordinating 

th ' very fine programme. An occupational health 
office has been set up with nursing and secretarial 
staff whose main responsibility i the provision of 
Hepatiti B and ensuring that staff are 
aware of our .B. prevention programme . 

• 



BED MANAGEMENT 

Following the appointment of a Bed Manager, Miss 
Margaret Conway, in January 1991 and as a result 
of recommendations from the Dublin Hospital 
Advisory Group, a Bed Management Committee 
was formed. The members meet regularly and 
review the implementation of the hospital's 
admission policies. A key concern for the Bed 
Manager and the committee has been the 
elimination of 'extra beds' which, in the past, has 
been a cause of major concern to the hospital 
management. There is good co-operation from both 
consultant and nursing staff with the Bed Manager 
and ultimately this co-operation should result in a 
more streamlined operation. 

COMPUTERISATION DEVELOPM ENTS 

During the year the only development in 
computerisation was the radiology information 
system which was made possible by a grant from 
the Department of Health. This development was 
long overdue and we are concerned that there are 
many departments in the hospital still without 
computerisation. A plan for the development of 
information technology over the next two years has 
been presented to the Department of Health. 

HOSPITAL VALUE FOR MONEY STEERING 
GROUP 

St. Vincent's Hospital has been involved with the 
above Steering Group since its formation and a 
number of sub-divisions have now been formed 
invol~g our Personnel Officer, Mr. Noel Cassidy, 
coveTIng absenteeism and sick pay; our Purchasing 
Offi~er, Mr. Pat Mullan, in the purchasing of 
medIcal ~d surgical supplies; and finally our Chief 
P~arma~Ist, Mrs. June O'Shea. These sub-groups 
wIll con~illue to function and it is envisaged that 
there will be benefits arising in all areas. One area 
where the ~~up hospitals have been particularly 
successful IS ill the group approach to insurance 
cover wh!ch has yielded considerable savings for all 
the hospItals concerned. 

INTERNAL REFURBISHMENT OF 
DEPARTM I<:NTS 

Thro~~hout the year many 'small moves' were made 
to faCIlItate developments in a number of 
departments. The Department of Gastroenterology 
was reloc.ated in the former small tutorial room, 
thus freeI~g up office space for the Department of 
Anaest~esIa adjoining the theatre suite. Many other 
relocatlOns and improvements were facilitated 
through the co-operation of the staff in the Works 
Department. Improvements are taking place 
t~roughout the hospital on an ongoing basis with a 
Vl~W to the fullest utilisation of all available space 
WIth the e~pansion of many services it may be . 
ne~e~~ary ill the future to have a sharing of 
faCIlitIes. Staff are to be commended on their 
for~arance and cheerfulness in maintaining 
serVIces, often under adverse and trying conditions. 
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COLLABORATION WITH HOSPITALS IN 
SOUTH DUBLIN 

It has been a disappointment that the collaborative 
effort, as mentioned in the Annual Report 1990, 
between the Eastern Health Board and St. 
Michael's Hospital for the development of services 
for the psychiatry of old age has not materialised. 
The three organisations are still very committed to 
the development of services for the elderly and 
while we are aware that this development is 
unlikely to happen in 1992 we believe it will 
materialise in 1993. Given the high population of 
elderly in our catchment area our proposal is one 
which needs to be actively pursued. 

As the hospital stands today St. Vincent's is an 
extremely busy hospital providing services for the 
local community and is also a tertiary referral 
hospital for the whole ofIreland. It provides acute 
services in all disciplines and runs at maximum 
capacity. Its budget is tight and staff/patient ratios 
are at the lower end of the scale when compared to 
hospitals with a comparable mix of patients. Staff 
amenities are limited and while the hospital is an 
exciting and fulfilling place in which to work it 
relies heavily on the goodwill of our staff and for 
this commitment we express our sincere thanks to 
one and all. My thanks are due in a special way to 
all of those who contribute to the various hospital 
committees, my colleagues in management, and 
department heads who have been a source of great 
support. The level of collaboration continues to be 
one of our great assets. 

A significant initiative taken by the Sisters of 
Charity in 1991 involved St. Vincent's Hospital 
joining with five other hospitals under the banner of 
the CharitylMercy Healthcare Company Ltd. 

This initiative which had been under discussion for , 
over three years was launched publicly in June 

, t' n 
1991. All staff were invited to a formal mee mg o 

25th June when details were presented. The 
. . the 

reasons for the new development, as gIVen ID d 
infonnation kit which was distributed on that ay, 
were - the desire to continue and develop the. h 
tradition of caring and medical excellence which as 
characterised our hospitals over the past one 
hundred and fifty years. The need for closer coo. 
operation between the various hospit~s belo:;gmg 
to both the Sisters of Mercy and the SIsters 
Charity was recognised. 

. /M Healthcare 
The new company, the Chanty ercy of 
Co. Ltd., has a clear brief; to facili~t~ the group 
hospitals to make a unique and posltI~e h alth 
contribution to the development of carmg e d 
care ministry through combining resources an 
collaborative working. 

. . d th neW company 
The first ChaIrman appomte to e d to vacate 
is Professor Michael MacCoflllac who h~ t's 

. . f h B d f St Vmcen the ChaIrmanshIp 0 t e oar 0 . d I s for the 
Hospital. While this was an une~ecte ;:m pride 
Board and the hospital, it was WIth a ce knowing 
that we released Professor MacConnac, 



that his involvement in the hospital would 
undoubtedly be of great benefit to him in his new 
role. We must take this opportunity to express our 
heartfelt appreciation to him for his commitment to 
the hospital, his availability to management and, 
above all, his encouragement and support through 
the years. 

In September 1991 the Board of Management 
elected Professor Noel Whelan as Chairman. In the 
ensuing months all of us have come to realise the 
wisdom of that choice. Notwithstanding his onerous 
duties as Vice-President of the University of 
Limerick and many other commitments, Professor 
Whelan has given himself indefatigably to the 
duties of Chairman of our Board. We are confident 
that he will provide a leadership which will enable 
all of us to surmount difficulties and guide the 
hospital through the current period of ever 
increasing change. 

The service provided by our Auditors, Messrs. 
Oliver Freaney & Co., our Legal Advisors, Messrs. 
Arthur Cox & Co., our Insurance Consultants, 
Brennan Insurances Ltd., and our Architects, 
Messrs. Downes, Meehan & Robson is 
acknowledged and appreciated. We record our 
thanks to the Garda Siochana at Donnybrook for 
their help at all times. 

Sister Mary Magdalen 
SecretarylManager 
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REPORT OF THE CHAIR 

The past year has seen the Hospital develop. new 
programmes and services in the face of consIderable 
difficulties and challenges, old and new. The new 
problems confronting the Hospital this year 
included the adverse consequences of the 
introduction by Government of a patently 
unworkable Accident and Emergency rota which 
soon caused huge surges and peaks in Accident and 
Emergency loads for each of the hospitals. Our 
hospital was united with all of the other hospitals in 
Dublin in pointing out the impracticability of the 
rota; and subsequent events proved the correctness 
of our position. The rota has since been withdrawn 
and we are now dealing with a more manageable 
and even work load. The lesson of this failed 
experiment is that informed medical, nursing, and 
administrative advice cannot be ignored and 
arbitrary unproved theoretical models of health care 
delivery cannot be imposed without appropriate 
consultation. 

The old problems, which have been dealt with 
extensively in previous hospital reports remain with 
us and, indeed, have become more critical. A full list 
would make depressing reading but one cannot fail 
to mention the huge problems caused by lack of 
space and elemental facilities for the Departments 
of Pathology, Microbiology, Haematology and 
Immunology. Similarly, the ageing profile of vital 
radiologic imaging equipment in the Department of 
Diagnostic Imaging is giving cause for concern and 
several of the Radiographic Rooms require total re
equipping if safe modern services are to be provided 
in the coming years. Only significant injections of 
capital equipment monies and provision for 
additional space can deal with these increasingly 
pressing problems. 

A continuing problem for the hospital is trying to 
balance our mission in providing an efficient and 
responsive Accident and Emergency service while at 
the same time forging ahead with new 
developments in the delivery of specialised medical 
and surgical services on an elective basis. The 
hospital h~s risen to this challenge by setting up 
large effiCIent One Day and Five Day Units and we 
now have the largest proportion of beds in this 
forlU~t i? any ~ospital in Ireland. However, despite 
the slgrufican~ lmpro~ement, which this strategy 
has produced m deahng with minor and 
in~l:llle<I.iate level cases on our medical and surgical 
waIt~ng lIsts: there remains a significant problem in 
dealmg effiCIently with major cases that are elective 
or semi-elective. 

!he sit~ation is greatly exacerbated by the 
mcreasmg number of bed closures and their 
d~a~ion in order to effect economies and to stay 
WIthin .our allocated budget. A significant disruption 
of servIce r~sults and it appears out of all proportion 
to the momes saved. The approximate calculations 
suggest that in order to save one per cent of the 

OF THE MEDICAL BOARD 

hospital budget it is necessary to reduce activity by 
approximately five per cent. This seems to be a very 
poor return and one has to question the overall 
strategy that imposes such constraints for three to 
four months of the year. • 

No apology is made for re-emphasising this year, as 
in previous years, the huge onrushing tide of 
problems related to the care of the elderly in South 
East Dublin. Our catchment area contains the 
highest proportion of patients over 65, over 75 and 
over 80 in the entire metropolitan area. Yet, we 
have inadequate Geriatric services to cope with this 
workload. The number of Consultant Geriatricians 
per thousand patients over the age of 65 is grossly 
inadequate and lower than in any other segment of 
the City. Additionally, despite requests for a 
Geriatric Day Hospital, Geriatric Rehabilitation 
Services and an increased stock of extended care 
beds and long stay beds, no progress has been made 
during the past year in any of these areas. The 
impact of this major deficit is to be seen every day 
in the wards of the hospital. On one occasion during 
a bed crisis recently it was shown on a spot census 
that 7 - 8% of the patients in our wards were elderly 
patients who no longer needed to be treated in an 
acute hospital such as ours but who remained on 
because of complete unavailability oflong term care 
beds in our area. Unless this problem is addressed 
as a matter of urgency it is likely to swamp the 
services in this area of Dublin and lead to a . 
reduction in our ability to cater for electiv.e.patIents, 
waiting list patients and minimise our abIlity to 

Provide other specialised services. The Kennedy .' f 
Report laid great emphasis on the prOVISIOn 0 

Geriatric services and it is mandatory that the I to 
hospital presses vigorously at Departm~nt leve 
have its recent conjoint submissions (WIth St. ard) 
Michael's Hospital and the Eastern Health Bo 
urgently considered. 

. . f the evolution of 
One of the most stnking features 0 h 
health services in the past decade has been t e 
.. I' d high_dependency mcreasmg case-comp eXlty an . acute 
status of patients who are now.m our. t's 
hospitals. This is very evident m. St. v~ce'~ent and 
Hospital where the high proportIOn offe:~s from 
Emergency cases, acute emergency re I 

. I d the arge 
Regional and County HOsplta san . blems . maJor pro segment of elderly patients causes . -,I to 

. di I taff CompllI"" for nursmg and all parame ca s· h 
t" ts aremuc 

the hospital of a decade ago, pa. len with non-
si~~er a~d fewer and few~r patle?ts This means an 
cntIcallllnesses are noW m hOspItal. xtr mely 
enormous increase in workload and e e s to be no 
heavy nursing requirements. There appear and 

h taffnurses 
let-up in the pressure and t e s d with a 
student nurses of today are confronte ThiS is a 
relentless workload which never cea~es~dS to be 
fact that is sometimes overlooked bu n : ... a le~ 

t" s at nursu>t> 
addressed carefully. Staffmg ra 10 



and in other paramedical disciplines is low by virtue 
of this escalated work intensity. It is all too common 
nowadays to learn of medical, nursing and 
paramedical staff who choose to leave the acute 
servic6s because of the remorseless nature of the 
work, causing significant physical exhaustion and 
psychological frustration. The time is opportune for 
a detailed study of workload in our hospitals 
relative to the sta (fmg ratios that currently operate. 

Despite all of these difficulties and frustrations, the 
hospital has risen to meet many of these challenges 
and it is my pleasant duty to record the improved 
services that have come on stream in the past year. 
The Cardiac Catheterisation Laboratory is now fully 
functioning and has transformed the care of our 
cardiac patients and has cut out the problems of 
transfer to other facilities. We would like to salute 
the dedication of nurses, radiographers, technical 
personnel and our cardiologists, Dr. Brian Maurer 
and Dr. Peter Quigley for getting this service off the 
ground in conjunction with their radiological 
colleagues. Another multidisciplinary team has 
been assembled during the past year to deal with 
the problem of our stroke patients who in the past, 
have been the "orphans" of internal medicine care. 
A skilled team, comprising expertise in the area of 
geriatric medicine, rehabilitation medication, 
neurology, vascular medicine and surgery as well as 
physiotherapy, occupational therapy, nursing and 
social work has been assembled to give more 
comprehensive care for patients with 
cerebrovascular accidents. As a result, there is now 
a programme of early intervention, rapid 
mobilisation and intensive nursing and 
rehabilitation care initiated as soon as the patient is 
admitted and has been investigated. In this way it 
is hoped the physical and psychological impact of 
stroke will be minimised and that the maximum 
amount of recovery can be achieved. It is heartening 
to see this kind of development which has addressed 
an unmet need of our patients and which 
undoubtedly will reap beneficial dividends in the 
future. We have also seen a very encouraging 
expansion of our diagnostic services in the 
Department of Pathology and allied disciplines. 
1991 saw an influx of highly talented new 
Consultants in the disciplines of Bacteriology, 
Immunology and Histo-Pathology and we now have 
a remarkable array of expertise. Increasingly, all of 
these disciplines liaise with the clinical teams in 
medicine and surgery and several new conjoint 
conferences have been initiated. 

On the academic front our undergraduate medical 
students at UCD have had an enonllously 
successful year in tenns of exam and 
similarly the talented output from our 
school, and school of radiography has to th 
vigorous intellectual climate that our 
hospital. We salute all of our and we 
know that they will contribute in no insignificant 
fashion to the health service and academic life in 
the future. 
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Finally, a word about team work in our hospital. We 
have been blessed by a very united staff who have 
found ways to overcome obstacles to solve inter
disciplinary tensions and to express a vigorous 
sense of team spirit. As Chairman of the Medical 
Board it has greatly lessened my task and made the 
administrative role so much the easier. I would like 
to express my gratitude to all of the staff in this 
regard. The coming year will throw up more 
problems and challenges but one of the 
characteristics of our hospital is its muscular 
resilience, its sense of innate optimism and its high 
sense of professionalism. 

Professor Muiris X. FitzGerald 
Chairman. 
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REPORT OF THE DEPARTMI4~NT OF NURSING 

Director of Nursing: 

Deputy Director of Nursing: 

Sister Agnes 
Reynolds 

Miss Pauline 
Doyle 

One of the major functions in the year is our Prize 
Giving Day. This year Dame Ruth King 
inaugurated the Cecil King Scholarship for Nursing 
which is valued at £2000. The recipient was Staff 
Nurse Anne Choiseul. 

A total of 55 nurses completed the Post-Basic 
Courses which include Accident & Emergency, 
Coronary Care, Intensive Care and Theatre Course. 

A six months Anaesthetic Course was commenced 
for the first time in February 1991 with a second 
course commenced in September. A total of 10 
nurses in all participated in these courses. 

The number of candidates admitted for Nurse 
Training in 1991 was 99. Nine of these were Post
Graduate students. 

NEW APPOIN'I'M I<:NTS 

The following appointments were made: 

Sr. Anne Curry 

Miss Paula Craig 

Miss Philomena Shovlin 

Ms. Noreen Holland 

Mrs. Patricia Sweeney 

Mr. Kevin Connaire 

Principal Tutor 

Ward Sister -
St. Josephs Ward 

Liver Transplant 
Co-Ordinator 

Palliative Care Sister 

Night Sister 

Charge Nurse - St. 
Teresas Ward 

Mrs. Catherine Peters Junior Ward Sister
St. Pauls Ward 

Miss Louise Hedel man Ward Sister _ 
St. Catherines Ward 

Ms. Siobhan Milliken Cardiovascular 
Angiography Sister 

Mrs. Anne van den Ancker Clinical Teacher 

Mi Mary Casey Nurse Tutor 

Mr . Susan Caslin Acting Junior Ward 
Sister -
St. Michaels Ward 

Geraldine Murray Junior Ward Sister _ 
LC.U. 

Bridget Dreelan Junior Ward Sister _ 
St. Vincents 

Staff Nurse Kathleen She anon successfully 
completed her Oncology Course in UCD in J 
1991. une 

FAREWELL TO SR. ANGELA KELLY 

We were indeed very sad to see Sr. Mary Angela 
Kelly leave us in August 1991 to take up an 
appointment as Superior of St. Mary's Orthopaedic 
Hospital in Cappagh. Need I say that Sr. Mary 
Angela was very much loved and appreciated by all 
of us here, and made a very big impression on the 
many patients and staff with whom she came in 
contact during her fifteen years in St. Charles 
Ward. 

To say that Sr. Mary Angela loved her time on the 
GU Unit was evidenced by the very professional and 
warm manner in which her ward was run. This is 
borne out by the way patients and ex-patients and 
staff enquire for her and miss her warmth and 
welcome. She shall, I have no doubt, have a big 
share in their prayers. 

Going to St. Mary's Hospital in Cappagh won't be 
entirely new to her, as she came from there initially 
to take up the post in St. Charles's Ward. We wish 
Sr. Mary Angela many years of happiness and good 
work in the service of the Lord in Cappagh. 

During the year activities in the Department of 
Nursing continued to expand, despite budgetary 
constraints. In order to facilitate ward closures a 
number of our qualified nursing staff took unp~d 
leave of absence. I would like to thank the nursmg 
staff for their co-operation during the time of the 
closures. 

An Bord Altranais returned for a follow-up visit to 
check the progress made. after the~r . d 
recommendations on theIr second IDspecbon, an 
were pleased with the implementation of the 
changes. 

PALLIATIVE CARE SERVICE 

The Palliative Care Service in St. Vincent's Hospi~ 
began in September 1989 with the appointmentAp0 ~l 

di· In n part-time consultant in Palliative Me CID? .th 
1991 there was a development in this seTVlce W1 

the appointment of a full-time Palliative Care 
Sister. 

The objectives of this service are: 
.ye 

(1) To assist in the relief of symptoms and: gJ 

emotional social and spiritual support h 
' . twO patients, and the families of paben s, 

have a terminal illness. 
rt to relatives 

(2) To provide counselling and suppo 
and to the bereaved. 

d · t the staff (3) To provide support and a VIce 0 

caring for these patients: 

and 
. . mmesona To take part III educatIOn progrw8 Lll 

multi-disciplinary basis. 



This post is funded by the Irish Cancer Society for 
three years. 

