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MEMBERS APPOINTED BY LOCAL 
AUTHORITIES 

Dublin Corporation 
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Cllr. M. Barretr, 102 Glarnevin Avenue, Dublin 11. 
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Dublin 3. 
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Cllr A. Devitt, Lispopple, Swords, 

Co. Dublin. 
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Co. Dublin. 
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Cllr. B. Coffey, Rue 40 Northumberland Avenue, 
Dun Laoghaire, Co. Dublin. 

Cllr. 0. Mitchell, 18 Ballawley Court, Sandyford 

Road, Dublin 14. 

Cllr. J. Dillon Byme, Silchester House, Silchester 
Road. Glenageary, Co. Dublin. 

Kildare County Council 
Cllr. G. Brady, Main Street, Maynooth, 
Co. Kildare. 

Cllr. J. Reilly, Ballinakill, Carbury, Co. Kildare. 

Cllr. M. McWey, Tower View Park, Kildare, Co. 

Kildare. 

Wicklow County Council 
Cllr. K. Ryan, Hilltop Nurseries, Carnew, 
Co. Wicklow. 

Cllr. T. Keenan, 1 Lourdes Crescent, Aughrim, 
Co. Widdow. 

Cllr. T. Cullen, Deerpark, Baltinglass, 
Cu. Wicklow. 



Chief Executive Officer 
Mr. PJ. Fitrpatrick 

Programme Manager General Hospital 
Care 
Mr. Seamus O'&ien 

Programme Manager Special Hospital 
Care 
Mr. Michael Waish 

Programme Manager Community Care 
Ms. Maurrrn Wmdle 

Programme Manager Aids and Drugs 
Services 
Mr. Pat Mc Loughlm 

Finance Officer 
M r  Martm Gallagher 

Personnel Officer 
Ms.  Mary Kelly 

Management Services Officer 
Ms. Mary C r w r  

Technical Services Officer 
Mr. Jim Curran 

Mr. Gerry McGuire - Chairperson 
Dr. John Fcnnell 

Cllr. Gerry Brady 

Sen. Joe Iloylr 

Cllr. Mtchael McWey 

Cllr Ben Briscoc, I D .  

Cllr. M q  Whiry 

Cllr. Jane Dillon Bync 

Cllr. Koisin Shorthall 

Ms. Margaret Nealon 

DL Reg Hawkins 

Mrs. Bernadette Bonnu 

Director of Public Health 
Dr. Brian O'Herlihy 



Bcd Managetncnr 

Cardio-Pulmonary Resuscitation 

Casemix 

Complaints 

Drugs andTh~rapeutics 

G.P. Liaison 

Infection Control 

H ~ a l r h  Prornoriun 

Health m d  Safrry 

Medical Ethics 

Mcdicai Nursmg Llaison 

Nurse Education 

Kadiation Saferv 

Medical Board 

Chairman: M r  S. J. 0'l:lanagan 

Won. Scc: U r  M. Karry 

Dr. M. liarry Consultant 

Physic~an/Rheumutologist. 

M r  D. llarton, Accident and Erncrgcncy 

Consultant. 

Mr. H.I. Rrownc, Consultant Surgeon. 

Dr. C. Burkc. Consdtant Respiratory Phpiciw. 

Dr E. C r y ,  Consultant P~~chiatrisr.  

Dr. J.D. Currsn, Consultanr Parhologist. 

Prof. J. Devlin. Consultant 
Physician/Endoirinolilgisr. 

Ms. M.G. Donovan, Cunsultant Urologist. 

Dr. N. L)owney, Cunsulranr Anacsrhrtisr. 

Dr. J. Duggan, (~onsulmnt G~riatrician 

L>r. R. Fxurrt.11, Consultant Pathologist. 

Prof F. Glecson, Consultanr 

PhFici.~n/Gastruent~ro1~~gist. 

Dr. A.'I Gremc. C:on\ultanr Gynaccologisr. 

D r  VI: Grwnr, Conmltanr Psyduatrisr. 

Ilr. 0 .  Hnrdiman. Consultant Wundogist. *"' 
Ijr. M. Harm, Conmiranr PhYsician/Cardv.4ogot. 

I1r.T Hogan, Conrulrant Anncdwtisr. 

I j r  R. Hone, Consultant Mirrobiologist. 

Mr. P Kcding, (:~nmltanr Surgcon. 

Mr. P Krogh. Consultant 

Orthopedic Surgmn. "'* 

Mr. B. Lanr. Consultanr Surgeon. 

D r  J. Lavm, Consultanr Grriatrician. 

Mr. D L.awlur, Consulrant Plastic Surgeon. 

1)". P. Nicdl, Consulrant Kadiulogist. 

Llr J. Norl, (:onsultanr Gcriarricm. 

Mr. S.J. O ' F l a n a p ,  (:onsultnnt 

O ~ t h o p a r d ~ r  Surgeon. 

Dr S. O'L.ooghlin. Consultant Drrrnatulogist. 

Dr. 1- Powell. Consultant Drrmarologist. 

Dr. K. Roonerr Consultant Anacsthrrist. 

Dr C.?'hompon, Cunsul~ant 

Y l ~ ~ i ~ i a n / E ~ ~ d ~ ~ n ~ ~ o I ~ ~ g ~ s t ,  *'*"' 

Dr. J.~Solsnd, C o n d t a n t  Kadiulops. 

Dr K. Tonnci; Consultanr Chcrnical Pathologist. 

Ilr. M. Wrtglry, Consultant Prychmtris~. 