LIVER TRANSPLANT 

We have established strong links with Kings 
College Hospital, London, where, to date, a number 
of our staff nurses have successfully undertaken 
and completed ENB Course A09 in Liver 
Transplantation. There are currently two 
candidates on this course which is due to finish in 
February 1992. It is also hoped to send a number of 
Theatre and Anaesthetic nursing staff to Kings 
College Hospital to gain experience in Liver 
Transplantation in the appropriate areas. 

In August 1991 a new Cardio-Catheterisation 
Laboratory opened and a Sister and three staff 
nurses were appointed to this Unit. 

At the end of another challenging year my gratitude 
and appreciation extends to all the nursing staff for 
their continued commitment and support. 

Sister Agnes Reynolds 
Director 
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Y FINANCIAl. STATEMENT 
for the Year Ended 31st December 1991 

RESULTS FOR THE YEAR 

Patients income 
Other Income 

GRANTS AMORTISED 

Buildings & Equipment 

.,:XPENDITURE 

Salaries & Wages 
Surgery & Dispensary 
Provisions 
Domestic 
Administration 
Establishment 
Bank Interest & Charges 
Miscellaneous 
Depreciation - Buildings & Equipment 

Excess of Expenditure over Income 

Refundable from the 
Dept. of Health 

Deficit Transferred to 
Accumulated Deficiency 

1991 
£ 

1,591,656 
1,734,490 

2,150,837 

5,476,983 

23,605,117 
6,778,362 

732,906 
1,573,601 

670,635 
612,746 
322,294 
496,699 

2,150,837 

36,943,197 

(31,466,214) 

30,785,927 

(680,287) 

FINANCIAL POSmON AT END OF YEAR 1991 

ASSETS 

Fixed Assets 
Current Assets 
Total Assets 

I .IABll .lTl ESlRESERVESlCAPITAL 

Creditors 
Capital - Sisters of Charity 

Trust & Other Grants 
Accumulated Deficiencies 

LiabilitieslReserveslCapital 

1991 

£ 

63,049,273 
7,719,243 

70,768,516 

8,619,399 
52,538,600 
10,583,546 

973,029) 

70,768,516 

Approved by the Board of Management on 27th April, 1992 

Noel Whelan, Chail'man 

1990 
£ 

1,432,664 
1,349,870 

593,229 

3,375,763 

20,296,204 
5,798,005 

721,241 
1,429,994 

749,483 
287,176 
280,107 
327,768 
593,229 

30,483,207 

(27,107,444) 

27,019,00<L 

(88,444) 

1990 

£ 

8,881,018 
7,602,603 

16,483,621 

7,717,808 
808,723 

8,249,832 
(292,742) 

16,483,621 



REPORT OF THE AUDITORS 

We have audited the foregoing financial statements 
in accordance with Auditing Standards. In our 
opinion the financial statements give a true and fair 
view of the state of the hospitals affairs at 31st 
December, 1991 and of its deficit and source and 
application offunds for the year then ended and 
comply with the constitutional provisions under 
which the hospital is established. 

In our opinion proper books for accounts have been 
kept by the hospital and the balance sheet of the 
hospital at 31st December, 1991 is in agreement 
therewith. 

Oliver Freaney & Company 
Chartered Accountants 
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HIGHLIGHTS OF THE STATEMENTS OF Acco S 

DEFICIT 

The Deficit for 1991 at £31,466,214 increased by 
£4,358,770 (16%) over the 1990 figure. The 
Department of Health allocation of £30,785,927 
resulted in the hospital being underfunded by 
£680,287. The cumulative underfunding of £973,029 
in the last three years is now placing considerable 
pressure on the hospital through its bank 
borrowing. 

COST PER INPATIENT 

The cost per inpatient increased by £222 (19%) from 
£1,186 in 1990 to £1,408 in 1991. 

ACTIVITY LEVELS 

Other than increases of 11 % in new patients 
attending outpatient and a similar increase in x-ray 
numbers, the throughput of patients in 1991 
compared with 1990 remained constant. 

PAY COSTS 

Pay costs increased from £20,296,204 in 1990 to 
£23,605,117 in 1991, an increase of £3,308,913 
(16%). 

The average number of employees funded in 1990 
was 1,316 and in 1991 this increased to 1 410 an , 
increase of 94 (7%). 

A number of wage awards were granted in 1991 
including the National Wage Award of 4%, a 
revision of the Consultants Common Contract , 
Student Nurses and N.C.H.D. increased rates of 
pay. 

NON-PAY COSTS 

Goods and Services cost £11,187,243 in 1991 
compared with £9,593,774 in 1990, an increase of 
£1,593,469 (17%). 

Development costs of the Intensive Care Unit, the 
Catheterisation Laboratory and costs related to the 
Safety and Welfare Act have been significant factors 
in non-pay cost increases. 

INCOME 

Income has increased by £534,612 (19%) from , 

£2,782,534 in 1990 to £3,326,146 in 1991. 

Substantial income increases arose f.-om revised 
statutory charges to patients, increased pension 
deductions commensurate with a higher pay-roll 
and income generated from the provision of a 
Pathology service for St. Columcilles Hospital. 

REVALUATION OF FIXED ASSETS 

The Hospital Land, Buildings and Equipment have 
been revalued in accordance with Department of 
Health Standard Accounting Policies and the 
surplus arising from this revaluation has been 
credited to the Sisters of Charity Capital Account. 
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DAYS 

1987 142,452 

1988 137 

1989 149,080 

1990 153,747 

1991 147,472 

1987 

ADMISSIONS 

17,972 

18,107 

1989 19,622 

OfoOCCUPANCY 

1987 95.0 

99.8 

97.4 

1990 97.1 

1991 95.3 

A&E 

46,134 

1. 45,615 

1 47 

1990 47,059 

1 45,918 
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1987 

DISCHARGES 

18,001 

18,125 

19,544 

1990 20,790 

1991 20,667 

DISCHARGES 

1987 7.9 

1. 7.6 

7.6 

1990 7.4 
-----

1991 7.1 

OPDA 

1991 74,169 

COST PER PATIENT PER WEEK 

951 

1988 1029 

1071 

19110 1186 

1991 1408 



HOSPITAL COMMITTIES 

BOARD OF MANAGEMENT 

CbajjElilsn: 

Secretary: 

Members: 

Professor Noel Whelan 

Mr. Cathal Mc Allister 

Mrs. Joyce Andrews 
Sister Teresa Avila 
Mr. Denis J. Bergin 
Miss Marion Doolin 
Professor Muiris X. FitzGerald 
Professor John Kelly 
Dr. Terence J. Mc Kenna 
Mrs. Patricia Maguire 
Mr. Patrick Meade 
Mr. James J. Nolan 
Mr. William Quinlan 
Sister Agnes Reynolds 
Mr. Gerald Scanlan 

EXECUTIVE COUNCIL 

Chairperson: Sister Mary Magdalen 

Members: Sister Teresa Avila 
Mr. Sean Fagan 
Professor Muiris X. FitzGerald 
Dr. John Hegarty 
Mr. William Quinlan 
Sister Agnes Reynolds 

Ii:XECU'I1VE OF THE BOARD 

ChajjZlnan: Professor Muiris X. FitzGerald 

Hon. Secretary: Dr. John Hegarty 

Members: Dr. Vincent Hannon 
Mr. Vincent Keaveny 
Dr. Walter Mc Nicholas 
Dr. Diarmuid O'Donoghue 
Professor Niall O'Higgins 
Dr. Anthony Owens 
Mr. William Quinlan 
Dr. Robert P. Towers 
Mr. Oscar Traynor 

ETIDCS & MEDICAL 
COMMI'ITEE 

Chaji'llIan: 

Members: 
Professor Barry Bresnihan 

Mrs. J. Andrews 
Mr. D. Bergin 
Ms. L. Browne 
Ms. H. Deane 
Dr. B. Ferris 
Sister Mary Magdalen 
Dr. A. O'Grady 
Dr. D. O'Donoghue 

FINANCE COMMITfEE: 

Chairman: 

Members: 

Mr. G. Scanlan 

Miss Marion Doolin 
Mr. Sean Fagan 
Professor John Kelly 
Dr. Terence J. Mc Kenna 
Sister Mary Magdalen 
Mr. William Quinlan 
Sister Agnes Reynolds 
Professor Noel Whelan 

SAFETY COMMITfEE: 

Chairman: 

Members: 
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Mr. A. Moriarty 

Dr. R. Assaf 
Miss H. Barry 
Dr. M. Casey 
Mr. Noel Cassidy 
Mrs. P. Cuddihy 
Mr. P. Fletcher 
Miss P. Leahy 
Sister Mary Magdalen 
Miss P. Martin 
Miss A. Mc Allister 
Miss A. Nash 
Miss D. O'Neill 
Mr. D. Ormond 
Mr. K. Roche 
Mr. S. Savage 
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DEPARTMENTAL STATISTICS 1991 

1989 1990 1991 

CARDIOLOGY 

Inpatients: Admissions 1,642 1,654 1,430 
Discharges: 1,596 1,653 1,409 

Outpatients: New patients: 464 577 624 
Total attendances: 3,140 3,562 3,916 

RENAIJMI':TABOLIC UNIT 

Inpatients: Admissions: 635 565 489 
Discharges: 616 529 488 

Outpatients: New patients: 92 115 101 
Total attendances: 982 1,016 1,104 

ONCOLOGY 

Inpatients: Admissions: 876 1,009 1,058 
Discharges: 867 1,007 1,058 

Outpatients: New patients: 89 98 142 
Total attendances: 1,515 1,597 1,675 

St. Anne's Day Centre: 

Admissions: 1,061 991 1,295 
Discharges: 1,061 991 1,295 

PSYCHIATRY 

Inpatients: Admissions: 264 288 312 
Discharges: 284 295 328 

Outpatients: New patients: 338 374 396 
Total attendances: 2,636 2,751 3,048 

Day Centre: Attendances: 2,956 2,644 3,110 

ENDOCRINOLOGY 

Inpatients: Admissions: 503 473 382 
Discharges: 495 446 391 

Outpatients: New Patients: 237 239 283 
Total attendances: 1,825 1,827 1,918 

Diabetes Clinic: New Patients: 167 154 170 
Total attendances: 2,042 2,098 2,369 

Diabetes Centre: Attendances: 1,777 2,021 1,671 

GERIATRIC MEDICINE 

Inpatients: Admissions: 401 467 447 
Discharges: 443 490 456 

Outpatients: New Patients: 189 193 220 
Total Attendances: 855 944 1,047 

GASTROENTEROLOGY & GENERAL MEDICINE 

Inpatients: Admissions: 1,594 1,689 1,752 
Discharges: 1,552 1,641 1,734 

Outpatients: New Patients: 742 842 890 

Total Attendance : 3,500 3,725 3,565 
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NEUROLOGY 

Inpatients: Admissions: 
Discharges: 

Outpatients: New Patients: 
Total Attendances: 

DERMATOLOGY 

Inpatients: Admissions: 
Discharges: 

Outpatients: New Patients: 
Total Attendances: 

RHEUMATOLOGY 

Inpatients: Admissions: 
Discharges: 

Outpatients: New Patients: 
Total Attendances: 

HAEMATOLOGY 

Inpatients: Admissions: 
Discharges: 

Outpatients: New Patients: 
Total Attendances: 

RESPIRATORY & GENERAL MEDICINE 

Inpatients: Admissions: 
Discharges: 

Outpatients: New Patients: 
Total Attendances: 

GENERAL SURGERY 

Inpatients: Admissions: 
Discharges: 

Outpatients: New Patients: 

VASCULAR SURGERY 
Inpatients: 

Outpatients: 

ORTHOPAEDIC 

Inpatients: 

Outpatients: 

GENITO-URINARY 

Inpatients: 

Outpatients: 

Total Attendances: 

Admissions: 
Discharges: 

New Patients: 
Total Attendances: 

Admissions: 
Discharges: 

New Patients: 
Total Attendances: 

Admissions: 
Discharges: 

New Patients: 
Total Attendances: 

1989 

148 
168 

688 
2,436 

6 
8 

761 
2,525 

313 
295 

1,012 
5,380 

72 
77 

19 
1,031 

1,314 
1,282 

598 
3,178 

4,313 
4,214 

2,563 
10,097 

723 
730 

504 
2,818 

1,405 
1,404 

1,956 
9,273 

1,661 
1,701 

937 
4,220 

1Q 

1990 

266 
297 

514 
2,363 

18 
17 

775 
2,317 

418 
423 

988 
5,197 

72 
83 

17 
894 

1,201 
1,195 

555 
3,397 

4,743 
4,687 

2,545 
11,255 

687 
720 

517 
2,763 

1,777 
1,789 

2,469 
10,361 

1,942 
1,985 

1,067 
4,576 

1991 

255 
274 

680 
2,546 

14 
14 

864 
2,368 

394 
383 

1,048 
5,074 

55 
60 

39 
792 

1,227 
1,164 

551 
3,581 

4,670 
4,680 

2,779 
11,430 

691 
721 

513 
2,628 

1,751 
1,757 

2,849 
10,410 

2,087 
2,086 

1,159 
5,037 
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PI.ASTIC!MAXILLOFACIAL SURGERY 

Inpatients: Admissions: 
Discharges: 

Outpatients: New Patients: 
Total Attendances: 

THORACIC SURGERY 

Inpatients: Admissions: 
Discharges: 

Outpatients: New Patients: 
Total Attendances: 

GYNAECOLOGY 

Inpatients: Admissions: 
Discharges: 

Outpatients: New Patients: 
Total Attendances: 

OPHTHALMOLOGY 

Inpatients: Admissions: 
Discharges: 

Outpatients: New Patients: 
Total Attendances: 

E.N.T. SURGERY 

Inpatients: Admissions: 
Discharges: 

Outpatients: New Patients: 
Total Attendances: 

ORTHOPTICS 

Outpatients: New Patients: 
Total Attendances: 

DENTAL SURGERY 

Inpatients: Admissions: 
Discharges: 

Outpatients: New Patients: 
Total Attendances: 

CHIROPODY 

Outpatients: New Patients: 
Total Attendances: 

I.IVER CLINIC 

Outpatients: New Patients: 
Total Attendances: 

COLORECTAL CLINIC 

Outpatients: New Patients: 
Total Attendances: 

PAIN CLINIC 

Outpatients: New Patients: 
Total Attendances: 

1989 

344 
360 

415 
2,113 

204 
222 

88 
580 

496 
506 

602 
2,141 

704 
694 

682 
2,435 

510 
516 

716 
1,636 

20 

92 
404 

21 
21 

3 
46 

29 
640 

1990 

316 
323 

432 
1,902 

211 
229 

64 
581 

555 
568 

599 
2,057 

797 
800 

817 
2,753 

585 
583 

653 
1,499 

111 
459 

7 
7 

5 
19 

39 
705 

9 
86 

2 
45 

24 
46 

1991 

411 
419 

506 
2,173 

213 
222 

105 
653 

502 
503 

636 
2,126 

684 
669 

878 
2,576 

552 
544 

679 
1,603 

123 
544 

14 
12 

11 
29 

37 
646 

11 
183 

2 
325 

175 
803 



SCHOOL OF NURSING 

Pr incipal Tutor: Sister Anne CUI'l'Y 

St. Vincent's Hospital is registered by An Bord 
Altranais for the education and training of student 
nurses for registration on the General Register of 
An Bord Altranais. It has post basic 
education/training in Accident & Emergency, 
Coronary Care, Intensive Care, Anaesthetic 
Nursing Course, Theatre Course and Back to 
Nursing Course. 

SCHOOL STAFF AS AT 31st DECEMBER 1991 

StafIinvolved in the General Nurse Education 
Programme: 

Tutors: 

Clinical Teachers: 

Acting Clinical 
Teachers: 

Post Basic, In-Service 
Education and Back to 
Nursing Course: 

Post Basic Theatre 
Course: 

Post Basic Course in 
Anaesthetic Nursing: 

Secretary: 

Sister Anne Curry -
Principal Tutor 
Miss Maureen Ashe 
Miss Geraldine 
McSweeney 
Mrs Anne Malone 
Miss Marie Maume 
Miss Sheila Byrne 
Miss Heather Kevelighan 
Miss Mary Casey 

Miss Mary Killeen 
Mrs Ann Ancker (part
time) 

Mrs Anne Moriarty 
Ms Teresa Husband 

Miss Loretto Browne -
Tutor 

Miss Mary Nicell -
Clinical Teacher 

Miss Maureen Flynn 

Miss Jennifer Carthy 
Miss Barbara Morrissey 
(part-time) 

NUMBER OF STUDENTS 

First Year 87 
Second Year 103 
Third Year 85 
Post Registration 24 

STATE 

Number who sat examinations: 

Part I Registration May 55 
October 34 

Final Registration May 56 
November 43 

St. Vincent's was a Centre for the November Oral 
Examination. Some Tutors examined in other 
Centres throughout the country. 

PRIZE GIVING 

Prize Giving took place on Tuesday, 12th February 
1991. The Address was given by Professor Niall 
O'Higgins and Most Reverend Donal Murray 
distributed the prizes. The following nurses received 

• pnzes: 

Miss Patricia Hennessy 

Miss Marie Maume (Tutor) 

Miss Maureen Flynn 

Nurse Deirdre Murphy 

Miss Ruth Conboy 

StafINurse Anne Choiseul 

• 

Hospital Gold Badge 
for loyalty and long 
service to the hospital. 

MotherMary 
Aikenhead Medal for 
loyalty and devotion 
to duty. 
(Senior Stafl). 

Mother Mary Bernard 
Medal for loyalty and 
devotion to duty. 
(Junior StaID. 

Magennis Medal for 
the best nurse over 
three years training. 

The Nuala Deeney
Brennan Memorial 
Prize. Donated by her 
husband for further 
Nursing Education. 

The Cecil King 
Memorial prize for 
distinction in training 
and personal qualities 
of dedication and 
attention to her 
patients. 

Prize for Outstanding Patient Care: 

3rd Year Nurse Anne Egan 
2nd Year Nurse Deirdre Connolly 
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1st Year Nurse Eilish Cusack 

1st Place in Examination for 3rd Year Nurses: 

Group A 
Group B 
Group C 
Group D 

Nurse Patricia O'Leary 
Nurse Ellen Conalty 
Nurse Deirdre Murphy 
Nurse Patricia Scanlon 

. dY Nurses: 1st Place in ExaminatIon for 2n ear 

Group A 
GroupB 
Group C 
Group D 

Nurse Cannel Durkin 
Nurse Carmel Shields 
Nurse Breda Murphy 
Nurse Helena Wall 



1st Place in Examination for 1st Year Nurses: 

Group A 
GroupB 
Group C 
GroupD 

Nurse Aine Lynch 
Nurse Mary Wymer 
Nurse Eileen Cusack 
Nurse Claire Nee 

Sister Anne Curry returned from Nigeria and joined 
the School Staff as Principal Tutor on February 
12th and Miss Mary Casey came on 22nd July. This 
addition of the School Staff was welcomed. 

E.C. DlliECTIVE 89/595 
• 

concerning Nurse Education!Training. 

On 22nd February 1991 An Bord Altranais 
circulated a letter concerning E.C. Directive 89/595 
of 10th October 1989 to the effect that an extra 
twelve weeks theoretical input be mandatory as 
from the Autumn intake of students. In a further 
letter of the same date the Registration Part I 
Examination and the Oral Examination in the Final 
Registration were to be discontinued for the intake 
of students of Autumn 1991. 

A series of meetings took place and as a result, 
these Directives were deferred until the Spring 
intake of 1992. The E.C. Directive applied to 
students entering Nurse Training on or after 13th 
October 1991. It, therefore, transpired that the 
September intake was in accordance with the 
current programme. The need to develop a 
Currriculum was felt by all teaching staff and steps 
were taken to set up a Curriculum Development 
Team, representing Administration, Teaching, 
Clinical areas, and student nurses. The aim of the 
C.D. Team was to develop a Curriculum for General 
Nursing Education in St. Vincent's Hospital and the 
work of the Committee was to begin in January 
1992. 

FOLLOW-UP INSPECTION BY AN BORD 
ALTRANAIS 

This took place on August 13th 1991, and the 
following recommendations were made: 

1. The existing large wards be reduced. 

2. A plan be submitted as to how the R.N.T. and 
R.C.T. student ratio will be resolved. 

3. A proposal be submitted as to how the link 
between theory and practice might be 
enhanced. 

4. A statement be submitted regarding the extra 
space acquired by the School of Nursing. 

5. Aspects pertaining to an Infection Control 
Officer be examined. 

6. The excellent work with regard to forward 
planning be extended and consideration be 
given to the setting up of a liaison group to 
ensure all aspects, especially criteria pertaining 
to allocations be achieved. 
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7. Management considers how best to ensure that 
all students have access to the Nurse Education 
Committee. 

8. The excellent learning opportunities available 
at ward level be developed. 

9. A written reply to this report be forwarded to 
the Chief Education Officer within one month of 
receipt of this report by the hospital. 

The former School of Radiography has been 
acquired as extra space for the School of Nursing 
and reconstruction is to commence in January 1992 . 
It will be necessary that this be completed by May 
27th as we shall have 106 students in Block and the 
present classroom facilities will not accommodate 
the large number. 



COMMITfEES 

The Education Committee meet 3 monthly and a 
Constitution has been drawn up. 

A Centenary Committee was set up to organise the 
Centenary ofthe School of Nursing. 

Staff continue to be members of the different 
Committees within the hospital and are also 
involved in the Organisations and Associations. 

Miss Loretto Browne is currently Secretary of the 
Nurse Teachers division of the I.N.O. 

Staff attended a number of Study Days throughout 
the year and were also involved in addressing 
different groups. 

Miss Heather Kevelighan is involved in the 
Continence Interest Group and has lectured in the 
College of Surgeons. 

Miss Geraldine McSweeney has given input to the 
Pastoral Care Group and Miss Mary Killeen has 
also spoken to members of the Hospital Chaplaincy 
Association. 

Miss Loretto Browne delivered an address to the 
Critical Care Nurses in Paris. As we move into 1992 
we look forward to the challenges facing us in 
developing the new Curriculum. 



DEPARTMENT OF 
RESPIRATORY MEDICINf~ 

STAFFING 

Professor of Medicine: Prof. Muiris X. FitzGerald 

Consultants: 

Non-Consultant: 

Prof. Muiris X. FitzGerald 
Dr. Walter T. McNicholas 
Dr. Timothy McDonnell 
Dr. Colm Quigley (Locum) 

1 Lecturer in Medicine 
Research Registrar 
3 Registrars 

Hospital Doctors: 2 Senior House Offices (1 
shared with Dermatology) 
2 Interns (1 shared with 
Dermatology) 

CLINICAL ACTIVITIES 

A. INPATIENT: 

The inpatient workload of the department continues 
to increase, the great majority of patients being 
admitted through the Accident and Emergency 
department. Continued difficulties are found in 
admitting elective and urgent patients who require 
admission for more than 5 days, and thus cannot be 
catered for in the medical 5-day ward. This problem 
is particularly important where transfer is sought 
from other hospitals for patients who require 
specialised respiratory investigation and 
management. These difficulties threaten the special 
profile of the department. The recent appointment 
of a bed manager has helped to alleviate some of 
these problems. 

Two bronchoscopy sessions per week continue. Over 
400 bronchoscopies were performed in 1991, many 
as day cases admitted to St. Mark's ward. 

B. OUT-PAl1ENT: 

One general respiratory outpatient clinic is held 
each week, attended by all staff ofthe department. 
In addition, a weekly asthma outpatient clinic i 
held at the National Matelllity Hospital, and a 
consultation service is prOvided to both the National 
Maternity Hospital and St. Luke's Ho pital . A 
specialised Respiratory Sleep Disorder Clinic j 
urgently needed to cater for the increasing number 
of patients being referred to the department for 
investigation of suspected re piratory disorder 
during sleep. This latter group of patients cannot be 
adequately catered for in a general 
clinic. 

C. I.ABORATORY AND 

The workload of both the Pulmonary Function 
Laboratory and Re piratory leep Laboratory 
continues to Because of increasing 
problems for the bulky sleep records. the need to 
switch to a computer-based recording sy tern in th 
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Sleep Laboratory is becoming increasingly obvious. 

The Asthma Education Centre continues to provide 
a very important educational service to the 
asthmatic patient. 

DEPARTMENT OF 
DE TOLOGY 

STAFFING 

Consultants: Dr. Sarah Rogers. 
Dr. F.O.C. Meenan. 

Non-Consultant: 1 Registrar. 

Hospital Doctors: 1 Senior House Officer. 
2 Rotating Intems. 

PAPERS PRESENTED 

April 1991 

Irish Association of Del' lUatologists 
"Psoriatic arthropathy and Sjogren's syndrome" 
Dr. Paul Collins. 
"Toxic epidermal necrolysis and necrosis with 
methotrexate" 
Dr. Sarah Rogers. 

May 1991 

Registrars Prize, Royal Academy of 
Medicine, Del matology 
"Bath-water delivery of 8-methoxypsorlen PWA 
therapy in psoriasis" 
Dr. Paul Collins. 

July 1991 

Fifth International Psoriasis Sympo him, 
San Francisco. 
"Methotrexate therapy in psoriasis" 
Dr. Paul Collins. 
"Bath-water delivery of 8-methoxypsoraJen PUV A 
therapy in psoria j " 

Dr. Paul Collin . 

October 1991 

m ting of th Royal of 
of Ireland and the of 

in Ireland to Lumpur. 
"New horizon in tr atm nt" 
Dr. arah Rog r . 

October 1991 

Europe n 
V -2nd 
"Tr atm nt of 

to or 1 
Dr. P u1 01 

ot and 
Ath n • 
with 

PUVA" 

"Toxic pid l'IoaJ nccl'olysi and wit.h 
m thotr le" 
Dr. 
"Treatment of alopecia areata" 
Dr. (Invited peaked 



January 1992 

Royal Society of Medicine, London. 
"Tuberculosis veITucosa cutis (Prosector's warts)" 
Dr. Eugene Healy 

March 1992 

Inaugural National Scientific Medical 
Meeting, Royal College of Physicians of 
Ireland. 
"Bath-water compared with oral delivery of 8-
methoxypsoralen PlN A therapy for chronic 
plaque psoriasis" Oral presentation. 
Dr. Sarah Rogers. 
"Cutaneous lupus erythematosus - A retrospective 
study of clinical, laboratory, therapeutic and 
prognostic factors in 65 patients" Poster 
presentation. 
Ms. Eimer Kieran, Dr. Sarah Rogers (HRB 
Summer Student Grant). 

In addition to the above papers, clinical cases were 
presented regularly at clinical meetings of the 
Dermatology Section of the Royal Academy of 
Medicine. 

Dr. Paul Collins, 
Registrar - June 1989 

Dr. Eugene Healy, 
Registrar - July 1991 

-

-

June 1991 

Present 

• 
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DEPARTME:NT OF 
ENDOCRINOLOGY 
DIABETES MELLITUS 

STAFFING 

Consultants: Dr. T. J. McKenna 
Dr. A. Heffernan 
Dr. M. J. McKenna 

Non-Consultant: 2 Registrars 

Hospital Doctors: 2 Senior House Officers 

Laboratory Staff: Sean Cunningham (Principal 
Biochemist) 
M. Culliton 
S.Connolly 
A. O'Broin 
V. D'Arcy 
E. Halligan (PHd Student) 
D. Clarke (PHd Student) 
U. Fearon (PHd Student) 
J. Kirby (Medical Student -

Summer Research 
Project) 

J. Acton (Secretary) 

Diabetes Centre: 3 Diabetic Nurse Specialists 
1 Research Nurse 
1 Dietitian 
1 Secretary 

TABLE 1. ACTIVITY ANALYSIS 

Out-patient Attendances 

Endocrine 

Diabetes Clinic Attendances 
Diabetes Centre Attendances 

Diabetes Centre in-patient 
Education Consultations 

Laboratory Tests 

1989 1990 1991 

1,825 1,827 1,918 

2,042 2,097 2,369 
937 1,228 1,651 

818 757 756 

8,671 10,508 12,033 

26 



NATIONAL AND INTERNATIONAL 
APPOIN'I'M ENTSlHONORS 

T. J. MC KENNA 

Council Member, Royal College of Physicians of 
Ireland; 
Committee Member, Irish Endocrine Society; 
Honorary Secretary: Diabetes Section, Irish 
Endocrine Society; 
Member, Academic Board, Royal College of 
Surgeons of Ireland; 

Editorial Boards: Clinical Endocrinology (Oxford); 
Irish Joumal of Medical 
Science; 
Modern Medicine of Ireland. 

M. J. MC KENNA 

Elected Fellow of the American College of 
Physicians, 1991. 
Investigator award for paper entitled "Quantitative 
sensory testing versus conventional nerve 
conduction velocity studies in the evaluation of 
distal symmetric polyneuropathy in diabetes 
mellitus" presented in association with Dr. J. M. T. 
Redmond, Dr. M. Feingold, Dr. B. K Abmad at the 
38th Annual Meeting ofthe American Society of 
Electrodiagnostic Medicine in Vancouver, 
September 1991. 

S. K CUNNINGHAM 

Council Member. Association of Clinical 
Biochemists in IreJand (A.B.I.); 
Chairman, Scientific Meetings Committee, A.C.B.I.; 
Regional Tutor, Republic ofIreland Region, 
Association of Clinical Biochemists (G.B.); 
Member, Intel'llational Scientific Committee of 
Eurolab 93 (lOth IF'FC European Congress of 
Clinical Chemistry). 

J. J. CONNOLLY 

M.Sc .• Confened by University ofUJster, July 1991. 

M. CULLITON 

Hon. Secretary, Academy of Medical Laboratory 
• Clence. 

ub-Committee Member. Iri h Diabet urse 
peciali t AJ. oc., 
onv ned Work' hop for In ulin D pend nt Di betic 

Patient. pril 1991 in Vinc nt' Ho pi tal. 

L. PARKE 

hairpen; n. 
In h utrition 

In r t ubgroup, 
Di t tic. In titut 

EDBY 

Diabetic Education 
Annual onference. Winche ler 
7 - 9 February 1991.Briti h Endocrine Society 
leeting. Brighton. 

15 - 1 April 1991. 

British Diabetes Association, Brighton. 
18 - 19 April 1991. 

Corrigan Club, Cork. 
2 - 3 May 1991. 

Association of Clinical Biochemists (GB) National 
Meeting, Glasgow. 
13 - 17 May 1991. 

Growth Hormone Meeting, Stockholm. 
30th May - 1st June 1991. 

European Congress in Hypertension, Milan. 
9 - 12 June 1991. 

Aldosterone Conference, Washington D.C. 
17 - 18 June 1991. 

Endocrine Society Meeting, Washington D.C. 
19 - 22 June 1991. 

International Diabetes Federation Meeting, 
Washington D.C. 
23 - 28 June 1991. 

Nutrition Society, Irish Group Annual Meeting, 
Coleraine. 
19 - 21 June 1991. 

International Symposium on Diabetes and 
Atherosclerosis, Dublin. 
8 - 10 September 1991. 

Postgraduate Education Meeting, European 
Association for the Study of Diabetes (EASD) 
Dublin. 9 - 10 September 1991. 
(Dr. T.J. McKenna, Convenor and Co-Chairman). 

EASD, Dublin. 11 - 14 September 1991. 
(Dr. M. McKenna, Dr. T.J. McKenna-
Sessional Chairmen). 

Diabetes Leadership Conference, Boston. 
10 - 12 October 1991. 
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Moving Points in Medicine, RCPI. 
18 - 19 October 1991. 
(Dr. T.J. McKenna - Invited Speaker, "Aldosterone 
and Renin: The As ociation in Health and Disea e"; 
Dr. T.J. McKenna - Invited Speaker, ) 

Endocrine Society. Belfa t. 
1 - 2 November 1991. 

A.C.B.1. Annual Confer nee, Dublin. 
15 - 16 November 1991. 

rlo.yo GP minar. 4 - 8 ovember 1991. 
(Dr. T.J. McK nna -Invited peaker, 
"Thyroid .. ) 

BY 

Brlti b 

1. Connoll J.J. McKenna. T.J., Cunningham, 
.K. 

Reduced dependence on pH in the 
mea urement of plasma renin activity. 
Journal of Endocrinology Supplement: 129. 
226. 



I 

I 

2. Montwill, J. Igoe, D., McKenna, T.J. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Response of patients with Cushing's Syndrome 
in the overnight Dexamethasone Test. 
Journal of Endocrinology, Supplement: 
129, 186. 

Endocrine Society, Washington, D.C. 

McKenna, T.J., Montwill, J., Igoe, D. 
The overnight Dexamethasone test is a 
procedure of choice in screening for Cushing's 
Syndrome. 
Programme, 73rd Annual General Meeting, 
The Endocrine Society, Washington D.C., 909. 

Irish Endocrine Society, Belfast 

Cunningham, S.K., McKenna, T.J. 
Dissociation of Adrenal Androgen and 
Glucocorticoid Production in Cushing's 
Syndrome. 
Irish Journal of Medical Science (In press). 

Montwill, J., Cunningham, S.K., McKenna, T.J. 
Interconversion of glycosylated haemoglobin 
results obtained with different methods. 
Irish Journal of Medical Science (In press). 

Fiad, T. M. , Culliton, M., Mc Kenna, T. J. 
Hypothalamic-pituitary axis and Polycystic 
Ovary Syndrome: 
Impact of progesterone and oestrogen in LH 
pulsatile secretion. 
Irish Journal of Medical Science (In press). 

McKenna, T. J. 
Aldosterone and Renin: The Association in 
Health and Disease. 
Moving Points in Medicine, RCPI, 
18 - 19 October 1991. 

Mc Kenna, M. J. 
Osteoporosis. 
Moving Points in Medicine, RCPI, 
18 - 19 October 1991. 

Mc Kenna, T. J. 
Thyroid Disease. 
Mayo GP Society Seminary, 
4 - 8 November 1991. 

Connolly, J. J. , McKenna, T. J., Cunningham, 
S. K. 
Controversial Aspects of Plasma Renin Activity 
Measurement. 
(Awarded Poster Presentation Prize) 
Association of Clinical Biochemists in Ireland 
(A.C.B.I.) 
Annu al Conference, Dublin, 
15 - 16 November 1991. 
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DEPARTMENT OF 

NEUROLOGY 

STAFFING 

Consultant: Dr. M. Hutchinson 

Non-Consultant: 1 Registrar 

Hospital Doctors: 1 Senior House Officer 
1 Intern 

For the last two years there has only been one 
Neurologist serving all the south Dublin Hospitals 
and, as a result the service workload had to be 
spread thinly. Since September 1991 Dr. Ray 
Murphy has been appointed to the Adelaide and 
Meath Hospitals. The Comhairle report on 
Neurology Services has been published and 
following on this, a third Neurologist will be 
appointed this year to St. James's Hospital with two 
sessions in St. Vincent's Hospital. It is hoped also 
that the post of Consultant Neurophysiologist 
shared between the southside hospitals will be 
advertised shortly. Mr. Fergus Donovan has been 
providing EEG reporting in lieu of this latter 
appointment and we are grateful to him for this 
excellent work and also his sage advice. He 
continues to arrive on racing bicycle heralded by a 
glimpse of yellow socks in the St. Vincent's Hospital 
driveway! The EEG Department gives superb 
service despite having only one over worked EEG 
technician, Mrs. Patricia McGee. Neurology, despite 
being thinly spread, managed to see 2, 546 out
patients including 680 new referrals. These figures 
will further increase with the new Consultant 
appointment. At present the waiting list is three 
months. 

Our ex Registrar, Dr. Mary Reilly, continued her 
academic career by going to the National • 
Queen Square, London, to do a research project on 
Amyloid Neuropathy with Prof. Anita Harding. 

STAFFING 

DEPARTMF:NT OF 

PSYCHIATRY 

Consultants: Prof. Noel 
Dr. Mary Darby 

Non-consultant: 4 
Hospital Doctors: 1 Senior 

ST. CAMII.LU UNIT: 

The department to operate 8 v ry b 
service for in-patients, day-pati nts and out-
patients. 

The Eating Disorder Treatment Progl'amm 
continues with increasing numbers of tertiary 
referrals; we appreciate the input and 

of our dietitian • Margaret Doyle 
and Anne Malone in this difficult work. 



Three Accident and Emergency beds in the 
Department are being used to deal with 
medicaVpsychiatric emergency patients; cooperation 
between the medical and psychiatric teams has 
allowed for the efficient use of these beds. 

The Lithium Clinic now runs on the unit and 
increasing numbers of patients are attending the 
Phenothiazine Depot Clinic. Both of these services 
are run by Mrs. M. McDonnell, Ward Sister and the 
nursing staff. 

THE DAY HOSPITAL: 

The Day Hospital under the supervision of Staff 
Nurse Treena Hynes and Senior Occupational 
Therapist Ms. Adele Thompson, accommodated over 
three thousand attendances in 1991 with the 
introduction of a new modular programme. Art 
Therapy has now become a regular feature of this 
programme with Ms. Deirdre Horgan. In spite of the 
limited space the daily programme has been 
running very successfully. 

GROUP THERAPY: 

Group therapy has developed considerably in the 
Department and there is now a regular weekly large 
group run for in-patients and day-patients by Mrs. 
McDonnell and SIN Treena Hynes. A small group 
therapy for in-patients has also developed and is 
run by the nursing staff under the supervision of 
staff presently being trained by the Institute of 
Group Analysis London. Two long term evening 
groups are now being run by SIN Ann Choiseul and 
Ms. Teresa Dowd. The Wednesday evening group 
offers valuable support for discharged day-patients 
and is run by Ms. Teresa Dowd, Psychiatric Social 
Worker and SIN Treena Hynes and Ms. Adele 
Thompson. 