Radiology Service 

A special capital grant wns received from the 

Depmnxnt  of  Hcalrh in t h ~  latter part of- I996 for 

thc yurchasc of a C.T. Scanner.Thc introduction of 

this diagnostic service will ensurc speedm diagnusls 

and treatment of our patients rhos providing a bettcr 

quality scrvicc. Dcrailrd specifications were drawn 

up and the procurement process through a public 
rendering process is in train. 

Neurology Services 

A nrw Consultant Neurulogisr was appointcd to rhe 

hospitd on a joint contract basis wlth Beaumont 

Hospital. 

Thc process of recruiting the Design Team for thf 

hospiral capital dwdopnwnt project was complctd 

in 1996. The nexr stagcs will be the drafting of a 

pror~ctive developmcnr control plan for rhe ncw 

hospital followrd by rhe drawing up of drtaded 

specification 2nd tcndcr documcnrs for the first 

phase. It 1s cnvisagfd that thcse tasks will br 

compl~trd in 1997 with building work commencing 

in early 1998. 

Areas of p r i o r q  which will bc addressed ovcr the 

next year indude: 

Radiology Services 

Whereas the allocation from the Depnrnnent of 

He~ltli  prowded for the prchase of a C.T. Scannci, 

the accomn~odation and revenue costs of this 

development will be mct from wirhm our Board's 

own resources. This  devrlopmrnr also inclodrs 

provision for thr appointment of an addiriunal 
Consultant Radtologirt. IL is rargered that this 

servicp developrnmt will he completed in 1997. 

Accident and Emergency Service 

Provision has been madr in the I997 budget which 

will enable the hospital to put an additional 20 acute 

beds in placr in January and February to meet the 

peak demands of  the Accident and Emergency 
Swvicc. 

Provision has alm bern made for the enhancement 

of  staffing in the Accident and Emergency 

Departn~ent which will rnable us to providr twenty 

four hour rcccptionm cover. 

Day Surgery 

As previously advised a new Day Surgery Unir was 

completed in 1996. The staffing and equipping is 

now proceeding and the ~xpandrd rcrvice will bc 

full!. operational in early 1997. 

Blanchardstown Hospital Society 

The Kland~ardstown Hospital S o c i q  was recmtly 

established as a rrgistcr~d charity to  launch a 

programme of fund-raising for James Connully 

Memorial Hospital. Proc~eds from events will go to 

support p t i r n t  care programme nerds and medical 

research at the hospiral. Thc cornmittre undcr the 

chairmanship of Ms. Deirdrc Donohoe, Sistcr, 

Intrnsive Care Unit has to date, in thcir short 

exisrmce, raised almost EI00,000. They arc to he 

congramlaced on their tremrndous efforts. 

Occupational Therapy 

Pruvismn has also been made in the 1997 budget fur 

the cnhanccment and drvclupmcnt of Occupational 

Therapy serviccs at the hospital. This will be 

achicved rhrough rhe appointment of thrce 

additional therapists and two support staff. 

Conclusion 

Thc abovc servicc developmenrs will enable the 

hospltnl to provide: 

- improvrd of paticnt calr 

- I nmrc cumpr&nsivr rcrvice 



Statistical Review 

Ward Bed Available Occupied Total % Bed Average 

Complement Bed Days Bed Days Admissions Occupancy Length of Stay 

. . . . . .  . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
(days) 

Medical 9 1 32,058 30,839 4,251 96% 7.25 
. . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Surgical 60 21,241 21,191 3,806 100% 5.57 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I Intenwe Care 



Specialty I996 I995 

Respiratory 7,234 7,280 

Gerontology 

Gastroenterology 3,035 3,222 



I No. OF PATIENTS No. OF PATIENTS 

DAY SERVICES 
Pulmonary Laboratory 
Endoscopy 
Geriatric Day Hospital 
Day Surgery Procedures 
Dental Unit 
Diabetic Day Centre 

Diagnostic Services 
Radiology 37,294 
Physiotherapy 25,544 
Occupational Therapy - Genatcus 911 



Out Turn I995 

pay 

Non Pay 

Total Gross 

Income 

Nett Expenditure 



Nursing 

A scrics of audits occurred in I996 which included 

Prersurc Arcn Managcmenr, lnfcctmn Cmrrol Audit 

of Departrncnrs, with ,> follow-uy audit of a 

Primary Kursing Care Pn,jcct in Unit 8 Wrsr. 

With rhe increasing hospital activity and b d  
urilmriun, rhe launch hy Mr. Austin Currle of  thr 

Devclopmcnt Brief in the autumn was a prcat sourcr 

of celebration and oprirmsm. The nursing staff were 

also happy to romr~t t h ~  ncwly appointed C.E.0. on 

his first ofticin1 visit ru thr hospital on Novcmhrr 

12th, 1996. 

A Nursr Planning Ofticcr was appointed in 

S~ptembrr  and was immediately inrolvcd with the 

rrlo<ation of the Intcnsivc Care Ilrpartmcnt. This 

rcsidtrd in rhc sFllr location of 1.C.L'. fur thc period 

May ru Ilwemhcr which was very demanding un 

staff rrqwring co-ordination of vigilant pdtienr 

observatmn by the 1.C.U. staff team. Unfortunately 

duc to her wrious illncsr Dr. Ilownry, a kcy person 
involved in planmng the itnprove~n~nrs of  I.C.U. was 

nor able to cnprricnc~ rhe bmc6.t o f  working in it. 

1-hr staff hierr also very shocked and saddmcd by 
rhe sudden dm111 in thr Aurumn of h4r Bdl 

Murphy, t k a d  Social Worker. who was a most 

csrecrned work colleague. 

During 1 rhc hospital was rrgolarly 

cornflimmtrd on the friendliness of its sraff. 