STRESS BIOFEEDBACK CLINIC: 

The Stress-Management Biofeedback Clinic 
o~erates 4 llz days per week, seeing on average thirty 
clients per week. 

In 199191 clients started the programme and there 
was a total of 844 sessions held. The clinic runs a 
Stress Management Programme for people with 
stress-related disorders and illnesses. This 
programme runs for six weeks, one session per week 
and clients are reviewed at one and three month 
intervals until recovery is attained. 

D~. Derek McGrath, Consultant Psychiatrist is 
D~rector of the Clinic and Ms. Aisling Molloy is the 
BIofeedback Therapist. All clients are seen on a one
to-one basis by both staff. 

The Stress Biofeedback Clinic also rims a separate 
training programme for doctors, nurses and para
medic.al staff, wishing to use stress-management 
an~ bIOfeedback techniques in their own discipline. 
ThIS course is run twice yearly for ten weeks, one 
full day per week. 

THE SCHOOL OF PSYCHOTHERAPY: 

The School of Psychotherapy under the direction of 
Dr. Cormac Gallagher now has 56 students in the 
Group Psychoanalytic Course run in conjunction 
with the Institute of Group Analysis London. There 
are 15 students attending the Individual 
Psychoanalytic Psychotherapy Course and 
preparing for the Masters Degree in Psychotherapy 
in association with U.C.D. 

EDUCATIONAL AWARDS: 

Two staff members Ms. Teresa Dowd and SIN Ann 
Choiseul were accepted on to the Diploma Course of 
The Institute of Group Analysis. SIN Ann Choiseul 
received funding for this from the Sir Cecil King 
Memorial Award presented by Dame Ruth King at 
the Annual Prize Giving in St. Vincent's in 1991. 

Staff Nurse Mary Walsh completed a two year 
Diploma Course in Safety Health and Welfare in the 
Workplace at University College Dublin graduating 
in October 1991. 

Staff Nurse Jo Reilly was awarded a Diploma in 
Psychology from the Royal College of Surgeons. 

Staff Nurse Breda O'Connor completed the 
Biofeedback training programme. 

Staff Nurse Treena Hynes completed the Year One 
Advanced of the Group Analytic Course. 

Mrs. Mairead McDonnell completed the Year Two 
Advanced of the Group Analytic Course. 

PRESENTATIONS: 

Prof. Noel Walsh presented a paper "The 
Psychodynamic Model of Post Traumatic Stress 
Disorder" at the Annual Meeting of the Royal 
College of Psychiatrists in Brighton on 5th July 
1991. 

Dr. John Sheehan presented a pape~ on "Group an~ 
Individual Psychotherapy a companson of outcome 
at the same meeting. 

Dr. Elizabeth Cryan presented a Poster on "Mood 
Swings, motor on-off fluctuatio~s and 
hypersexuality in Parkinson's disease at ~he ~nual 
Meeting of the Royal College of Psychiatnsts In 

Brighton on 5th July 1991. 

Dr Cormac Gallagher, Clinical Psychologist 
. "L '0 t· I Schema" at presented a paper on acan SpIca 1 f 

the first Annual Research meeting of the Schoo 0 

Psychotherapy in May 1991. 

Dr Mary Darby presented a paper "Clinical fi t 
.. . , 0 t· ISh ma" at the rs ApphcatIOns of Lacan s P lca c e 

Annual Research meeting of the School of 
Psychotherapy in May 1991. 

1'1': ACHING: 

Student nurses now spend 5 weeks in the 
Department of Psychiatry and the members of the 
Department are actively involve~ in ~ one. week 
educational block covering psychiatnc topICS for 
student nurses. 
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The Department runs three two month teaching 
blocks for undergraduate medical students and also 
offers a course in Eating Disorders for 
undergraduates from the College of Surgeons. 

The weekly Case Conference is attended by 
students on the Mastersons Course in 
Psychoanalytic Psychotherapy, the course in 
Pastoral Counselling and the Course in Counselling 
Psychotherapy in V.C.D. 

OFFICE ADM I NISTRATION: 

STAFFING: Ms. Rosaleen Maguire. 
Ms. Brenda Lavin. 
Ms. Pat Thompson. 

The administration staff have had a very busy year 
during which a computerised system has been 
introduced to enhance the administration of the 
Department and School of Psychotherapy. Ms. 
McGuire attended a computer course and the 
administration staff are continuing to develop 
training in this field. 

COFFEE MORNINGS: 

We have been very pleased with the response to our 
occasional coffee mornings which have been very 
well supported by staff throughout the hospital. The 
funds from these events have been used to buy extra 
comforts for our patients and have also enabled us 
to fund our annual Christmas event for day
patients, in-patients and their families. 

Another valuable social event for day patients and 
in-patients is the weekly social outing organised by 
the nursing and occupational therapy departments. 

The members of the Department of Psychiatry feel 
that the success of all of these ventures, clinical, 
educational and social depend entirely on the team 
spirit to which all of the staff contribute. 

RENAL METABOLIC 
DEPARTM I4:NT 

STAFFING 

Consultants: 

Non-consultant: 

Prof. F.P. Muldowney 
Prof. Brian Keogh 

1 Registrar 

Hospital Doctors: 1 Senior House Officer 

Dietitian: Elizabeth Barnes 

Metabolic Laboratory: Dr. R. Freany 
Miss Y. McBrinn 
Mrs. Barbara Murray 

NURSING AND DIALYSIS: 

The numbers of patients requiring acute diaJy is 
service continues to grow. Major surgery 
requirements generate a heavy load of acute rena~ 
failure, so that we dialyse both in St. Peter' and ID 

I.C.V. regularly. 
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Infection continues as a major cause of morbidity, 
and we have taken a decision that insertion of "beds 
between beds" on the Metabolic and Renal Ward 
can no longer be tolerated since it conflicts with a 
"reasonable standard of care". 20% of all deaths in 
renal failure are caused by infection (New England 
Journal of Medicine 1990,322,717). 

A'I"I'ENDED: 

Miss H. Deane: European Dialysis and Transplant 
Nurses Association, Brussels, June 1991. 

RENAL AND METABOUC DIETETIC 
SERVICE 

Covering in-patient's and out-patient's with 
renal/metabolic conditions, as well as semi-private 
ward (St. Michael's) and Oncology ward (St. 
Anne's). 

SCOPE OF SERVICE: 

Dietary assessment and management of all 
renal/metabolic patients with appropriate dietary 
advice and follow-up when discharged from 
hospital. Similarly, both renal and metabolic out
patient clinics are provided with a dietetic service. 

Presentations of nutritional/dietetic infot mation at 
medical case conferences and renal/metabolic case 
conferences. Lecturing to student nurses on renal 
nutrition/dietetics, biannually. 

Four dietetics students from TrinitylD.I.T. 
completed their dietetic internship in St. Vincent's 
Hospital and five students received renaJ training in 
this centre. 

CONFERENCES ATI'ENDED: 

(1) Renal and Metabolic Conference, Hafl'ogate, 
August 1991. 

(2) The Renal Interest Group of the . 
Nutrition and Dietetic In titute held their 
annual meeting in Beaumont Ho pital on 19th 
July 1991. This was attended by 12 dietitian , 
who are involved with renal patien . 

PROJECTS IN PROGRE • • 

Continuation and of began in 19 9 
on the clinical and biochemical efTec of re triction 
of dietary sodium in the management of 
hypercalciuria pecifically and 
hyperparathyroidi m. 

METABOUC I.ABORATORY: 

Dr. R. Freany: 

A'rfENDED: 

(1) 

(2) 

I 
1. 

European 
. (B R), 

1. 

of linical 
ati 



(3) Association of Clinical 
Biochemists in Ireland 
Malahide, September i991. 

M . Y. McBrinn: (1) Association of Clinical 
Biochemists in Ireland 
Malahide, September i991. 

COPE OF SERVICE: 

Spec!alised biochemical investigations were 
proVIded for patients with: 

(1) Parathyroid disorders. 

(2) 

(3) 

(4) 

Renal stones. 

Bone ~isease in patients with normal renal 
functl(~n and in patients with dialysis related 
bone disor.ders. These tests include assay of 
parath~Old hormone, ionised calcium, cycl 
adenosme, ~onophosphate, urinary 
hydroxyproline and Vitamin D metabolites. 

Renal ?is~ase -.meas~ement of urinary 
albumm ~n patIents WIth nephrotic syndrome 
and ofmlCroalbuminuria in diabetes mellitus. 

DEPARTMENT OF 
PREVENTIVE 

MEDICI CARDIOLOGY 

Prof. N. Hickey 
Prof. G. Bourke 
Mrs V. Reid 
*Mrs. D. Comerford 
*Dr. L. Daly 
*Dr. E. Dinn 
*Mrs 1. Higgins 
*Mrs. P. Kelly 
*Dr. D. Kilcoyne 
*Mrs. C. Kennedy-Pye 
*Mrs. V. O'Neill 
Miss G. Mundy 

*RESEARCHSUPPORTED 

The concept of medical audit includes comparison of 
services activity with some defined gold standard, 
the acknowledgement offalling short of this 
standard and the method of reducing this short 
coming. In a sense audit is a mixture of research 
and service. What it certainly is not is simply peer 
review and what may assume increasing 
importance in audit is the value of what one is 
achieving in tenus of cost-effectiveness. 

This first annual report from this department is in 
no real sense an audit. However, in some aspects of 
it's activity, there is an attempt to commence audit 
for example the activity of the Lipid Clinic is at 
present being evaluated in relation to effe.ctiveness. 
Other activities such as the general practIce 
cardiovascular prevention programme is also being 
evaluated. The very process of audit implies a rigid 
system of data processing, documentation and 

analysis which even at a clinical level . 
valuable insights for consultants. proVIdes 

PREVENTIVE CARDIOLOGY 

St. Vinc~nt's Hospital, UCD has the chair of 

rs su~ c ~r and was able to hru'llonise 
preventIve, ch~cal and rehabilitation medicine in 
the field of cardIOlogy. This is no longer possible 
Ho~ever, the component of preventive cardiolo~ 
w~ch form the ~resent research/service includes a 
pnmary p~eventIOn programme, a lipid and 
hypertensIOn outpatient clinic, an evaluation of the 
coronary care unit, and a rehabilitation progtarnrne. 

GP PRI<:VENTION (CRISP) 
In line. with the UK, the US and other European 
c~untnes th~ Irish Heart Foundation (IHF) have 
discussed WIth the Minister of Health its control 
programme for cardiovascular disease. This 
programme includes two strategies - a National 
Health Promotion and a High Risk Strategy. This 
department has indicated the latter strategy in the 
~atchment area of St. Vincent's Hospital. This 
~volve~ outli.mng a ~rogramme of detecting high 
nsk patIents ID practIce and in facilitating a back
up management programme, both in general 
practice and in St. Vincent's. This department 
discusses the programme with the GP's, provides 
the documentation and guidelines, liaises with the 
practices weekly, collects the data for 
computerisation and provides a feed-back of activity 
to the practices. In addition, this department 
facilitates the management process which is 
conducted in the practices, and documents on 
evaluation of outcome. 

This activity requires close collaboration with the 
GP's, visits by our dietitian and facilitator nurses to 
the practices often at out of work periods in the 
evenings, and the transfer of data to computer and 
analysis of data. 

At present, evaluation of this programme is being 
conducted in two large practices in Dun Laoghaire 
and Bray. An initial report of outcome was 
presented at the Irish Hyperlipidaemia Association 
in Northern Ireland in November 1991. While there 
are some obstacles at general practice to the 
implementation of this programme and funding 
implications for this department, it is likely that 
this will evolve into a strong component of general 
practice medicine in the coming years. 
Participating staff in this programme include Mrs· 
Denise Comerford, Mrs Vivien Reid, Mrs. Pauline 
Kelly and with the support of Dr. Paddy Daly and 
Dr. John McManus. 

TH E LIPID CLINIC 
St. Vincent's has the largest lipid clinic in Ireland. 
The objective of this clinic is to reduce risk of 
cardiovascular disease in referred patients. 60% of 
patients are referred by GP's, 30% are referred from 
the cardiac department and 10% from other 
In 1990, 343 patients attended the clinic. The upper 



5th percentile of these patients in relation to blood 
lipids have been evaluated. These patients achieved 
a 16% reduction in total cholesterol, a 30% 
reduction in tryglycrides and a 12% increase in 
HDL-cholesterol on a regimen of dieting and lipid
lowering drugs. Because most patients had 
either a family history of cardiovascular disease or 
had a genetic type of hyperlipidaemia, this first 
audit suggests this need for a more aggressive 
management policy. A preliminary evaluation ofthe 
lipid clinic was presented to the Irish 
Hyperlipidaemia Association by Dr. Elizabeth Dinn. 
Following the meeting in Northern Ireland in 
November 1991, the department has been invited to 
outline a process of audit for lipid clinics in Belfast, 
Dublin and other areas of Ireland. Staff 
participating in the Lipid Clinic include Mrs. 
Pauline Kelly, and Mrs. Denise Comerford (on-site 
measurement of total cholesterol levels and 
counselling), Mrs Vivien Reid, dietitian, Drs. 
Elizabeth Dinn, David Kilcoyne (clinical) and Mrs. 
Pauline O'Gorman (Bio-Chemist). 

CCU REGISTRAR 

Risteard Mulcahy pioneered a register of patients in 
the CCU at St. Vincent's jointly with Dr. Brian 
Maurer. This register is maintained. At present, St. 
James's Hospital and the Utility-Meath hospital are 
becoming linked to this process which provides a 
basis for CCU audit. This department is arranging a 
one-week census of all intensive care units in 
Ireland to ascertain not only the utilisation and 
value of coronary care but also to indicate a study of 
CCU trends in Ireland. Participants include Mrs. 
Dennis Comerford, Mrs. Pauline Kelly, Dr. David 
Kilcoyne and Sr. Yvonne Burke, CCU. 

REHABILITATION 

There is an overwhelming need to improve our 
rehabilitation programme for patients with heart 
disease. This can be achieved when we can fund 2-3 
sessions for our medical colleagues in Stress 
Management, spaces for stress testing and 
physiotherapy. This process involves a team which 
requires clinical cardiologist, nursing, dietetic, 
physiotherapy and social workers. At present Mrs. 
Vivien Reid, dietitian, organises a monthly 
programme for patients and family but as it stands 
the rehabilitation programme falls far short of what 
is required. Dr's. Maurer, Quigley and Rickey all 
agree on the need for this programme which is not 
expensive but is a major caring priority. Dr. Dinn is 
also actively involved in this programme. 

BEAI.TH SERVICE RESEARCH 

In February 1991, a community/ho pital 
programme was undertaken which will be mainly 
completed in February 1992. This project examin 
the extent to which general practice, . and 
community care service provide an integration 
service for patients. R aspects of project 
were relevant to the Dublin Hospitallnitiative 
Group (the Kennedy Report) the department was 
requested by some aspects of community service, 
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which were included in the programme. An interim 
report has recently been submitted to the Dept. of 
Health and has been considered by the Kennedy 
Group. 

It is envisaged that this department will assume a 
major role in health service research which can 
provide some information for administrative and 
clinical decision making. 

This programme was in collaboration with general 
practices Community Care Area 2 (Director, 
Dr. J. Barry) and was conducted by the staff of this 
department. 

Participants include Dr. Elizabeth Dinn (co
ordinator), Mrs Veronica O'Neill, Mrs. Denise 
Comerford, Mrs Carol Kennedy-Pye, Mrs Pauline 
Kelly and Mrs IsobeIIa Riggins (computer 
programmer). The steering group included Prof. G. 
Bourke, and Dr. L. Daly (UCD), Dr. J. Barry and 
Dr. M. Scully (EHB) and Dr. J. Ryan (general 
practitioner). 

A study of waiting time to hospital admission is at 
present being considered by the Health Research 
Board. 

CUNICAL TRIALS 

One clinical drug trial was conducted in 1990 and at 
least one trial is in process of preparation for 1992. 
This will provide some much needed funding to the 
department as well as answering the question as to 
the impact of anti-hypertensive drugs on blood 
lipids. 

KII.KENNY HF:ALTHPROJECT 

Evaluation of this project continues under way to 
ascertain health promotion is effective. Thi i a 
major project supported by the Dept. of Health and 
the Irish Heart Foundation. Mrs. V. Reid in 
particular has a major input in this project. 

CHRONIC PAIN CLINIC 

This department provid a po itive input 
into this important n w initial 
feed back from thi holi tic approach to p ti nt cart' 
is encouraging and with i th . 
clinic go from trength to 

PUBLIC EDUCATIO 

The Dublin tabloid "Lifj 
article on health from docto t 

and doctor which 

now 
Vin n1' 

into 300.000 
homes. Mrs. Vi jen Reid co-ordi 
ofthi r gular h alth which will 
educate the public in th cat.cbm nt or 
Vincent's 11 in orth 

AMB 

with th 
. provid fi r 

patien: of 
Comerford and 

by 



IyEC'I'URER IN PRI<:YENTIVE 

Thi ndow d held . 
ov r th p t thr e year Th by Dr. ?aVld Kilcoyne 
d nding on financial e~do': post I~ ~ow open, and 

ppointment will be d ment,.It IS hoped that 

TAFFING 

Profe or of Surgery: 

Con ultants: 

on-Consultant: 

Hospital Doctors: 

ma e early In 1992. 

Prof. Niall O'Higgins 

Mr. James J. Murphy 
Mr. John Hyland 
Mr. Oscar Traynor 

1 Lecturer in Surgery 
2 Senior Registrars 
1 Registrar 

4 Senior House Officers 
7 Interns 

!he last year has seen an exceptional development 
In the D~p~rtment of Surgery in the hospital. The 
most stnkin~ advance has been the widespread use 
oflapa~oscopIC surgery for a variety of intra
abdommal conditions. Details of our experience 
have ~ee.n well received at meetings of the 
As OClatIon of Surgeons of Great Britain and 
Ir~l~nd and at the Surgical Research Society. The 
chrucal throughput of patients continues to increase 
but continuing difficulties with limitation of beds 
have caused hardship. Surgical emergencies are 
dealt with expeditiously but delay in the admission 
of patients for elective surgery is causing 
considerable strain to patients, their families and on 
nursing and medical staff. 

The activities of the Breast Institute increased and 
more than 125 new primary breast cancer patients 
were treated in 1991. There were 3,776 attendances 

at the Breast Clinic. 

The results in the Final Medical Examination in 
Surgery were outstandingly good and there were no 
failures in surgery from St. Vincent's Hospital. The 
excellent results were due in great measure to the 
work of the Clinical Lecturer in Surgery, Mr. Enda 
McDel'Dlott, who has left us to take up a Consultant 
post in Scotland in early March. His technical 
surgical skills in addition to his clinical and 
teaching talents have been appreciated by all those 
with whom he has come in contact. His research 
output in the past two years have been exceptional 
and he has been responsible for computerisation of 
much of the clinical data in the Academic 
Department of Surgery. He will be missed greatly 

and we wish him well. 