Facilitated by this intcrpcrsonal factor rhrrr is a 

susramcd thrust a, i~nprove thc standard of care for 

the paricnrs and ro link effccriwly with our 

community scrrices for appropriare continuity of 

care aftrr discharge. 

With an escalating rrchnulogical environment and 

changing hralth needs for pattcnts it is nrccssary for 

there to he a greater vis~tli l i t~ of senior nurses in 

addressing hcalth issurs particularly thosr in which 

nursing plays a major part. New devclopmrnts in 

nune  specialisation areas, in addition to tllp 

progresstvc C.P.R. lininmg Programme, Asrhrna 

Scrvires, and lnfcction Control were the 

appomtn~ents of an Arthritis Practice Nurse 2nd 

Cardiac Rrhnhilitarion Nursf. Some c~rnplinrentar~ 

thrrapirs such as Aromarherapi; K ~ f l c r o l o ~ y  and 

Music IherapY has introdoccd i n  critlral care 

arcas and in S O ~ C  ward arcas rcflecring rhe nurses 

;acqumd personal skills in thesr aspccts. 



Fivc Bachrlvr of  Nursing Studirs stildcnts from 

U C I I  wcre accommodatrd for teaching pracucr 

d u r q  rhc yrar, both in rhr clazsroom and on thc 

wards. A Post Kcgcsiration sin month traning and 

education in C m  of thf Eldcrl? Coursc was hrld for 

SIX plrricipanrs. A sin werk full r m e  Back ro 

Nursing Course was held in Scpternhcr/Orrobcr 

with eight prt icipants.  

Student Education and Training 

1996 - rrn students i u c c c ~ s f u l l ~  completed rhr 

three )-car gcnernl nurs? rraining pn>gmmmc. 

Student s r l ~ t i o n  was made from the miring list of  

rhr. joinr Recrulrment Bureau. 

Tw,o St. Brcndan's Students gaincd rhrec month, 

gcneral medical and surgical wperirnce. 

Onr U.K. Projccr 20W srudcnr was accummodatcd 

for slr wcrks surg~cal nursing mperlencc. 

Arrangemcnrb w m  made acir>rnmodnrr 

K~aumonr/D(:U Diploma Srudenrs in thc Csrc of  

the Eld~r l?  \\rardi over thc year 1997  cc>mrnmcmg 

on Ianuary hrh. 1997. 

I!'? arr grateful hr the conrmut-d effort and cc,- 

opernrion of Kursing Admmisrrarion. \!'ad Staff 

and Collengucs. 

T h e  ncw posr of Inkction Control Sister w a  Gllcd 

in January, 1996.Thlb rolc 15 mulii-kcetcd incl~rdjng 

roles of Audii, Survcillancc, Education and Writtcn 

Keports/Guidclmcs. 

thr  hcadmg of  Infection Cmrrol.  A wntten r rpmr  

i n c l o d q  rrcommcndnt~ons M.X prov~dcd for each 

nrra audtrrd. T h e  rernaming arcas will bc audited in. 

1997. 

Education 

Education o f  staif has been undcrmkm on both a 

6,rrnal and informal lew1. A progr-nmmr of  Study 

I h y i  for all N u r m g  Staff is plannrd f i r  1997. 

Guidelines 

A n  lnfrcrion Conrrol Manual ir due ru be launrhrd 

in Fcbruar)-/March 1997. Appl~oxirnaicly I50 pgr ,  

of  guidrlmes will look .at all lnfcirion Control issurs 

and has breri pmducrd in conjtmcrion w t h  hoipitnl 

Nursing, M c d d  ,md Surgical Staff 



Departmental Reports 

1996 saw an i n i r r a d  Icrel o f  ,~c~iviry in rhc Pxienr 

Services arca. In iddir ,on t o  th<s ,  scrvicc 

imrxovcrnrnrs wcrr incnxhced in n nurnbcr of arcas. 

T h c  provision of an xccararc. up-to-datc 

rrcord is u i  paramount importanrr to  pnticnr 

rrratrncnt and cffcctire r h r o i ~ ~ h p u t  in a hospital 

cnvtronmrnt.Thr rcloc,xiun of thc Mrdic;J Kccords 

l l e ~ a r m c n t  10 new arcomrnodorwn i n  the Nursrs' 

Humc rogrthcr with A lh~gli rurnovrr in r l r r i c~ l  

s t a t h g  highl~ghrcd A number of  shorrf$lls in our 

conrrol prorrdures for rrrord avnilabiliry. 

T h r  drafting of ncw proccdurfs comrnenccd in 

1'1% and it is inrcnded thnr thcsr wdl hc launched 
117 1997. (10-opcrariun by all sraff w ~ r h  thcsr 

pmc~dur r s  is rsscntinl ro rnsurr drlivrry of  a quality 

service o, our yarirnrs. 

Clinic Suites 
Kcnovation of thc Out-Paricnr; l)rFaruncnt 

continueii throughout 1996 wtrh additional rooms 

coming on strcam in a second unir of  the l;rrnrr 

M ~ d d  Kccords 1I)cpruncnr. This has rcducrd the 

lcvrl of  ~ v r r c r u w d i n ~  in rhe d e p r t m c n t  ru rhr 

brnetit of paticnts and staff 

Appointment Times 
T h e  prncricc o f  block h u o k q  L r  par imr  

,~ppointrnrnrs was inconslsrmt with thr Pnricnts' 

Clur rer  In 1996 wc commenced rlminaring rhis 

practicc and a nun~bcr of  clmic schedulas were 

adjustrd a ~ c o r d m g l ~  A rrvicw of parirnt watting 

r i nm at clinics is p lmnrd  fbr 1997. 