Ms. Philippa Mercer from Christchurch, New 
Zealand, joined us in July 1991 as Special Lecturer 
in Surgery and is spending some time in the 
department where she is developing her special 

DEPARTMI4:NT OF 

STAFFING 

Consultants: 

Non-Consultant: 

AESTHESIA 

Dr. Vincent Hannon (Director) 
Dr. Alan McShane 
Dr. Richard Assaf 
Dr. Brian Feais 
Dr. Edward Gallagher 
Dr. Anthony Healy 
Dr. Jarlath Keane 
Dr. Neil J. McDonald 
Dr. Kevin McKeating 
Dr. Dennis Molyneux 
Dr. Declan O'Keeffe 
Dr. Denis O'Leary 

2 Senior Registrars 
4 Registrars 

Hospital Doctors: 7 Senior House Officers 

The year began with the tragic and untimely death 
of our consultant colleague Dr. Gerard Dorrian on 
30th January. Now a year later our prayers and 
thoughts are still with him. His loss casts a shadow 
over many of the developments that took place in 

1992. 
ACTIVITY OPERATING 'fU14!ATRES 

1991 saw an increase of approximately 9% in the 
overall number of general anaesthetics 
administered in the theatre complex. A most 
welcome development was the retum to utilization 
of all 10 operating theatres towards the end of 
year. This is the first time that all theatre ha~e 
been available for surgical use since the fInanCl~l 
constraints were imposed 5 years ago. The hOSPItal 
received a special capital budget allocation of 
approximately £225,000 to the Department of 
Anaesthesia which allowed the long overdue 
purchase of replacement anaesthesia delivery 
systems for the theatre complex. 



SOUTH EAST DUBLIN DEPARTMENT OF 
ANAESTH I<:SIA 

After prolonged negotiations between St. Vincent's 
Hospital, Department of Health and Comhairle na 
nOspideal on the subject of a joint South East 
Dublin Department of Anaesthesia, final agreement 
was reached between all participating hospitals on 
the matter in October 1991. St. Vincent's Hospital 
was dedicated as the flagship hospital for this joint 
department and the development has been highly 
praised by both the Department of Health and 
Comhairle as a way forward regarding the 
improvement and provision of excellent patient 
services in this region. 

PAIN SERVICE 

The improvement in pain services at St. Vincent's 
Hospital recorded in 1990 continued throughout 
1991 with Dr. Declan O'Keeffe as Director. The 
multidisciplinary approach adopted earlier the 
previous year continued and saw the development of 
a weekly pain outpatients, therapeutic nerve block 
sessions in the operating theatre and a pain 
management programme. Over a thousand patients 
were seen in the pain outpatients during the year 
and over 400 therapeutic nerve blocks were 
performed in the operating theatres during this 
time. A most significant development was the 
setting up of a comprehensive multi disciplinary 

• 
pam management programme in St. Anthony's unit 
at the hospital. This is one of only 3 such 
programmes available in these islands at present 
and allows patients to be treated on a 4 weekly 
programme attending 5 days per week between 9.30 
a.m. and 5.30 p.m. on an outpatient basis. The 
setting up of a full acute pain service for 
~anagement of post operative pain 
IS the next priority of the pain service. 

POST REGISTRATION ANAESTHETIC 
NURSING COURSE 

The Department of Anaesthesia was very pleased to 
see the first course of its kind in this country 
coming to completion in July of 1991. Six 

nurses passed the course and received 
certificates on prize giving day. An Bord Altranai 
has granted the course continued approval as a 
suitable post registration course and the 
Department of Anaesthesia would like to record its 

• smcere appreciation and thanks to Sr. Maureen 
Fiynn, the anaesthetic sister and co-ordinator who 
was involved in the course from its inception and 
. the fir t group of students through 
In JUly. 

AND 

Throughout 19 1 clinical 
throughout lh departm nt with pccial 
on the ar a of tracheo-oesophageal reflux 
protection during vascular urgery. A of 
abstrac and papers were and publ' hed 
on the topics among others. We were 

that. fi Patricia Robertson won the 

Sw.nmer S~dent Research Prize for her project 
which exammed the peri-operative incidence of 
gastro-oesophageal reflux during mask anaesthesia. 
This project was funded by the Health Research 
Board. Miss Robertson presented the results of the 
project a~ the GP Study Day where it was also very 
well receIved. We would like to record special credit 
also to Dr. Anne Fanning, Registrar in the 
department who won the medal in the anaesthesia 
section of the Royal Academy of Medicine in Ireland 
for her presentation, "Anaesthesia for Emergency 
Caesarian Section followed by Resection of 
Phaeochromocytoma" . 

FUTURE 

1992 will see the appointment of a Consultant 
AnaesthetistlIntensivist whose special skills will be 
dedicated to the area of intensive care and provide 
continued improvement in patient management in 
this specialty. We will also be developing an acute 
pain service to complement the already established 
chronic pain programme. 

We envisage further development of the Joint South 
East Dublin Department of in 1992 
with particular emphasis on educational 
opportunities being made available to participating 
hospitals here on the St. Vincent' campus. 

IN'fE SIVE 
CARE UNn' 

Or. Alao J. 

Sister in Charge: Geraldio 

Despite only having for th 6 month 
oflast year it was apparent that it 
in the Care Unit, 
reflect a similar pattern to previ 
surgical patien ccount for about 75 ofth 
occupancy and medic I p tit n about 25,* . 
as pointed out of 
admitted to th nit 
day or 1 . Thi poan 0\1 th 
for 8 high d pend ney t . Cl riltt 
Ho pits!. Thi ca would put r 
w to hav c:ompl of 
non-activity in lh 
which hav 

nOll r 
replac:e3 
air. will 

onth 
ID 



hospital as the part of the ventilators which most 
commonly needs to be replaced at about £1,000 a 
time is the air compressor. 

The active participation and enthusiasm of Dr. 
Lynda Fenelon, Microbiologist, in the work of the 
unit over the last year has been much appreciated 
and I feel has greatly improved the quality of 
patient care with regards antibiotic therapy. The 
weekly Intensive Care meeting has also been 
greatly improved with the greater participation of 
other specialty groups. 

Over the last 2 years work has been done on 
Intensive Care patients on the incidence of reflux 
and tracheal contamination of reflux material. This 
work has been presented at meetings both at home 
and abroad. 

In the coming year it is hoped that the 
AnaesthetistiIntensivist position will be advertised 
and filled. 

ICU ACTIVITY ANAI.YSIS 
January - June 1991* 

Admissions 333 Bed Occupancy 74.3% 

Surgical Patients 249 (74.8%) 

Medical Patients 84 (25.2%) 

Ventilated Patients 118 (35.4%) 

1 Day Stay Patients 140 (42%) 

Deaths 34 (10.2%) 

DR. GERARD DORRIAN 

The death occurred in St. Vincent's Hospital in 
January 1991 of Geny DOITian at the age of 38. He 
had been on the Consultant staff at St. Vincent's 
Hospital since 1984. 

Geny graduated from UCG in 1976 and following 
internship, he commenced his anaesthesia training 
in Mount Sinai Hospital in New York. A year later 
he joined the Northern Ireland Anaesthetic 
Training Programme based in Belfast, and passed 
his Fellowship exams in 1980. In 1981 he went to 
the Massachusetts General Hospital in Boston as a 
fellow and lecturer attached to Harvard Medical 
School. He returned to Ireland as a senior registrar 
spending time in Our Lady's Hospital, Crumlin and 
the Mater Hospital. 

From the outset Gerry was a most capable and 
productive member of the staff -making valuable 
contributions not only at clinical level but also at 
the organizational and committee level. He was 
appointed Director of the Department of 
Anaesthesia & Intensive Care in January 1987. 
Patient safety was always a prime concern of his 
and he obtained funding to bring standardized high 
quality monitoring equipment into the ICU and the 
operating theatres. He expected and insisted on the 
highest quality of care among the NCHI>s. 

GeITY was also far-seeing, and in this respect he 
initiated moves to provide an Anaesthetic Nurse 

Course. This has now been successfully established 
and is the first in the country. He also 
enthusiastically supported new initiatives such as 
liver transplantation surgery. 

His organisational skills were widely recognised 
and he was elected to the Executive of the Medical 
Board of St. Vincent's Hospital, the Council of the 
Anaesthetic Section of the Royal Academy of 
Medicine in Ireland and the inaugural council of the 
Intensive Care Society of Ireland. He also became 
the youngest ever ministerial appointee to 
Comhairle na nOspideal in July 1989. On all of 
these comInittees he carried a heavy workload and 
delivered on all projects undertaken. 

On a more personal level, it should be noted that 
everywhere he worked Geny formed deeply rooted 
friendships. He was fiercely loyal to friends, as they 
proved to him during the terminal phase of his 
illness. Those who know Gerry understand this, for 
he always evoked strong feelings of loyalty because 
of his personality. Some of the adjectives and 
phrases which can be used to describe him may help 
explain why people felt this way. These indicate the 
fact that he was trustworthy, reliable, discreet, 
loyal, professional, fastidious, hardworking, dutiful, 
erudite, a renaissance man and had a wonderfully 
droll sense of humour. He was also fair minded, 
objective and an excellent sounding board for his 
colleagues. He was a warm person and excellent 
company. 
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In a comparatively short life Gerry achieved much 
professionally and personally. He died as he wished 
at peace in the loving care of his family, nurses and 
nuns at St. Vincent's. Our sincere sympathy goes 
out to his faInily and friends. 

A. J. McS. 



OPERATING 'fHEATRE 

Theatre Superintendent: SrARiordan 

All theatres are now in use as theatre 3 was 
reopened during the year for ophthalmology. 

ENVIRONMENT 

There is a great need for an upgrading of the 
theatre areas as there is a major space problem. The 
Recovery Room and patient waiting area both need 
to be extended and in addition there is a need to 
improve the staff changing facilities. 

Some improvements have taken place with the 
enlargement of the registrars changing area and the 
urodynamics department. Following the advice of a 
Fire Consultant adjustments have been made to the 
fire emergency exits. 

During the reconstruction of theatre Ba to 
accommodate the Cardio-Vascular Theatre, some 
minor alterations were carried out which has 
enabled the storage of x-ray machines. Some 
anaesthetic machines were replaced during the 
year. 

NEW DEVELOPMENTS 

Sister Maureen Flynn has completed two 
Anaesthetic Nursing Courses successfully. Six of 
our nursing staff have been sanctioned to attend 
Kings College Hospital, London, to improve their 
knowledge for the reopening of the Liver Transplant 
Programme. We welcome the pending Transplant 
Programme and will endeavour to make it a 
success. 

STAFFING 

There was an improvement in nursing staff levels 
during 1991. At the moment an extra nurse has 
been allocated for emergency night duty, to 
facilitate a second theatre for emergencies, but 
unfortunately, due to the lack of anaesthetic staff 
this is not always possible. 

A desirable development, which would eliminate 
patients coming to theatre for minor surgical 
procedures under local anaesthesia, would be 
greater use being made of the Extra Mural Theatre. 
This would require extra staff nurses. 

MONTH HOSPITAL PRIVATE HOSPITAL TOTAL TOTAL 89190 

TOTALS 9,222 515 9,737 9.517 
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ORTHOPAEDIC 
DEPARTMENT 

STAFFING 

Consultants: Mr. W. R. Quinlan 
Mr. S. K. O'Rourke 
Mr. E. P. Kelly 

Non-Consultants: 

House Doctors: 

Mr. B. Hurson 

1 Senior Registrar 
2 Registrars 

2 Interns 

1991 was a satisfactory year for the Orthopaedic 
Department. We have succeeded in finalising the 
development of an integrated trauma service for 
South East Dublin with the co-operation of St. 
Michael's and St. Colmcille's Hospitals. This means 
that the vast majority of the patients requiring 
surgery for trauma receive the appropriate 
treatment within 24 hours of injury. 

As a result of this integrated trauma delivery 
system the through-put of patients in the 
Orthopaedic Unit of St. Laurences Ward is 
phenomenal and speaks volumes for the nursing 
staff at that unit. 

During 1991 we have seen increased numbers of 
patients at outpatient clinics and have had an 
increase in the number of inpatients treated at St. 
Vincent's Hospital. 

During the year we negotiated the first step 
towards developing St. Anthony's Unit into a 
dedicated bone and joint centre for St. Vincent's 
Hospital. The orthopaedic in-put into St. Vincent's 
Hospital has now increased to give specialty clinics 
in problem backs, upper limb conditions and major 
joint reconstruction, each clinic being held 
once/month. A bone tumour clinic will soon 
commence. 

Each of the four Orthopaedic Surgeons has been 
able to pursue his sub-specialty interest i.e. major 
spinal surgery, upper limb reconstruction, bone 
tumour surgery, knee ligament reconstruction and 
the surgery of rheumatoid 
disease satisfactorily during the past year. The 
major portion of the elective sub-specialty interest 
work is carried out at Cappagh Hospital and the 
more complicated cases at St. Vincent's Hospital. 

Technology and techniques as applied to 
orthopaedic surgery have advanced considerably in 
the past 10 years leading to significant 
developments in instruments and implants. To keep 
apace with these developments a major capital 
input is required in the near future. 

During the year the Orthopaedic Surgeons attended 
a number of meetings and seminars: 

Mr. E. Kelly attended the Advanced Shoulder 
Surgery Course at Reading and he also attended the 
International Shoulder Symposium held in Majorca. 

Mr. K. O'Rourke attended and provided tuition in 
the A.O. Fracture Fixation Course in Nottingham 
and he also attended and provided tuition at the 
Advanced A. O. Course in Fracture Treatment held 
in Switzerland. 

Mr. B. Hurson attended the International Society 
for the Knee meeting in Toronto and also the 
International Arthroscopy Association meeting in 
Toronto. 

He attended and made three presentations at the 
Knee Instability Course held in Oswestry and 
attended as a Faculty member and gave two 
presentations at the International Knee Meeting 
held in Nottingham. He attended the two meetings 
of British Orthopaedic Oncology Society held in the 
U.K. in 1991. 

Nearer home Mr. Hurson attended the Combined 
Meeting of the British and Irish Radiology 
Association meeting held in Dublin and gave a 
presentation on imaging of bone tumours. 
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Mr. W. Quinlan attended an International 
Symposium on Knee Replacement Arthroplasty held 
in Monte Carlo. 

All four attended the Dublin Meeting of the 
Irish/American Orthopaedic Society and gave 
presentations. 

During the year Mr. Quinlan became the Irish 
Representative on the London based Advisory 
Committee on Orthopaedic training. 

DEPARTMENT OF 
PI.ASTIC SURGERY 

STAFFING 

Consultants: 

Non-Consultant: 

Hospital Doctors: 

Mr. Michael Earley 
Mr. Seamus O'Riain 

1 Registrar 

1 Rotating SHO in General 
Plastic Surgery 
1 Rotating Intern General 
SurgerylPlastic Surgery 

OF OUTPATIENT CLINICS: 

Plastic Surgery Mr.O'Riain - 1 
Mr. Earley - 1 

Hand Surgery Mr.O'Riain - 1 

Operating Sessions Mr.O'Riain - 2 
Mr. Earley - 2 

Extra Mural Operating Sessions (Local 
AnaesthetidOutpatients) 



STATISTICS 1991: 

January to June inclusive: 1 Consultant Plastic 
Surgeon 

In-Patients 

General Ward: 

5 Day Ward: 

97 
27 

Day Ward: 36 

Total = 160 

228 Operations performed (including EMT) 
Number of Operating Sessions executed: 46 (1 
session = 4 hrs) 

Number of 
Outpatient Clinics: 42 

Number of 
New Patients: 

Number of 
RetuI'll Patients: 

225 

690 

] 

] Total: 915 

July to December inclusive: 2 Consultant Plastic 
Surgeons 

In Patients Total = 216 

General Ward: 124 

5 Day Ward: 39 

Day Ward: 53 

337 Operations performed (including EMT) 
Number of Operating Sessions executed: 96 (1 
session = 4 brs) 

Number of 
Out-patient Clinics: 61 

Number of 
New Patients: 

Number of 
Return Patients: 

281 

977 

] 

] Total: 1,258 

1. The F.R.C.S. Plast. Examinations were held 
here in 1991 and organised by Mr. Earley. 

2. Preparations were commenced for an Audit of 
Plastic Surgery patients and this is ongoing, 
i.e. January/February 1992. 

One of Mr. Earley's contributions to the Plastic 
Surgery armamentarium has been free-flap 
transfers, using the most advanced microsurgical 
techniques. This technique is possibly the most 
sophisticated in Plastic Surgery today. One other 
centre only, carries out this procedure in Ireland. 

ApprOximately 15 highly successful free tissue 
transfers have been done by Mr. Earley, but we 
have decided that it is not justifiable to continue 
this technique until all the facilities to ensure the 
best chance of success are available. Three problems 
will have to be addressed before we consider it 
responsible to offer this treatment to patients and 
they are as follows: 

1. Follow up expertise by nurses in a dedicated 
unit. 
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2. Co~tinuous follow-up and supervision by 
resIdent doctors, familiar with the problems 
that arise post operatively. 

3. The availability of all the theatre equipment 
necessary for this sort of procedure. 

Quite a degree of success in whittling away the 
waiting list has been achieved by transferring 
approximately 100 patients from the ward waiting 
list to the 5 day ward, where patients especially 
with hand conditions and others requiring a shorter 
stay, are being dealt with and are sure of getting a 
bed. 

The Plastic Surgeons continue to be the biggest 
users ofthe Day Ward and again this is a very 
satisfactory facility. 

Despite the above measures and the availability of 2 
Plastic Surgeons, the waiting list is growing mainly 
because of bed shortage and constraints on 
operating time. 

In reading this report, three facts should be borne in 
mind: 

1. An advanced Plastic Surgery Unit is a prestige 
unit in a hospital. 

2. Plastic Surgery is one of the cheapest 
specialities in a hospital (mainly due to the 
very small investment in equipment that is 
necessary and the rapid throughput of 
patients). 