Anti-coagulant/Warfarin Clinic 
FOIIOWIII~ a revlcw o f  various practicrs in orhrr 

lrospiials, rhc mrrliod oi managing the Warfarm 

Clinic has been impmvcd. A ncw Wastirin Anri- 

coxgulanr T h r n p y  Kccord bookler has now hccn 

introduced for patirnts. Th i s  booklt-r contains 

g m c d  trratmcnt mform,~t ion  togethcr with 

individual paticnt rrcarrnenr rcgimr drtails. The 

huoklrr is posted ro patitmrs in the afrrrnoun o f  

rhcir clinic ,mcndancc and has rlirnin,xcd rhr nced 

for pa l imts  t o  rrrnaln on in OPD r o  ;,wail 

Inboratorv rrsulrs and rncdlrarion pr~scription.  

F~cdhdck fiom pnricnrs i n  rclnrwn ru rhr changes 

has hwn very posirive. 

Pathology 
Cornputcr trrrninals werr lnstal ld in d ~ c  Out-  

Parienrh Uz~prunen r  and A & E which will cnahlc 

staff access pxicnr laborarory resulrs on-lint.. This  

ticiliry will hc extcnii~d ro wards in the Surgcal 

Block in 1997. 

Plans fin ionnertiun to  the Beaumont Huspital 

T _ ~ b o ~ . a t o r ~  arc ar ~n ,~dwnccd stag< and  wdl allow 

our I.aborator,v pcl.sunnrl ncirss t c  requcbts retirrrd 

rhcrc. 



Medicine 

Thc ~cr iwti rs  111 rlie C a r d ~ o l o g ~  Deparrmrnr 

conrmlcd ro e x p d  during thc past year. Thc 

nurnhrr of pnrimts sccn in rhr O u t  Parlcnt C l m r  

and rhc nunher of ndmiss~on\ to thr Coronary Caw 

lJmt and the Cardiiidib'ard continues ro incrmae. 

The  dpmand t i r  In-pr i rnr  and Our-patient 

E.C.G.'s. E x m m  Tcsti, Hultrr Monlrur Kecordlngs 

and Echocardqrarns ahow a signiticant mcrrase 

ovcr rhc figures ii,r 1996. 

Dilrmg rhe past ycai four of our nurstnx sraff 
iomplcred the Coronary Carr Post-Graduatr 

Nursing Cuursr which is run  in zonjmction with 

I3zaumont HosFital. A numbcr of  rhr cardiac 

nursmg sraif succcs~fi~lly curnplctrd thr Advanccd 

Cardiac Ldc Support Coursr which was hcld wirhin 

rhr hospital. 

T h e  incwdsrd indirarion for rhe uic of ant(- 

ioagrlmt drugs h.1~ rrsulr~d in a total arrcndancc at 

rhr clinic of 3032 p t i rn t s  cornparril wirh 999 

parients m 1993. 

Thc Cardiac Rehabilitarion Lmk Prugrmn~mc was s c ~  

up during the year Thc progrnrnrnc is run by the 

Cardiac Rrhabt1itat;on h 'u r sc  Catllrrinc R d e w  and 

it iomn~cnces on adrncrsion of patirnrr to thc 

Coronary Carc Unit and ionrinucs until rhc pent 

joins n formal cnrdiac rcliabditarion roursr .at sin 

wccks following thcir disclurg from hospital. Nursr 

Rellrw pruvidcs advtcc. informarion and silpport ro 

thr pat i~nt  2nd rhr 6 tn+  d u r q  rhc hospitd 

admission, and. In addirton, group sesswns .,re hcld 
for patirnrs and fnnxlies with dtscusion on risk 

tictors fur hcart discnsc. Conract .with thr 11mtci.in. 

Smoking Crss~t ien Counsellor, Pharmacist .and 

value rhc drvclol~mcnt of  an omgoing rcl.xionsliip 

wirh a focal pcrson who pmeiiics ;I conr~nuiry of 

information and support. 

Clinical Activities 
A rota1 of 2.430 pancnts were rcfcrrcd for 

diagnostic vascular tesrs i n  1496 rrproenring a n  

18.8% inircasr in work load ovrr thc prrvioirs ycxs .  

Thcr-e h.15 h e m  a 136.2% ~ ~ C I C A S P  in  rhc first four 

vcm. (1993-1W5>. 

Thc vascular iliagnosric trsts c.trrird our exprcssrii as 

a monthly wernsc arc as follows: 

1. Carorid and vcrtrbral artcrics 98 pcr nmntlr 

2.  Iinnscranirl doFplrr drrasound 65.3 pcr 
,n0,1tl1 



o h a n  tllcsc snniples in a day r r b c  scriing, rhcrrh" 

p ~ w m t i n g  yrricnt admissiun and obvxmng rhc 

ncccssry ~n Inany cascs for a l x d o n g d  hospiral stay, 

grnr rd  mncsthrst.~ am1 opcn surgical n p p o i h r s .  

Acute Service 

Respite Care 

T h e  1)cparrmrnr off& two forms of rrspirc cart. 

h s r  uf  all ihrrc .irr rhrec bcds in thc rrh,~hilitarion 

nard comrniricd ro providmg regular intcrrnittenr 

rcbpirc cxiri. whcrc thc pmcn t  spcnds two or tlxfe 

days In hospirnl on  n planncd ba,is rvery two wccks. 

T h r  srcond f i r m  of rrspitc care mrolvcs paiients 

k i n g  bookrd in for a xcrk or two wwks in 

particular during rhc holiday prriods to  gwr carers a 

brcak. 

Day Hospital Care 

T h r  Day Hospiial continues iu pruvidc md t i -  

s i ;  dsscssmenr and rnaintmanrr 

reh&liraiion on s day ccas lbasis fhr days ,I wrrk. 

Ncw p u r n r s  reccwc rnrdic.11, nursing, occul>.xional 

rhrrapy, phy&xhcrapj and surial work xssessrncnt; 

2 9 2  ncw patirnls wiw nsscscd and 1.200 rcrinn 

patzcnis wcrr r c r i r w d  as a r c d t  or  which rhrre 

wrrr 4,192 .mrnclancc\ a t  rhe I h y  Hospiral. 

Amputee Rehabilitation Service 

T h r  atnpurcc tel~abiliraiion and l i d  fitttng srrvice 

continurs to ot7i.r rchahllirarion to  rldrrly arnputers 

on  a national hasis in close association wirh the 
prosthetic scrvices providcd by L'rsse Internat~onal 

Limtted on rht. campus adjacent ro Unit 4. 2 9  ncw 

parimrs werc tittcd with a primary Of 
thr  165 paticnrs wlio attcndcd fur  rcvicw, a h m h r r  

I 6  q u i r r d  a serondal-? prosthcs~s. 

Long Stay/Continuing Care 

T h e  Ikpmtnment provides continumg care for 

d~>.~hl rd  cldcrly pcoldc who are unoblr to  return ro 

thrir own horncs. 



As a r c d t  of  our tnrcrcst in patient rducation, 111. 

Bucklry and Professor Glccson havr pruduced a 

booklct "Crohn's I l<aeas~ - Qwstions and A m w m  

fur ptienrs and carers". ll darr thih addition to rhr 

p m m t  educarmn I I V T ~ ~ U T C  on rhr discarc has hcrn 

well rrccivcd. 

Fin,~lly, v, word of thanks to thc rver hardworking 

C D ~ U S C O ~ ~  nurhing staff who lime now bccornc very 

mpcnenccd, largely duc to thc facr thnr thrrr ha, 
bcm very ltttlr changc m pcrsonncl over a long 

nurnbrr of ycnr,. 

19'16 was again a wry activc y a r  in rhe xadrnxc 

firld in relarion ru rhe ongoing teachmg agrrcment 

w ~ h  the Royal Col l rp  "of Surgeons. It was only with 

rhe co-opmation of borh t h ~  m~dtcal and nursing 

sraff that wr wcrr able ro maintain a widcly acceptcd 

cncrllenr traching programme during the alterations 

tha~  wrrc tnking placr in the wards d u n y  rhts past 

ycar. Wc now haw 60 t h d  ycar clinical studenrs at 

any onc time with u b  during the year and this makfs 

significant demands on all of those invulvcd. 

The f o r d  fcrdhack that wc gather from these 

studoxs was again wry satistiicror)- wirh r~gard to 

thcir :~ppreriation of rhc wurk thar is carried our for 

thcm in thc hospnnl. Our tinal year studrnts wcrc 

s in~i lar l~ plcaed with their trachxng. 

With regard to  dcwloping acade~nic facilxies, 1996 

was quirr a rnummtous y r a i  The Roy31 Colleg~. of 

Surgcons togcthcr wirh rhr hospital management 

and consultants hnvc brm in dtscussmns on a 

nurnbrr of occasions with regard to rhr dcvcloprnrnt 

of tr.,rhing facilitirs. With the overall dcvelopmrnts 

wirhm thr hospital, the currmt f d i t i e r  in Untt 11 
will w a r e  and a more ccnrral rcplaccmcnt has hccn 

the subjcct of much d~srusrian. Agrrr~ncnt with 

x g a d  to s p i f k a n t  d~vrlopmcnrs nrr ltkrly to br 
achicvrd in thc w r y  m a r  f ~ ~ t u n  which in turn will 

guaranlrr our cuntinurd hard earned reputation as a 

teachmg hospital. 

Furthrr dcvelopmcnts have again taken p l a c ~  in the 

drr~lupmcnt of thr Objectwe Structured Long 

Exatn3nation Krcord [OSLER) which was 

dcvrlop~d in 1987 in thc hosp~tal and has now 

bccomc an rstablihhcd method fur the assessment of 

clmical compcrmce of medical students. This  

method of dinicai assessrnenr was thr subject of an 

edlrorial m thf Lancet during 1996 m d  three papers 

arc already in prrss for pobl~cation on OSLER 

topics dunng 1997. 

Ure cuntlnuc to have a w r y  active posrgraduatr 

teaching progranma which in nrrn attracts >=any job 

applicants hrcause of our rrpiaation in thls respect. 

Earh individual unit has its own postgraduarr 

tcnching acrivitics including journal clubs and casc 

confercnccs. Our horpiral; unifymg teaching activity 

is thr Friday Canfcrencr w h ~ h ,  in addition to  being 

attended by conrultane and "on-consdtant hospital 

docrurs each wcck, also attracts members of the 

nursing staff and visirmg grnrral petitioners. The 

highlight of  this acrivlty is the case competition at 

the end of rad~ term in whtch rcprescntatives from 

each on the units preaenr an mtercsttng case under 

compcrition conditions. This has led to somr 

ourstandmg prrsentatmnb and is widely accepted as 

an excellcnr method for staff rxpericncr in 

case presentarmn w h ~ h  stands to thcm when they 

present u n d ~ r  the lames Connolly Mcrnorial 

Hospird bannrr at conferences outs& thc hospital. 

Finally ap in  this year, a word o t  rhanks ro all 

rncmbcrs of- thc hospital staff who provide for the 

holding of the examinations at borh undergraduate 

and purrgraduare lrrrl. This is a highly rrsponsible 

activity and our rcpuration in this respm is in no 

mull  way rcsponsiblr for our growing stature as a 

traching hospital. 