3. The demand for Plastic Surgery in the S.V.H. 
Catchment Area and nationally is substantial 
and increasing. 

STAFFING 

Consultants: 

Non-Consultant: 

Hospital Doctors: 

OF 

UROLOGY 

Mr. Daniel G. Kelly 
Mr. David M. Quinlan 

1 Senior Registrar 

1 Senior House Officer 
3 Rotating Interns 

As in previous years, the Department of Urology 
had a very busy year and a very large throughpu~ of 
work. There were major changes on ward level With 
the loss of Sr. Angela who has been the bulwark and 
pivotal point for the Department ofUrol~~ for 
many years. She has taken up a new poslt~on as 
Reverend Mother at St. Mary's Orthopaedic 
Hospital in Cappagh. There was associated. changes 
at ward level on many fr~nts .. Sr. Ange~a Will be 
greatly missed, her contnbutions to thIS 
Department are legendary. We were pleased to have 
her replaced by Sr. Louis~ He~erman. wh~ has an 
outstanding track record 10 this hos~ltal 10 

promoting surgical units. The expert~se she 
displayed in Neurosurgery and the Five Day 
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Surgical Ward is now being seen in the Department 
of Urology. A Nurses' Teaching Programme was 
instituted with weekly lectures covering surgical 
topics aimed at house staff and nurses. It is hoped 
that this could develop into a urological nursing 
course giving accreditation at the end of a period of 
one year with rotations at ward level, through 
urodynamics and through theatre. 

Mr. Maurice Mulcahy was replaced by Mr. Eamonn 
Kiely who subsequently took up a post as 
Lecturer/Consultant in the Institute of Urology in 
London. He was replaced by Mr. John Harney who 
has displayed excellent hard work. 

Our interest in radical pelvic surgery has continued 
with a now large series of radical prostatectomies in 
the management oflocalised prostate cancer. The 
ancillary help of other departments in this is greatly 
appreciated, particularly our uropathologist, Anne 
O'Brien, the x-ray department and Dr. Robin 
Gibney with transrectal ultrasound, Dr. Joe Duffy 
for his use of prostate specific antigen. Several 
research projects using prostate specific antigen 
were undertaken in the department during the year 
as well as a study on radical prostatectomy. Our use 
of continent diversion has continued. Endo-Urology 
was greatly improved by the acquisition of a slender 
distal rigid ureteroscope and a long flexible 
ureteroscope. These have greatly improved our 
ability to deal with ureteral calculi and diseases of 
the collecting system of the kidney. We are awaiting 
a method of intraluminal lithotripsy to complete 
this Endo-Urology scenario. Percutaneous stone 
work is still very active and its combination with 
extra corporeal shock wave lithotripsy has greatly 
reduced the need for open surgery on the kidney. 
The Department continues to have a strong work 
load and interest in other oncological diseases such 
as testis tumour (with retroperitoneal lymph node 
dissection) and renal cell carcinoma (with inferior 
vena cava thrombus). 

DEPARTMENT OF 
DIAGNOSTIC ING 

STAFFING 

Con ultant 

Non- on ultant: 

Ho pital Doctor : 

uperintendent 
Radiographer: 

AC1'IVI1'Y: 

Dr. Anthony Owens, Director. 
Dr. J.B. Hourihane. 

D.P. MacErlean. 
Dr. J. Ma ter on. 
Dr. J. Griffin. 
Dr. R. Gibney. 

2 Regi trar 

5 Hou e Officer 

Mi Deirdre Scott-Hayward. 

tatistic give some indication of the increasing 
demand for iroaging service which was up 10% on 

the previous year. However, this does not reflect the 
complexity of many interventional procedures which 
exert a considerable strain on man hours. Once 
again all services show a marked increase in 
workload. The C.T. unit continues to run at 
saturation level. There has been an unprecedented 
demand for chest x-rays which were 17% higher 
than in 1990. 

In-patient services increased 15%, while out-patient 
examinations were up 10%. 

Our efforts to improve G.P. access to imaging 
services bore fruit with a 17% increase in these 
examinations. The long waiting lists in this area 
could only be further reduced by the re-equipping of 
a room which has now been defunct for almost five 
years. 

The chronic shortage of radiographers which was 
the pattem in 1990 and into 1991 eased slightly 
mid-year thus enabling us to fill those positions 
which had been held by a succession of short term 
radiographers. 

EQUIPMI':NT: 

The Cardiovascular angiography equipment was 
installed and the unit opened for patients in 
September. One of the components required for 
providing hard copy of the images was an imaging 
camera. By selecting a laser imager and installing it 
in the C.T. area we were able to make use of this 
one component for the central collection of hard 
copy images from five different work stations - C.T., 
Cardiovascular angiography, and three ultrasonnd 
units. This has resulted in much more efficient use 
of facilities, as well as improved image quality 
without the cost of purchasing new technology units 
for each individual work station. 

The film processor in the chest unit was replaced. It 
had been in use since the opening of the unit in 
1983. 

We also acquired a compact daylight processing 
system for our Casualty Department which was 
badly needed and has improved working conditions. 
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We were fortunate to be granted funding for 
computerisation. Computerisation of our 
departments records and processes commenced in a 
limited way in December and will, hopefully, bring 
many benefits in the year ahead, as the process is 
completed. 

The anticipated replacement of our general 
radiography equipment has still not taken place, 
despite the urgency of the situation. 

NEW APPOINTMENTS AND RESIGNATIONS: 

We congratulate Professor DonaI MacErIean on his 
appointment to the Chair of Radiology in U.C.D. 

Congratulations are also due to Dr. Michelle 
McNichoIas who was appointed Lecturer in 
Radiology. 

We are pleased to welcome Ms. Elizabeth D'Arcyon 



her return to St. Vincent's as Senior Radiographer 
with special qualifications in Computer 
Tomography. 

Ms. Veronica Ryan, Senior Radiographer has gone 
to the United States on a three year career break. 

Ms. Fiona O'Mahony in charge of clerical services in 
our department resigned in August. We were sorry 
to lose her and wish her well. 

COURSES A1"1'ENDED: 

Ms. Paula Heuston, Radiographer, commenced a 
course leading to the Diploma in Medical 
Ultrasound. 

Ms. Mary-Pat Corridan, Senior Radiographer, 
undertook training in cardiovascular angiography 
both in the U.K. and Ireland prior to starting up 
this service at St. Vincent's. Other radiographers 
also visited St. James's Hospital for orientation 
purposes. 

~s. Patricia Grenham, Acting Clerical Supervisor, 
IS undertaking a Diploma in Firstline Management 
(Supervision). 

Ms. Elaine McCormack, Radiographer, has 
commenced the Health Services Management 
Course and a number of other radiographers have 
attended short courses, meetings and conferences 
on a variety of topics. 

Ms. Catherine McCoy, Superintendent 
Radiographer, along with Dr. Michael Casey ran a 
training course for Practitioners directing Medical 
Radiation Exposure. 

EDUCATION AND RESEARCH: 

This department is committed to on-going education 
and research. Papers have been presented at many 
national and international radiological meetings. A 
la~ge number of topics are researched each year 
WIth benefits both to the patient and the service. 
The Radiology Department continues to have a 
?umber of articles accepted for publication in the 
mternational radiology literature. 

SCHOOL OF 
DIAGNOSTIC 

PRINCIPAL TurOR: 8ft. C. PA1'R1CIA 

BUlI,DING: 

The relocation of the School of Diagnostic Imaging 
wa~ completed at the beginning of August 1991. 
ThIS building was kindly donated by the Mother 
General of the Irish Sisters of Charity and 
refurbished by Department of Health grants. It is a 
tw~-~~oried building, providing all the necessary 
faCIlitIes and an ideal working environment for both 
staff and students. We are deeply grateful to Sr. 
Mary Magdalen and the administrative team for 
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their generous support. 

The Official Opening is scheduled for April 1992. 

STUDENT AND 
ACHI EVEM ENTS: 

The eight Final Students who successfully 
completed the combined DCR and Degree Course 
are currently employed in St. Vincent's, Mater 
Mis~ricordiae and St. James's Hospitals, Dublin, 
RegIOnal Hospital, Cork and Ardkeen Hospital, 
Waterford. Eleven students successfully 
their 2nd Year University Examination and fifteen 
passed their 1st Year Examination. A further 
twenty students commenced their training in 
October. 

The U.C.D. Scholarship Award for 1991 was won by 
Miss Siobhan Hogan, and the Philips and Siemens 
Awards in Radiography were won by Miss Fiona 
Flatley and Miss Fiona O'Neill, respectively. 

STAFF ACHIEVEMENTS 

One member obtained a Masters in Education, two 
obtained the Clinical Tutors Certificate and three 
passed the modules undertaken for the Higher 
Diploma of the College of Radiographers, London. 

All members of the school staff are actively involved 
in continuing education, e.g. two have undertaken a 
course for an M.8c. Radiography, and another has 
undertaken a course on Statistics. 

The school staff participated in several 
Guidance Seminars and both students and staff 
were involved in the UCD Open Days. 

The school continues to undertake a wide variety of 
post-registration courses, including the Diplomas in 
Medical Ultrasound and Radionuclide Imaging, 
Computerised Tomography (CT), and it is proposed 
to commence a course in Dental Radiography for 
Nurses in the near future. 

A four year (Hons.) Degree Programme will be 
presented to the CPSM and the Colleg~ of. . . 
Radiographers, London, for formal val1datlon 10 1ts 
own right. Once this Degree Course has been so 
validated the need to pass the DCR in order to gain 
the Licen~e to practise is removed. Thi ubmi . 
was passed by the Faculty of Medicine and the 
Academic Council, UCD, in January 1992. 

DEPAR OF 
NUCI.EAR MEDICINE 

Principal Biochemist: 

Senior Biochemist: 

Basic Grade Biochemists: 

Lab Aide 

Dr. Joe Duffy. 

Marian Davi . 
heila Lyons. 

Maria Conroy. 

• 

• 



ACTIVITII':S: 

Dramatic increase in test numbers: The number of 
assays canied out in our laboratory in 1991 
increased by 32.5% compared with the previous 
year. This was the biggest increase ever since the . , 
settmg up ofthe laboratory in the early 1970's. 
Increases occurred in almost all our procedures, but 
especially in the area of thyroid hormones and 
cancer markers. 

RESEARCH: 

Collaborative research continued with the 
departments of Surgery, Medical Oncology and 
Pathology. The main emphasis was on evaluating 
oncogenes and proteases as new markers in breast 
cancer. A new research grant was obtained from the 
HRB (to Dr. Joe DuffY) to study the C-erbB-2 
oncogene in breast cancer. 

DEPARTMF:NT OF 
NUTRITION AN I) DIETETICS 

Head Dietitian: Miss June Ruigrok 

1991 saw improvement and consolidation of a 
number of objectives for the department. 

Three, previously temporary posts were made 
permanent: 

Margaret Doyle, who has worked with us for ten 
years in a temporary part time capacity is a very 
welcome addition to the ranks of permanent staff. 

Lynda Parke and Julie Dowsett also made the 
transition from temporary to permanent status. 

Our long lost senior post was restored and ably 
filled by Elizabeth Barnes who joins us from 
Beaumont Hospital. 

Anne Malone rejoined the department after her two 
year career break. 

A review of the departmental statistics was 
undertaken to assist in answering a questionnaire 
for the F.LE. The results of a three year audit are 
shown below. 

The number of patients under the care of the 
Dietitian has increased steadily. The modest 
increase in the numbers tube fed is offset by the 
significant increase in those receiving Oral 
Supplements. 

There has been a phenomenal increase in the 
number of patients being fed parenterally, this 
demands particular expertise on the part of 
Dietitians and all involved in managing these 
patients and reflects the increase in acutely ill 
patients. 

DEPARTMENT OF NUTRITION AND DIETETICS STATISTICS 1989 -1991. 

YEAR SPECIAL TUBE 
DIETS FEEDS 

1989 21,764 6,055 

1990 23,157 6,435 

1991 28,446 6,349 

Percent 
Increase 30.5% 5% ** 
'89 -'91 

The out-patient statistics are for the general out
patient clinics held. They do not include those 
specialist clinics where a dietitian is in attendance 
with the medical team. 
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SUPPLEM ENTAL 
FEEDS 

28,905 

38,507 

43,438 

50% 

e.g. Diabetic Clinics: -

Lipid Clinic: -

T.P.N. OPD 

N/A 3,204 

928 3,725 

1,814 4,668 

96% 46% 

Monday, Tuesday and 
Friday afternoons. 

Monday morning. 

-i 



DEPARTMIi:NT OF 
OCCUPATIONAL THERAPY 

Head Occupational Therapist: Miss CJal e Leneban 

The Occupational Therapy Department is 
committed to the delivery of an efficient and high 
quality service to the patients of St. Vincent's 
Hospital. This has proved more difficult in 1991 due 
to poor staffing and facilities. 

At present there is a total of six staff in the 
department which is unchanged since 1990. The 
Occupational Therapists are, therefore, limited to 
certain areas of treatment. 

In 1991 the Occupational Therapy Department 
treated 3,704 patients with a total of 49,574 
treatment units. This has increased since 1990. 

The Occupational Therapy Department has 
encountered many problems in 1991 to meet service 
demands and it is hoped that some solution may be 
found in 1992 to alleviate this pressure. 

In 1991 the Occupational Therapy Department was 
involved in future planning in areas such as 
community liaison, discharge planning and service 
developments for the future. Each year the 
department establishes objectives for the coming 
year and each therapist works hard to attain these. 
These objectives could not be met without the 
professional commitment of all the occupational 
therapy staff and the support of hospital 
management. 

ORTHOPTIC REPORT 
FOR YEAR 1991 

Orthoptist: Mrs. SheiJa de Courcy, n.B.O. 

TOTAL ER OF VISITS FOR YEAR 

Visits by In-Patients 

Visits by Out-Patients 

TOTAL OF NEW 

TOTAL OF VISITS 
FOR HAI.F YEAR 

January to June 
New Cases 

JUly to December 
New Cases 

1991 1990 

544 459 

7 9 

537 450 

127 111 

290 239 

290 239 

(70) (59) 

254 220 

(57) (52) 

There is an Orthoptic Clinic every Wednesday 
morning. 

If there are patients tAl be 
Clinic on Monday 
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1989 1988 

404 412 

8 

396 404 

91 115 
-+ 

229 209 

229 209 
(55) (60) 

175 204 
(36) (55) 

• • n 1 an Orthop c 
There is no waiting 



OUT-PATIENTS 

DEPARTMENT 

Sister in Charge: Teresa Mc Dermott 

We welcome the following new Consultants to the 
department. 

Mr. B. Hurson - Fracture Clinic 
- Replaced Mr. Gallagher's clinic 

Mr. E. Kelly - Fracture Clinic 
- Replaced Mr. Iyer's Clinic. 

Mr. M. Earley - Commenced new Plastic 
Surgical Clinic. 

A section of our Dermatological Clinic was televised 
for the RTE programme "Check Up". 

Patients attendances increased from 70,946 in 1990 
to 74,169. New patients numbered 14,825 in 1990, 
increasing to 16,471 in 1991. 

This increased volume is highlighting a number of 
problems, viz. 

1) The confined poorly ventilated clinic waiting 
area. 

2) The non-availability of x-ray facilities in or 
adjacent to the out-patients department. 

Both of these matters need to be addressed in order 
to give a greater degree of comfort to the patients 
attending the Department. 

STAFFING 

PATHOLOGY 
DEPARTM I!:NT 

Consultants: Dr. R. P. Towers 
Dr. L. O'Connell 
Dr. M. Mc Cabe 
Dr. A. O'Brien 
Dr. L. E. Fenelon 
Prof. N. A. Parfrey 
Dr. D. Mc Carthy (March) 
Dr. N. Nolan (March) 

Top Biochemist: Miss M. Doolin 

Chief Technologist: Mr. E. J. Dempsey 

Non-Consultant: 4 Registrars 

MICROBIOLOGY: 

The workload of the department has continued to 
rise as has been the trend over several years, with , 
a 7% increase over the 1990 level. Additional staff 
and space will be essential to accommodate any 
further increase. Much oflast year's increase 
reflected increasing awareness of infection control, 
with screening cultures being carried out frequently 
on wards where cases of Methicillin Resistant Staph 
Aureus (MRSA) occurred. The lack of an Infection 
Control Sister, and adequate isolation facilities 
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have contributed to the ongoing problems with 
MRSA. St. Vincent's first two cases of penicillin 
resistant pneumococcal infection have occurred, and 
some interesting infective problems were seen in 
patients returning from King's College Hospital 
following liver transplantation. Computerisation of 
the Department has greatly facilitated result 
retrieval and epidemiological surveillance, although 
the omission of the "Co-writer" from the original 
package due to lack of resources has meant that 
only very minimal epidemiological surveillance is 
possible. Full marks to laboratory personnel for 
getting the system up and running so rapidly. 

PERSONNEL 

Ms. Martina Power was successful in passing Part 1 
of the Fellowship of the Institute of Medical 
Laboratory Sciences, London. 

Ms. Anne Brady passed the Diploma of Medical 
Laboratory Sciences in Microbiology. 

Ms. Belinda Hanahoe attended a course on 
Diagnostic Blood Parasitology in Liverpool and was 
accepted onto the MSc course in Biomedical 
Sciences at the University of Ulster. 

Dr. Fenelon spoke on Fungal Infections at The 
International Congress of Chemotherapy in Berlin 
and on the same topic at "Moving Points in 
Medicine" in Dublin. She also attended the 
Interscience Conference on Antimicrobial Agents 
and Chemotherapy in Chicago. 

mSTOPATHOLOGY 

During 1991, the volume of work handled by the 
Department of Histopathology continued to rise, at 
a rate somewhat above the previous year. A total of 
28,344 blocks of surgical specimens was processed 
representing an 8% rise on 1990. 
ImmuDocytochemistry grew slightly and frozen 
sections rose a little to 583 for the year. Autopsies 
declined to 160 although it is considered that the 
autopsy rate will rise when audit becomes 
established. Cytology remained almost exactly at 
last years figure. As pointed out previously, 
however, rises in numbers do not tell the whole 
story as changes in surgical management and the 
increased use of short-stay facilities place more 
pressure on the department. It is hoped that this 
will be alleviated when our new appointees, Dr. 
Kieran Sheehan, Dr. Susan Kennedy and Dr. 

• Niamh Nolan, take up duty. Space, as ever, remruns 
a problem and plans to deal with this are under 
consideration by the Department of Health. 

In addition to the new consultants mentioned, Dr. 
David Gibbons joined the Department as a registrar 
during the year. 

Dr. R.P. Towers attended meetings of the 
Association of Clinical Pathologists in Waterford 
and London. 

Dr. Mary McCabe presented a paper on breast 
pathology at the Faculty of Radiology Oncology 
Symposium in March. 
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Dr. Akthar Hussain presented "Necrotising 
Sarcoidal Granulomatosis" to the Section of 
Pathology of the Royal Academy of Medicine in 
Ireland. 

BIOCHEMISTRY 

In the Biochemistry Department the 1991 workload 
continued to escalate, but at a more modest rate of 
4.5%. Promised funding was not received for the 
badly needed computerization of this area of the 
Pathology Department. This is not appreciated 
outside the laboratory area, and leads to fruitless 
enquiries and much unnecessary waste of time for 
laboratory personnel. 

PERSONNEL 

Mrs. Paula O'Shea successfully completed her MSc 
course in Clinical Biochemistry in TCD and will be 
conferred early in 1992. 