This rxpansion of thc ocadcrn~c staff has rcsulrcd in 

J g r ~ a t  improv~mmt in rhc Undergradnarc and 

Postgraduate Traching wirh werkl? Journal Clubs, 

Prc-t:cllowship Lrcturcs, Vidco Surgwy 

Prcsent~t~uns and Surgical UTorkshops as well as 

Clinical Research projects. 

Tht. L k p r t m m t  of S+rry wsh  ro acknowldgc 

thr connnuing close suppurr of rhc Anarsrhetic 

I)cpartrnrnr and errcnds iondolcncer and 

~ppwciation to  the family of tlie late Norlle 

Downey whose contribution will be greatly m~rscd. 

Llndoubtcdly rhe Drparrmenr of Surgcrj has 

rhriwd in ofrcn difficult circurnscanccs hur onp ing  

conrrrtc impverncnts as wrll ns firm commitment 

by ,111 thr rned;c.il, nursing and .>ncillary staff will 

CIISUR con~inutng succcss in thc fi~turc. 

Oncr ngain all arcas, Jn-Paricnt and Our Patienr. 

clinical xrivity wtthin rhr orrhupmdic scrvicc rosr 

d u r q  1996. 488 In-Pnrirnts werc managed along 

with 159 day casrs. This indlcarcd a risc in rhi. 

numbcr of trcimd In-Patiem c a m  whereas t h ~  

nurnbrr of  day casc parwnts rrrnnms sratic. This 

reflccts thc limitations of rhc [lay Surgery Umt 

util~srd in 1 9  rather than rhe dcrnmd. A 
significant increase in day caar surgery is 

whcn rhr ncw Day Surgery Unxr come, into us? in 

1997. On these parients A total of 679 upcrativc 

procedures weir performed and tlm continurs thr 

annual rrmd of  increasing clinical activity in thc 

scrvirf. 6,077 Our-Paricnr arrrndancrs occurred 

during this ycar Tlhs numbcr is also up on the 

prcvmus year and 1-dccrs rhc increasing number of 

orthopacdtr rcfernls being received in the hospml. 

Once again the nilmbcr of new menclinccs during 

this p r r i ~ d  was over 30'):. 

A srcond Orrhupaciiic Surgeon has bcen appointed 

to the hurpiral and took up his post in March 1997. 

This will Ensum rurrrcr consultant stqxrwsion of 

the cnpnding rlinical actwiry in all arezs. It will also 

allow sn incrcasi. in the numbcr of nrw paticnrs 

arrrnding the Out-Parirnrs and i r  is hoped that rhc 

waiting list for Our-Paricnt appoinmmcnrs will he 

rrdoccd. Clearly rhc nrimber of  elcctivc pro-uccdurr 

pcrforrnrd m Cappagh Hospital of paricnts initidly 

heen in James Connully Memorial Hospital wdl 

mcrcasc as a const.qurncc to rhia appuinrnmmr. 

Along with gmeralired orthopdrlitc o u t - p i e n r  

clinics, fracturr clinics and a >peci&cd h m d  and 

upper limb clinic, a new combined 

rhc~~rn~toI~~gy/~~rrhu~~~dic clinic is planncd for 

7 Othrr spccii1~st.d orrhupacdic clinics may 

develop> with the arrival of  rhe second Orthopaedic 

T h c  rule of thc mrhupacdii unit in p o t  graduatr 

tcnching is expnding and from 1997 on? SHO post 

wdl bc un rhr basic surgical rraining programme and 

onc rrgisrrar post will be un rhr currenr mid& 

grade rcgisrrar schernc. Thc urrhopacdic unit will 

also be inspected by thc SAC n 9 fur 

rczugnnion of its post ro bc included in the 

orihopat.dir rraining continuum. Clinical rcscarch in 

upprr limb surgcrg continues in rhe hospital 

The orthopedic departznmt continued to expand 

in I996  and looks forward to  1997 W ~ C R  

significanr devclopmcnt withm thc unit will occur. 



Psvchiatrv 

Despttr a rrdaccd numhcr of adnisslons ro rhc 

acurc psychidtr~ ward [tinit '1: in 1'196 comparcd 

wirh 1995, rhr numhcr of rcturn Out Parienr rmts 

incrcascd to  5,060 and thc nuinher of h s o n  

ionsulratiuns rosr by 12Ob, to a coral of  540, from 

I (372).  Mr. Pcrrr Hanlon (C.P.K. and 

Dr. \inmnr Grccnc rrrired in Ocrubcr. 1996 aftcr 

fifrfrn years m Jamcs Cunnolh- Mrmor~al Hospital. 

expanding rhr m i - ~ c c  from a singlc clinic with r irw 

b d s  to a iomprrhmsivc Frrilhiarrii scrwie swving 

65.000 pcoplc. Hc i s  sorely mmcd by all his 

collfa~ucs, and his reaching in psyihiatrr h x  hwn 

i-alucd bv gcncrxions of srudents in thc Royal 

Calle<t. of Surgeons in Irrland. 