Dr. R. Freaney and Mrs. Paula O'Shea presented 
two posters; 

(1) Neuron Specific Enolase in small cell and non 
small cell cancer - at the Clinical Oncology 
section of the Intemational meeting of the 
Royal College of Radiologists Dublin 1991. 

(2) Neuron Specific Enolase and 
Immunoperoxidase markers in small cell and 
non small cell lung cancers. (Same authors) 

M EETINGS ATTENDED 

Miss Doolin attended: 

(1) Association of Clinical Biochemists National 
Meeting Glasgow, May 1991. 

(2) A.C.B.I. National Meeting, Dublin, November 
1991. 

Miss Pauline O'Gorman attended the A.C.B.I. 
National Meeting, Dublin, November 1991. 

Michael Kelly attended Perspective American 
Monitor Users Meeting, Doncaster, October 1991. 

OFFICES H I<:LD 

Miss Doolin completed her term of Office as 
Secretary of the National Committee for 
Biochemistry of the Royal Irish Academy. 

HAEMATOLOGY 

During the year all areas of the department 
experienced the now normal increase in demand of 
services, not always matched by the resources 
~vailable. A Labstar Computer System has been 
Installed and has "gone live" in Haematology, Blood 
Transfusion and Microbiology. It has been a success. 

The Department of Haematology had an 8% rise in 
tests performed during the year, it has been 
possible to cope with this increased workload 
without increasing numbers of staff because of the 
acquisition of new technology - a Coulter Stk Sand 
Coulter T890. 

During the year we welcomed our new consultant 
Dr. Donald McCarthy from the Charing Cross I'.nd 

44 

Westminster Medical School, London. 

STAFFING 

CY 
DEPARTMENT 

Chief Pharmacist -

Senior Pharmacists -
-

Mrs. J. O'Shea, M.P.S'!. 

Miss J. Deane, M.P.S.L 
Mrs. S. Trimble, M.P.S.L 

Pharmaceutical 
Technician 

ACTIVITIES 

- Miss M. Tyrrell 

1991 was the busiest year on record for the 
Pharmacy Department with large increases in the 
volume of drug issues and drug information 
requests': 

Low staffing levels in the department continue to be 
a major problem both in coping with increasing 
demands on the service and developing 
pharmaceutical services which should be available 
in a modem acute hospital. 

A top-up drug distribution service was initiated in 
the intensive care unit and St. Laurences ward. 
Ordering of routine drug stocks on these wards is 
now done by our technician, giving nursing staff 
more time for nursing duties. It is hoped that all 
wards will eventually have this service if resources 
are made available. 

Drug expenditure increased again in 1991. There 
were several reasons 

e.g. - the opening of the new cardiac catheteri~ation 
laboratory, increase in the number ofC.F. patients, 
increase in activity in LC.U. and St. Anne's Day 
Care Centre and the emergence of improved but 
more expensive drug treatment for certain 

A new computer system (materials managem~nt) 
went live in the Pharmacy in March 1991. Thl 
system has been a tremendous help in eliminating. 
much of the paper mountain in the dep.artm n.t. It I 
hoped that in the coming mo~ths we WI.ll ~cquJre 
another PC for drug informatJon and chrucal 
pharmacy project . . . 
In 1991 we were asked to in three climcal 

trials. 

COURBESAND 
Miss J. Deane and Mrs. S. Trimble attended the 
European Association of 
meeting in May. 

J. Deane attended the ~~pean 
Parenteral and Nutntion 
Antwerp in September. 

NEW 
Miss Myra Tyrrell wo.:' ~p~inted ~ a 
Pharmaceutical techniClan 10 April. 

for 
• 
In 
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DEPARTMI!:NT OF 

PHYSIOTHERA PY 

Superintendent 
Physiotherapist: Ms. Pauline Leahy 

There is a heightened awareness and appreciation 
within the Health Service of the key role played by 
rehabilitation in patients care and management. 

The aim of rehabilitation is to achieve the patient's 
early return to a state of health and fitness which 
ensures his/her timely discharge. 

The Physiotherapy Department has sought to 
administer an efficient and effective acute care 
service in tandem with a structured goal-orientated 
rehabilitation service. 

We recognise that this dual service must not be 
developed in isolation, but should contrive to 
become an integrated part of multi disciplinary 
hospital service. 

PHYSIOTHERAPY RESPIRATORY SERVICE 
(MEDICAL) 

The Medical Respiratory Service has been 
extremely busy throughout the year 1991, with a 
large proportion of the patients in the over 70 age 
group. As well as the routine chest care, these 
patients generally require assistance to regain their 
mobility, and so remain on treatment for longer 
than similar patients in a younger age group. 
The adult Cystic Fibrosis Centre has been enabled 
to further develop its role as the National Referral 
Centre for this condition, with the appointment of 
Ms. Martine D'Arcy to the full time physiotherapy 
post in C.F. Ms. D'Arcy is currently engaged in 
studying the effects of exercise on C.F. patients, in 
conjunction with different treatment regimes, and it 
is hoped to have the results of this ready for the 
World C.F. Congress to be held in Dublin in August 
1992. 

The Centre was visited by physiotherapists from 
many parts of Ireland and from abroad during the 
year, and final year physiotherapy students gain 
valuable experience - unavailable elsewhere _ 
during their placements in St. Vincent's Hospital. 

PHYSIOTHERAPY RESPIRATORY SERVICE 
(SURGICAL) 

This service continues to experience a high 
throughput of patients with I.C.U. demanding a 
high level of commitment from the physiotherapy 
tafl On the ide, the advent of laparoscopic 

cholecy tectomy ha meant that there are fewer 
po t-op complication, with emphasi now on pre-op 
in truction. 

The number of breast surgery patients continues to 
increase steadily, 0 increasing the demand for 
phy iotherapy. 

The advantage of a physiotherapy lymphoedema 
ervice is currently being investigated and would 
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provide an excellent service for patients with this 
incapacitating condition. 

PHYSIOTHERAPY NEUROLOGY & 
REHABILITATION SERVICE 

The demand for earlier and more intensive 
rehabilitation for an ever increasing number of in
patients, is a result of an increased awareness of the 
role of rehabilitation. 

Within the twin constraints of lack of treatment 
space and low staffing levels, the Stroke 
Rehabilitation Programme continues to 
demonstrate the effectiveness of goal orientated 
rehabilitation programmes, and a multi-disciplinary 
team approach. 

We continue to promote our theme of "Team 
Approach - Stroke Patient" amongst nursing and 
teaching staff, as we recognise the key role they 
have to play in the 24 hour treatment plan of 
correct positioning and handling of stroke patients. 

PHYSIOTH I<:RAPY GERONTOLOGY SERVICE 

In view of the large number of elderly patients 
admitted to the hospital each year, and the 
predicted increase in the number of elderly people 
in this area, the importance and relevance of this 
service cannot be understated. The high turnover of 
physiotherapy staff in this unit during the past year 
has curtailed the development of this service. We 
are confident that the recent appointment of Ms. 
Joanne Creaven as Senior Physiotherapist will 
enable this service achieve its goals. The planned 
opening of the Day Hospital for geriatric patients 
did not materialise in 1991, however, we look 
forward to its realisation in 1992. 

PHYSIOTHERAPY ORTHOPAEDIC SERVICE 

The Physiotherapy Orthopaedic Service has been 
one of the most rapidly growing services within the 
Physiotherapy Department. This growth, coupled 
with the on-going development of the orthopaedic 
sub-specialities, has brought about progressive 
innovations in treatment programmes i.e. the use of 
cryocuff post ACL reconstruction - the development 
of post-op ACL procedures and the introduction of 
hip assessment forms for a retrospective study in 
pre and post op mobility. 

The Back School and Biochemical Foot Programme 
are further areas of development. We recognise the 
importance of interdisciplinary communication and 
have increased our participation at ward rounds, 
fracture clinics and x-ray conferences. 

PHYSIOTHI<:RAPY OUT-PATIENT SERVICE 

Our policy of immediate assessment and prioritizing 
of all patients referred from the fracture clinics (100 
- 160 referrals per month), the early assessment and 
instruction of whiplash patients, and the 
assessment and streaming of patients with chronic 
pain, (within 48 hours of a referral), has reduced the 
length of out-patient waiting lists, minimised the 
onset of complications, and improved patient care. 



SAINT ANTHONY'S REHABII.ITATION 
CENTRE 

The Physiotherapy service in SARC has had a 
successful year with the transfer of several 
physiotherapy specialities to the area, i.e. the 
special pain programme, back school, colles class 
and hand service. 

This transfer of specialities and the introduction of 
new services are part of a comprehensive plan by 
this Department to maximise the usage of the 
facilities in this unit. 

PHYSIOTHERAPY PAIN MANAGEMI<:NT 
SERVICE 

Since its inauguration a year ago, this service has 
developed from a comparatively small and limited 
service to an extensive, comprehensive and dynamic 

• service. 

Patients referred from the Pain Clinic are assessed 
by a physiotherapist and directed to one of four 
treatment programmes: 

(1) Conventional Physiotherapy treatment 
programme. 

(2) T.E.N.S. Programme. 

(3) Special Pain Programme (multidisciplinary 
team approach). 

(4) Relaxation therapy programme. 

The efficacy of this service will become more 
apparent as its development continues. 

HANDLING PILOT 

The Physiotherapy Department, in conjunction with 
the School of Nursing and Clinical Tutoring staff, 
devised and conducted a Manual Handling 
Instruction Programme for P.T.S. 

The aim ofthe programme was to provide the P.T.S. 
with the resources which would enable them to 
handle mechanical and physical loads as safely as 
possible in the work place. The Programme 
consisted of 8 lectures delivered over an eight week 
period. The lecture content included anatomy, 
physiology, physics, with the practical component 
including flexibility exercises and lifting principles. 

A copy of this Manual Handling Instruction 
Programme was presented to the Safety Committee 
in January 1991 for their perusal. 

UNDERGRADUATE 

The Physiotherapy Department continued its 
commitment to the UCD Undergraduate 
Programme 1991. A proposal to increase the 
nnmber ofUCD Unde graduates attending the r 

YEAR IN-PATII<:NT ATI'ENDANCES 

1989 31,893 

1990 34,177 

1991 40,655 
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department is currently under review. 

Clinical placements were also provided for two 
physiotherapy undergraduates from the University 
of Ulster. 

POST GRADUATE 

Ms. Elizabeth Laffan attended a Bobath Course at 
Beaumont Hospital. 

Ms. Theresa Flynn attended a course on 
Occupational Safety and Health for Chartered 
Physiotherapists in the University Industry Centre, 
UCD. 

During 1991 the physiotherapy staff attended a 
wide range of courses, conferences and symposia. 

INSERVICE EDUCATION 

The Physiotherapy Department continues to be 
closely involved in the in-house nurse training 
programme, with lectures and demonstrations at 
undergraduate and postgraduate level. 

HOSPITAL HI':AI.TH 

By organising the now annual Fitness Testing 
Event, the Physiotherapy Department was pleased 
to demonstrate its continued support of the 
Hospital's Health Programme, as indicated by the 
number of participants. 

ADVISORY CLINIC 

The Pre-Marathon Advisory Clinic was held in the 
Research and Development Centre in October 1991, 
and consisted of demonstration of flexibility 
exercises and advice on training procedures. 

CARE " HOSPITAL 
PHYSIOTHERAPISTS MEETING 

Meetings between Dublin South.East Co~unity 
Physiotherapists and SVH PhYSIOtherapISts w.ere 
ongoing during 1991. The purpose of the meetmg 
was to develop close co-operation between the two 

• services. 

LECTURES 

"Medical & Surgical Emergencies", presented by 
Ms. Anne O'Brien and Ms. Deirdre Concannon, . 
Senior Physiotherapists, in February 1991, to Fmal 
Year Physiotherapy undergraduate in UCD. 

"Indications and Administration of~ome 02", 
presented by Ms. D. Concannon, ~ruor . 
Physiotherapist Respir~tory Care, ID Apnl1991 to 
Association of Commuruty 

"Professional Organisations & Code ~fConduct", 
presented by Ms. p. Co~cannon, Semor 
Physiotherapist, ID ApnI1991, to final year 
Ph 'otherapy undergraduate UCD TCD. ySI 

22,889 

23,598 

27,724 



SOCIAl. WORK 

DEPARTMENT 

Head Social Worker: Miss K. P. Hennigan 

The purpose of the Social Work Department is the 
timely and effective reintegration of the patient into 
the community following his hospital stay. This 
results in the bulk of our work being with the 
patient and hislher family, together with outside 
agencies which include liaison with community 
health and social services as well as statutory and 
voluntary bodies. Our services are now accepted as 
being an integral part of the overall development of 
positive health care. 

STAFF ERS: 

There is at present an establishment for eight social 
workers and two secretaries in the department. One 
social worker provides part-time service to St. 
Anthony's Rehabilitation unit. 

PATIENT NUMBERS: 

(8) In and out of marriage, Irish and European 
Experience. 

(9) The Role and Future Development of Nursing 
Homes in Ireland. 

(10) Practice and Ethics in Social Work. 

(11) Social work in Palliative Care. 

(12) Counselling skills. 

(13) Dealing in major disasters. 

(14) Health perspectives in the final decade of the 
20th century. 

(15) Women and Leadership in Social Work. 

Our Social Worker in Psychiatry has started the 
first year of a two year course leading to a Diploma 
in Group Analysis. Once again the hospital has 
contributed to the fees of this course. 

On-going in-service training is essential for the 
development and maintenance of staff morale and 
interest. 

SCOPE OF SERVICE: 

Once again this has changed little in recent years 
Total Numbers: 1990 

2043 
Number of Patient Interviews: 10,222 

1991 due to staffing limitations. Areas of high demand 
2450 and need remain fairly constant. 

TEAM WORK WITH FELLOW 
PROFESSIONALS: 

8,991 

In recent years this area of work with student 
groups continues to grow - this would include 
talking to nurses in Training, Pastoral Care, 
Theology Students, Radiography and Dietetic 
Students and for the new intake of non-consultant 
Hospital Doctors. This is aimed at ensuring that 
emerging health care professionals have a proper 
understanding of what social work can offer in the 
overall scheme of hospital working. 

As a department we continue to contribute to the 
training of social work students both at under-grad 
and post-grad level. This commitment to student 
training is necessary to maintain and build the 
reputation of the hospital as a teaching institution. 

STAFF TRAINING AND DEVELOPMENT: 

Money was made available in 1991 for essential 
conferences and seminars. 
A selection of those attended included: 

(1) Social Policy and Mental Health Practice - the 
framework and the flesh. 

(2) "Confronting ageing". 

(3) Working with people with Dementia - Service 
Development and Practice. 

(4 ) Communication System and Physical 
Environment - the needs of older people. 

(5) Research, Practice and Policy in Social Work
A.G.M., lA.W.S. 

(6) Hepatobiliary Study Day. 

(7) Direct work with children and teenagers about 
H.LV. and A.I.D.S. 

- Geriatric Service - special needs of the 80+ age 
group. 

- Psychiatric Service. 

- Orthopaedic Service. 

- Rehabilitation of Stroke Patients. 
- Oncology. 

- Terminally ill patients. 

- Respiratory illness. 

- Pain Management Programme. 
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- A & E crisis intervention referrals. 

- Liver transplantation programme. 

Three areas in particular need further mention: 

- The establishment of the Pain Management 
Programme is a new and exciting development. 
There are three main areas of input from the 
Social Work Department - Patient Assessment, 
Group Therapy and the Educational Programme. 

- The joint Liver Transplantation Programme 
with Kings College Hospital is yet another area 
of work which needs social work support - in the 
area of Psychosocial assessments and ongoing 
counselling support for the patients and their 
families as they go through the programme. 

- The demand for social work intervention in the A 
& E department is one that continues to grow. 
The need was recognised in 1990 with the 
publication of the report of the Kennedy 
Committee. However we are still only able to 
provide an emergency service on a rota basis as 
no increase in staffing levels has been allowed to 
underpin this service. 

ACTIVITY ANALYSIS FOR SOCIAL WORK 
DEPARTMI<:NT (1990 AND 1991) 



APPENDIX 1. MONTHLY FIGURES (PATIENT INTERVI EWS) 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

Total 

In-patient Interviews 

Out-patient Interviews 

1990 

851 

934 

785 

816 

880 

643 

800 

777 

748 

817 

875 

696 

10,473 

1990 

3,833 

3,472 
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1991 

916 

896 

813 

827 

909 

735 

592 

640 

692 

624 

738 

581 

8,963 

1991 

5,518 

3,445 
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MEDICAL RECORDS 
DEPARTM E:NT 

Medical Records Officer: Miss Patricia 
McDonough 

During the year 1991 workload for the 
clerical/secretarial staff in the Medical Records 
Department and Patient Care Services areas was 
increased due to a higher number of patient 
attendances (OPD, X-ray, Pathology); new patient 
services (EMG's, Cath. Lab, 3 new orthopaedic 
specialty clinics, additional plastic surgery clinic, 
pain programme); and new Consultancy posts. 
Overall staffing numbers remained the same 
although there was constant recruitment of 
temporary staff due to career breaks, maternity 
leave and resignations. Staff that remained with us 
are to be commended for keeping things going and 
for their continued patience with training in new 
replacements. 

The acquisition of word processors for more of the 
medical secretaries continued and this has helped to 
increase productivity. 

In the H.I.P.E. coding section both the download of 
the patient administrative data (from the SMS 
system) to the H.I.P.E. PC and the acquisition of a 
more powerful PC (in December) should eventually 
prove to expedite the collection of discharge data. 

The Admissions Department have become more 
involved with the on-going maintenance of the 
hospital's computerized inpatient waiting list. There 
has also been a gradual development of providing 
secretarial assistance for the Bed Manager as well 
as a more definite liaison between the Admissions 
Department and the Bed Manager. 

Admission totals between 1990 and 1991 did not 
change significantly but the increased role with 
waiting list functions and changes in patient 
eligibility regulations has kept the staff very busy. 

STAFF PROMOTIONSlRESIGNATIONS 

The following staff were promoted to Grade III 
positions: 

Kate Q'Sullivan 

Siobhan O'Rourke 
Loui e McNicholas 
Katherine Mulcahy 

Pathology Reception 
Outpatients Reception 

Department of Anaesthesia 
Diabetic Centre 

The following re-grading of positions were approved 
by the Department of Health: 

EH en Murtagh Grade IV, SARC 

Ro aleen Maguire Grade N, Psychiatry 
Department 

Pat Thomp on Grade III Psychiatry 
Department 

Nuala Martin Grade III Pulmonary 
Laboratory 

Patricia Grenham was promoted to Acting Grade 

IV, X-ray Department. 

The following permanent staff resigned: 

Fiona O'Mahoney Supervisor, X-ray 
Department 

Ann O'Reilly 

Elizabeth Naughton 

There was also the very sad passing of Mrs. Phyllis 
Gavigan who had worked in St. Vincent's for over 30 
years and was a member of the Admissions Staff. 

PERSONN E:L 

DEPARTMENT 

Personnel Officer: Mr. Noel Cassidy. 

In 1991 the workload of the hospital and the 
numbers employed continued to expand at a 
moderate rate. In particular approval was obtained 
for recruitment of staff for the Cystic Fibrosis Unit 
and the opening of the Cardiac Catheterisation 
Laboratory. 

In July 1991, the Department again curtailed the 
flexibility of the Hospital in making permanent 
appointments even for replacement. This led to a 
considerable growth in the percentage of temporary 
staff in post. 

In the field of Health and Safety the Personnel 
Department was involved in the election of a Safety 
Representative and the distribution of the 
Hospital's General Safety Statement. In addition a 
start was made in providing an Occupational 
Health Service for two half days each week. So far 
the Centre has concentrated on providing the 
Hepatitis B vaccine. 

One of the reports of the Value for Money 
Committees (Fox Group) addressed the problem of 
absentee levels. The Personnel Department now 
provides fairly detailed absentee statistics on a 
monthly basis to the Department of Health and.a 
committee representing most of the bigger hospltals 
compares statistics and shares problems and 
solutions. 

The Hospital Management agreed to allow the 
Personnel Department to purchase a small 
computer facility which is beginning to show 
benefits in terms of producing various personnel 
statistics. 
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In August our well-known and popular Head porter, 
Mr. Larry Quinn, retired after almost 20 yearS 'U 
service. He has been replaced by Mr. Paddy O'Nel . 

SUPPLIES 
DEPARTM E:NT 

Purchasing Officer: Mr. Pat Mullan. 

The general level of activity in the Supplies 



Department continued to increase in the course of 
1991. Staff responded well to the additional 
demands placed upon them. 

The purchasing section relocated to new premises in 
the linen room providing much needed space. 
Newcomers to the department included Eileen Gill 
and Maria Ward in stock control and David Wall in 
Purchasing. 

The purchasing section was involved in two major 
joint procurement initiatives in the course of the 
year - the CharitylMercy Purchasing Group and the 
Department of Health sponsored Value for Money 
initiative. Both required a major time commitment 
but both should bear fruit in the new year in 
securing better value for money by purchasing on a 
group basis. It is anticipated that these initiatives 
will expand their product range and will prove 
invaluable in containing expenditure in the months 
ahead. 

EQUIPMENT 

Funding for capital equipment remains an area of 
considerable concern with so much equipment in 
need of replacement. The Department of Health 
provided a total of £390,000 for the following: 

8 Anaesthetic Machines Department of 
Anaesthetics 

1 Operating Table Orthopaedic Theatre 

New premises School of Radiography 

2 Auto - analyzers Haematology 

In addition the following major items were 
purchased from revenue: 

1 Tissue Processor Histology 
1 Calcium Analyzer Metabolic 
1 Horizon Monitor Anaesthetics 
1 Diathermy Unit Urology 
1 Stress Test Machine Nuclear Medicine 

Replacement windows Ward areas 

There remains an urgent need for funding to replace 
basic equipment particularly in Radiology, 
Endoscopy, LC.U., and Theatres. 

It is envisaged in the coming year that a more 
structured approach will be adopted in relation to 
the management of stock at user department level. 
This should contribute to a more efficient and cost 
effective service to the various departments in the 
hospital. 

WORKS 
DEPARTMENT 

Group Engineer: Mr. Kevin Roche. 

Assistant Mr. Se.an Savage. 

During 1991 St. Anthony's Hospital was altered to 
accommodate the transferral of the school of 
Radiography to that building. A telephone cable was 
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also laid to link St. Anthony's Hospital with the 
main hospital P.A.B.X. system. 

The layout ofC.C.D. was altered and the electrical 
wiring upgraded to meet the National Rules for 
Electrical Installations in Medically Used Rooms. A 
new nurse call system was also installed in C.C.U. 

The Catheterization Laboratory was installed in 
theatre and here too, the electrical wiring was 
upgraded to meet National Standards. The theatre 
changing room was extended with the consequent 
relocation of the Department of Urodynamics. 

Part of the ground floor in St. Rita's Hostel was 
converted into the Liver Unit, whilst another 
section of the ground floor was adapted for the 
Department of Anaesthetics. The fire doors and 
alarm systems on the gronnd floor were upgraded to 
meet safety standards. 

All asbestos was removed from the hospital where it 
was practical; where it was impractical it was 
rendered safe - lift doors have yet to be done. 

The Purchasing Department was relocated, as was 
the Creditors Acconnts Department. 

The car park was extended, main road surfaced, and 
a section of the out-door lighting improved and 
extended. 

Alterations were caxried out in order to 
accommodate the installation of X-ray equipment in 
C.T., theatre and A & E; the installation of a cold 
room and dishwashers in catering department, and 
the installation of fume cupboards in Histology. 

Because of the danger to pedestrians in very windy 
weather (people have been blown off their feet), 
safety railings were erected around St. Mary's 
Nurses Home. 

The Health and Safety Act has generated a lot of 
additional work for the department and our staff 
level has not been increased to cope with the extra 
workload. 

Our secretary, Mrs. Caroline Lyons retired in April. 
She had been with the Works Department for more 
than 18 years and we wish her a bealthy and happy 

retirement. 

EnUCATION& 
RESEARCH CENTR,E 

Director: 

Administrative 

GRADUATE 

Ms. Dervilla Birmingham BSc 

Ms. Maura Callaghan 

Ms. Dara Clarke BSc 
Ms. Ursula FearOD BSc 

Dr. T. J. MelteDn. 

Ethn 

Marian 



Dr. Tarek Fiad MB MRCP 
Mr. Eugene Halligan BSc 
Ms. Mary Heffernan MSc 
Mrs. Judy Hutchinson M.Psych.Sc 

Mr. Eamonn McEnroe BSc 
Dr. Diarmuid Mulhern MB MRCPI 
Mr. John Stephens Senior Laboratory Technician 

ONGOING PROJECTS 

Dr. Oliver FitzGerald - Mechanism of mononuclear 
cell/endothelium cell interactions in Rheumatoid 
and Psoriatic Arthritis. (Mary Heffernan) 

Dr. Barry Bresnihan - Examination of aspects of 
Rheumatoid factor production in Rheumatoid 
Arthritis. (Maura Callaghan) 

Dr. T. J. McKenna - Collagen abnormalities in 
subjects with limited joint mobility and their role in 
the development of diabetic complications. (Eugene 
Halligan) 

Dr. Joe Duffy - The study of plasminogen activators 
and inhibitors in breast cancer. (Dervilla 
Birmingham) 

Dr. Rosemary Freaney - Standardisation of ionised 
calcium measurements. (Eamonn McEnroe) 

Dr. T. J. McKennalDr. S. K. Cunningham - The 
identifying of androgen stimulating factors present 
in patients with ectopic ACTH production. (Ursula 
Fearon) 

Dr. T. J. McKenna - The control of androgen 
production in human adrenals. (Dara Clarke) 

Prof. Barry BresnihanlDr. O. FitzGerald
Immunohistochemical analysis of rheumatoid and 
psoriatic synovium in early and late disease. 
(Diannuid Mulhern) 

Dr. T. J. McKenna - Impact of Progestogen and 
Oestrogen on LH pulsatile secretion in Polycystic 
Ovary Syndrome. (Tarek Fiad) 

Dr. Michael Hutchinson - A prospective study of 
cognitive function, disorder and disability in a 
population of early diagnosed multiple sclerosis 
patients. (Judy Hutchinson) 

Prof. Nollaig Parfrey - Mutations of the P53 tumour 
suppres or gene in the pathogenesis of 
immunodeficiency-a ociated lymphoproliferative 

(John Stephens) 

OPEN HOUSE MEETINGS 

Th~ Centre i currently and housing a 
sene of lecture and for the general 
public on the last Monday of each month under the 

"Open Lectures". These have proven to 
be very popular, and lively discussions always 
~ollow the pre entations. Topics covered this year 
mcluded "The Treatment of Back Pain", Mr. Kieran 
O'Rourke; "Osteoporosis", Prof. F. P. Muldowney' 
"Keyhole Surgery", Mr. J. Hylsnd; "A Decade of ' 
Progress in Cancer Treatment", Prof. J. J. Fennelly; 

"Modern Management of Pain", Dr. Declan 
O'Keeffe; "Reconstructive Surgery", Mr. M. Earley. 

POSTGRADUATE OFFICE 

POSTGRADUATE 
CO·ORDINATOR: Dr. D. O'Donoghue. 

POSTGRADUATE 
SECRETARY: Ms. Gina Brennan. 

The Postgraduate office has responsibility for co
ordinating internal and external ongoing 
educational programmes. A number of external 
national and international meetings during 1991. 
The external meetings included those organised by 
the following groups: The Irish Sports Medicine 
Association, The Irish American Orthopaedic 
Surgeons Association, Irish Nurses Association, The 
Society of St. Vincent de Paul, The Association of 
Occupational Therapists, The Association of Clinical 
Biochemists, The Irish Hospital Consultants 
Association, The Irish Matrons Association, Irish 
Critical Care Nurses Association, The Irish Society 
of Gastroenterology, Coronary Care Nurses 
Association and the Department of Health. 

TH E DEVELOPM t<:Nr OFFICE 

Maire Garvey. 
Barbara Keogh. 

Fundraising events and projects organised last year 
by the Development Office included the Annual Golf 
Classic, The Pre-Derby Ball, The Celebrity Choice 
Cookbook, and the premier of the film "Robin Hood -
Prince of Thieves" and the Annual Art Exhibition. 

TU EM t<:DICAL LffiRARY 

Librarian: Mrs. H. Beckett. 

Library Assistant: Sr. M. Hilary 

The Medical Library which caters for the needs of 
all the medical specialities, the Nursing and School 
of Radiology is open weekdays from 8.30am until 
9.00pm. 
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In 1991 the Medical Library acquired Medline on 
CD-ROM. This is a sophisticated literature 
searching tool using discs, a printer and a computer. 
The facility is available for use by all medical, 
nursing and laboratory staff. It is a major . 
achievement for the Library and is in keeping WIth 
the Library's policy of keeping abreast of 
technological advances in the field of medical 
literature. 

INFORMATICS I,ABORATORY 

Dr. Henry Lowe who established the Informatics 
Laboratory under the direction of Prof. Muiris 
FitzGerald returned to the United States during 
1991. Dr. Catherine OdIum has taken over the 
running of this laboratory. Amongst other tasks Dr. 
Odlum runs introductory courses on the use of 
computer based medical retrieval information 
systems for hospital and Centre staff members. 



... 

Publications 

,PROF. B. 

Yanni, G., Bresnihan, B. 
Experience with a juvenile rheumatology clinic. 
Ir J Med Sci 1991 160 p. 197 - 198 

Hassan, J., Feighery, C., Bresnihan, B., Whelan, A 
Elevated T cell receptor gamma delta + T cells in 
patients with infectious mononucleosis (letter) 
Br. J. Haematol1991 77 p.255 - 6. 

Hassan, J., Whelan, A, Feighery, C., Bresnihan, B. 
Induction oflgM and IgM-rheumatoid factor 
synthesis in vitro by Indomethacin. 
Rheumatol. Int. 1991 10 p. 235 - 9. 

CONCANNON, D. 

Concannon, D. 
Treatment of Cystic Fibrosis. 
I.S.C.P. Newletter. January, April, July 1991. 

DUFFY,M. J. 

Reilly, D., Mc Dermott, E., O'Higgins, 
N., Fennelly, J. J., Duffy, M. J. 
Cathepsin D concentration in breast cancer cytosols: 
Correlation with biochemical, histological and 
chemical fmdings. 
CIin. Chem. 1991 37 p. 101. 

Reilly, D., Mc Dennott, E., Fennelly, J. J., 
O'Higgins, N., Duffy, M. J. 
Distribution and clinical significance of cathepsin D 
in breast cancer. 
Oral presentation at European Conference on 
Clinical Oncology, Florence. November 1991. 

FENNELLY, PROF. J. J. 

Duffy, M. J., O'Higgins, N., Fennelly, J. J. et al 
Cathepsin D concentration in breast cancer cytosols: 
Correlation with biochemical histological and 
clinical findings. 
Clin. Chem. 1991 37 p. 101 - 4. 

FITZGERALD, PROF. M. X. 

Kidney, J., FitzGerald, M. X. 
Occupational asthma. 
Ir. Med. J. 1991. 84 p.222. 

Fahy, J. V., Walley, T., Glbney, R. T. N., McCabe, 
M., FitzGerald, M. X. 
'Slurry lung': A report of three cases 
Thorax 1991 46 p. 394 - 5. 

Mulherin, D., Ward, K., Coffey, M., Keoghan, M.T., 
FitzGerald, M.X. 
Cystic fibrosis in adolescents and adults. 
Ir. Med. J. 1991. 84 pA8 - 51. 

Mulherin, D., Fahy, J., FitzGerald, M. X., et al . 
Aminoglycoside induced ototoxicity in patients WIth 
cystic fibrosis 
Ir. J. Med. Sci. 1991 160 p. 173 - 174. 
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Chadwick, G. A, Crowley, P., FitzGerald, M. x., 
McNicholas, W.T. 
Obstructive sleep apnoea following topical 
oropharyngeal anaesthesia in loud snores. 
Am. Rev. Respir. Dis. 1991143 (4 pt. 1) p. 810 - 3. 

Fahy, J., Toner, M., O'Sullivan, J., FitzGerald, M. X. 
Haemopericardium and cardiac tamponade 
complicating pulmonary 
lymphangioleiomyomatosis. 
Thorax 1991 46 p. 222 -

Donnelly, S., Ward, K., FitzGerald, M. X. 
Analysis of patients lost to follow up at a sarcoid 
clinic. 
Sarcoidosis 1991 8 p. 45 - 50. 

O'Laoide, R. M., FitzGerald, M. x., Masterson, 
J., et el 
A chest radiograph scoring system in adult cystic 
fibrosis: 
Correlation with pulmonary function. 
Clin. Radiol. 1991 43 p.308 - 10. 

Fahy, J. V., Walley, T., Gibney, R.T., McCabe, M., 
FitzGerald, M. X. .. 
Bacteraemia and gungaemia in adults WIth cystic 
fibrosis. 
J. Infect. 1991 22 p. 241 - 5 . 

O'Mahony, M. S., FitzGerald, M. X. 
Cystic fibrosis and seizures (letter) 
Lancet 1991 338 p. 259. 

Moloney, D. B., O'Connor, C. M. ~i~Ger~d, M. X. 
Human neutrophil collagenase - Its IsolatIOn and 
purification. 
Biochem. Soc. Trans. 199119 p. 628. 

Coffey, M. J., FitzGerald, M. x., !dc Nic~olas, W. T. 
Comparison of oxygen des?turatI~n dunng leep 
and exercise in patients WIth cystic 
Chest 1991 100 p. 659 - 62 

FITZGERALD, DR. OLIVER 

Mulherin, D., FitzGerald. 0.. . 
Management of rheumatic dl ease 10 the elderly. 
Mod. Med. 1991 21 (3) p. 145. 

FitzGerald, O. 1 
o rtunities for a career in rheumato 010' 
I. ~d. Times. 1991 25 (42) Oct. 18th. p. 21. 

FitzGerald, O. . 
The classical signs of rheumatoid 
I. Med. Times. 199125 (2) p. 18. 

Veale, D., FitzGerald, O. et al.. . 
Primary fibromyalgia and the ImtabJ bow I 

~...., ent . ora common syndrome: 1.Iwer 
pathogenetic 220 2 
Br. J. Rheumatol. 1991 30 p. •. 



HURSON, MR. B. 

O'Flanagan, Dervan, Stack, Magee, Hurson, B. 
Imaging in bone tumours. 
British Journal of Bone and Joint Surgery. 

Brady, Hurson, B. 
Book chapter on meniscal injuries. 

Moran, Waldron, Hurson, B. 
Bone tumour surgery. 
Irish Journal of Medical Science. 

HUTCH I NSON, DR. W. M. 

Reilly, M., Hutchinson M. 
Neurological manifestations of Lyme disease. 
Irish Med J 1991; 84:20 - 21. 

Reilly, M., Hutchinson, M. 
Suxamethonium is contraindicated in the Guillain
Barre syndrome. 
J Neurol Neurosurg Psychiatry 1991; 54:1018 -
1019. 

Eustace, S., Hutchinson, M., Bresnihan, B. 
Acute cerebrovascular episodes in systemic lupus 
erythematosus. 
Quart J Med 1991; 80:739 -50. 

Reilly, M., Daly, L., Hutchinson, M. 
Plantar power: A study of the reproducibility of the 
plantar response. 
Br Med J 1992;1. 

Reilly, M., Connolly, S., Stack, J., Martin, E. A., 
Hutchinson, M. Bilateral thalamic infarction: A 
distinct but poorly recognised stroke syndrome. 
Quart J Med. 1992 (in press). 

Reilly, M., Hutchinson M. 
An epidemiological study of Wilson's Disease in 
Ireland. 
Assoc British Neurologists Birlllingham, April 1991. 

Reilly. M., Connolly, S., Hutchinson M. 
Bilateral paramedian thalamic infarction: A distinct 
but poorly recognised stroke syndrome. 
Assoc. British Neurologists, Birmingham, April 
1991. 

,Ma J. 

Hyland, J. 
I of colorectaVanorectal disorders. 
Irish Doctor 1991 4 p. 928 - 930. 

Hyland, J. 
Clinical evaluation of colorectallanorectal disorders. 
Iri h Doctor 1991 4 p. 984 - 986. 

Hyland, J . 
Laparo copic cholecystectomy. 
Iri h Doctor 1991 4 p. 1023. 

Hyland, J. 
Modern management of haemorrhoids. 
1. Med. 1991 25 Aug. 16th. (33) p. 18. 

KELLY, MR. E. 

Kelly, E., Gibney, R. 
Comparison of ultrasonography and arthrography 
in diagnosis of rotator cuff tears. 
Accepted for publication in British Journal of 
radiology. 

MC ERLEAN, DR. D. 

Campbell, Dr. M., Geraghty, J. G., McBride, 
K, Murphy, J. J., Mc Erlean, D. 
Radiologically controlled balloon dilation of rectal 
strictures. 
Clin. Radiol. 199144 p. 77 -78. 

MC KENNA, DR. T. J. 

Mc Kenna, T.J. 
The treatment of chronic hyper-androgenaemic 
states: Adrenal suppression in chronic 
hyperandrogenic anovulation. 
(Bennink, H.J.T.C., Vemer, H.M., van Keep, 
P.A.eds.) 
Carnforth, Lancs. 1991 The Parthenon Publishing 
Group. p 143 - 148. 

Mc Kenna, T. J. 
Investigation and treatment of thyroid disorders. 
Irish Doctor. 1991 4 p. 973 - 978. 

Mc Kenna, T. J., Cunningham, S.K 
Adrenal androgen hypersecretion, hirsutism and 
polycystic ovarian syndrome. In: Advances in 
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