:\ Lrcrurer/Rrptrar ,CR.C.S.I.) was appomtd for 

tw0 years i n  lanuari: 1996, i ncw and much n t d d  

post "O F x v ~ d c  some of rhr teaching and liaisoli 

nccdi of pYchtatrr. ilirhin rhc hospiral, and a 

x i o d  Oicuparional Thcrapsr has rncanr chat the 

Oi iuL~.mond  Therip? service has capandcd to 

provide morr md~ridual ourpatlent asbcssmcnrs and 

n Young Adult Prograrnmc. ..\ ncw ourrcaih service 

for paricnri wrh diohol drpendcncc or abuic f r v r  

rhe Sranhopc Srrcrr Cenrre prortdes onc hcrsmn 

weekly. The appomrmrnr of  a srcund 
s e c r r r ~ r ~ / r c c e ~ r i o n ~ \ r  has  illoivcd for clerical 

.i,itrtmie ar all Our Pmcnt bessmns, and has 

~ r n ~ r o v e d  the e f f i i m y  of rhe service especially in 

communicanon wirh ccnrral~sarion of O.P.D. 

A sriond hosp~ral out-partmr clinlc is now in place 

on IVcdncsday &moons, in addmon to thar on 

Friday mornings. The four Cornn~unity Psychmtrir 

Nurscs continue ro offir an eatenswc dorn i~ i l l a r~  

ierviic in adlittion to running our-parimt groups for 

anxicry mmagmvnr and an Adult Bcrcaremenr 

S m i c r  M r .  H d o n ) .  Dr. Deirdre Ston?. M.Mcd 

Sc. MRC Psych.. has hrrn A/Consultmr 

Fsychlarrist since Dr. Grcme? rmrcment. 

Undrrgraduatc and posrgradrrart. tcaching and 

erammmons includm? the Dtplorna In Clinical 

Psychiatry. Diploma In Psychological Medicinc and 

rhe Fmal Fcllunship tn Psychiatric N u r r q  haw 
~ncludcd rrarnmm from the Consulrant staff Dr. 
Cryan obraincd h ~ r  M.D degree from Trinir? 

Collcge, Dublin. 

The Deparmment of Old Age Psychiatry proride, a 

spccialisr ps+Iixr i i  rervict' ior eldrrli. people in irs 

cxchmenr area of Community Care Arcas 6 & 7 in 

North Dublin. The populatmn of rbis arca is 

approx~rnatcly 28.000 people owr the age of 65 
yeas. Pattenti rrferrd by GPs are asessed by a 

psychiatcisr in the pattent4 own homc and 
management ti rhcn carrted our by rhr communir? 

p>)-chiarrxr nurie in i o n p c r i o n  wirh thr rzrrrr's 

dar hosp~tals. -4 consulrarmn lialron service is also 

p r o d r d  for the catchmenr area patient m Jarneb 

Connolly Memorial Hospital, The Marcr Hospital 

and St. Marr's Hospral. Phozn~x Park. 



Para Medical and Support Services 

The Phy~iothcrnp~ Departmrnt provides a servicr 

for in-Patients in Intensive Car?, General Surgery, 

Orthapacdics, Medical. Coronary Care, 

Rheurnatnlogy, N~uro logy  and the G~riarric 

Rehabilitation Unit which indudes the National 

Amputation C e n t r ~  for the ovrr 6 5  age group. The 

Out-Patient Depactmmt provides a service for a 

community of over 150,000, and also provides a 24 

hour Emergency Chcst-Therapy service. 

The staff of nine Phvsiorherapists have a variety ot 

talents and skills and work in harmony to provide 

this wide range uf scrvices. 

The patienr attendances of 25,544 in I996 was an 

increase of 11.259: on 1995. 

Thc new Rheumatology service was esrabhshed 

during the ycar with the appointment of a Senior 

Physiotherapist. 

In rhe Geriatric Rehabilitation Centrc the Amputre 

scrvices conrinucs to cxpand. It provided 2 4  primary 

pmsrhesis and secondary prosthesis chis year. On 
discharge these patients progress car, be monitored 

ar a review clinic held cvery two weeks, and the 

Senior Phy~io th r ra~ i s r ,  through liaison with 

outlying Physiotherapy Departments nationwide 

provides after-cart and advice. The Senior 

Physiotherapist in this area also acts as a co- 

facilitator in the carers group which is run on a 

voluntary basis to support relatives canng for elderly 

patients at home. 

General Medicine and Surgery Patient 
Services 
A total of 461 patient referrals wew made in 1996 

(an increase of 37 patients from the previous year). 

As in previous years the majoricy of  the Therapists 

time was spent with in-Paricntr. 

Care of the Elderly 
In 1996 a total of 911 patients were seen by the 

Occupational Therapy Service. Day Hospital 

Assessments acco~rnted for 257  of  rhesr parienrs 

with rhe ba lanc~  being in-patimr refrrrals. 

Throughout 1996 a comprehensive service was 

provided to the Admission and Kehabilitation Unit. 

The OccupationalTherapy service is also involved in 

the Prosthetic Rehahiliration service working closely 

with on rite prosrhetists. 

In-Paocnts on thc admission and rehabilitation 

wards arc secn on a "blanket" referral system 

therefore all psticnts have access to the seivicc. Again 

during 1996 emphasis was pur on providing a 

quality service re. assessmenr, trratmem and 

appropriate re-settlemmt working in conjunction 

with rhe multi-disciplinary team. 

T h e  Occupational Therapy Dcparrmmt continued 

ro prnvidr education on its role and services to Past 

Graduate nursing studmts, nursing students and 

occupational therapy students. There was also 

regular a t tcndanc~ at Occupational Thcrapisrs 



technique is easier to use than the oidrr system and 

reduces the margin of error in ihls important area of 

laboratory testing. The nethod is paiticulariy useful 

for the on-call service as blood grouping and cross 

matchmg are usually performed by staff from 

departments other than the blood transfusmn 

departmcnt. 

Clinical Chemistry 
The Kodak dry chemistry 750 Ektachcrn Analyser 

has continued to work well during 1996 and 

adequately copes with the clinical chemistry 

workload. 

Histopathology Service 
The histopathology department provides a tissue 

pathology service and cytopathology service for 

James Connolly Memorial Hospital and Our Lady's 

Hospiol, Navan. There has been an increase in 

workload in 1996 and this is reflected in rhr 

statistics. 

During the year we have been taking specifications 

and quotations for thr provision of a properly fitted 

out gross room. This provides for the purchase of 

stainless steel tables with flowing take away water 

supply and air exchange extract system. 

Autopsy Service 
The numbers of  autopsies have increased to I53 in 

1996. 

Quality Control and Specimen Testing 
Internal p l i t y  control checks are run on  all 

laboratory tests. In addition we participate in the 

UK Neqas external assessmenr schemes. These 

include general microbiology, parasitology, 

mycology general hacmatology, coagulation and 
clinical chemistry. We will add blood serology in 

January, 1997. 

During the year 54,283 examinations were carried 

out in the department. This represents an 11% 
increase on the previous year. 

1996 saw major expansion of our department with 

the addition of an extra general radiology room and 

the resiting of the dm-sound deparment. In 

addition a new staff room was provided. 

I997  promises to  be another year of development 

with the purchase of a state of the art C.T Scanner 

and Chest Changrr. These much needed facilities 

wiU g r a d y  enhxnance out diagnostic capabilities and 

should open the way for an improved service to our 

catchment area G.!% In addition a full-time post for 

Consultant Radiologist has bcen sanctioned and 

hopefully will b~ in post before the end of the year. 

This year has seen the Pharmacy consolidating and 

buddmg on recent developments to  ensure the safe, 

effcctwe and economlc use of drugs. Whde it has 

not been possible to expand the ward top-up services 

due to  resource considerations, we have been 

examining the possibility of providing ward stock 

1ists.This has proved more difficult than anticipated 

duc to the "fluid" nature of some of the wards due 

to hospital derelopmenrs. As things settled, we have 

taken this up again in some areas and it should 

simplify ordering as well as reduce stock held. It 

should pro"? cost effective time-wise as well as 

keeping waste to a minimum 

On-Going Developments 
The Pharmacmtical service throughout the Board is 

on the threshold of  a new era of  dcvclupment and 

much work has been done in the department in 

lames Connolly Memorial Hospital to prepare for 

the forthcoming changes. Major internal renovations 

rook place within the department in October and 
the result has been a transformed dcparrment, 



continued to be actively involved in Special lntcrest 

Groups during 1996. These included t h ~  Special 

Intcrest Group on Ageing and the Mcdical Social 

Workers Group. 

The Ikpartment of Nutrition & Dietcrics has 

undergone significant changes in 1996. In Octobrr a 

Senior Dietician was appointed t o  a full-time 

permanent post, increasing the staff complcmenr of 

the department to  1.5 posts. This has enabled 

significant improvement in thc delivery of  Nutrition 

Services to  both In-Patients and Our-Patients. 

Since October the department has acquired a 

consulting room in the ncw Out  Patients area. This 

has enabled the department t o  provide a more 

comprehensive Out-Patient service, with four 

schedulrd Out-Patirnt clinics prr week m addition 

to an on-call scrrice to afternoon clinics, diabetic 

and geriatric day ccntres.The provision of schedukd 

dinics ensures rhat patients are seen at thcir 

appointmfnt time, thereby avoiding delays for 

patients. The on-call service allows sameday urgent 

referrals to  be seen promptly. All patients are now 

givrn follow-up appointments thus improving 

quality of  service. 

A formal system of  referral has h e n  established, 

rhus ensuring rhat those patients requiring nutrition 

intervention are brought to  the attention of  the 

dietician. Record-keeping on all patient contacrs has 

hecorn? standard practice to ensure a safer, more 

effcctiw service. Much time has been devoted to the 

design of appropriate patient literature for specitic 
therapeutic d i m ,  so that all paticnts now receive 

wricten a well as verbal advice. 

Thc dietician has also taken an active role in health 
promotion by givmg lrcturer to the general public as 

part of Heart Health Week. In addition, she has also 
become involvrd in staff educanon, it-cturing to 

rtudenr nurses and qualified nursing and medical 

staff on a variety of nutrition-rrlarcd topics, 

including healthv, eating, diabetu, entrral feeding 

and heart disease. 

T h e  Department looks forward to  further 

developing its services in 1997. It is planned to 

extend this scrvlcr to accept General Practitioner 
referrals, staffing lev& petmitting. Other planned 

dev~lopments include the introductiun of a syllabus 

of  nutrition lecturer for studrnr nurses, rraining of  

undergraduate sntdcnt dirticians, in-service training 

for nursing staft nutrition lecturer to medical staff. 
revamping of therapeutic diet menus, as well as the 

continued delivery of services to an ever-growing 

number of In-Patients and Out-Patients. 

SPEECH AND LANGUAGE THERAPY 
SERVICE 

Background 
T h e  Speech and Language Therapy Service in the 

Eastern Hralth Board is admmistered through 

Community Care with services thcn being provid~d 

to other programmes as requested. 

Speech and Language Therapy has heen providrd to 

James Connolly Mmnr ia l  Hospital sincr 1974 

(approximately). Initially 4 srssions pcr week were 

allocated and has now incrrased to  5 sessions. 
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Radiology Service 
A special capiral grant was rrceived from rhe 

Ilepartment of Health in rhe latter part of 1996 for 

t h ~  purchase of a C.T. Scanner. Thc inrroduction of 

this d~agnosrir servicc will cnsure s p w d i ~ r  diagnosis 

and trearrncnr of our patients thus providing a bmcr  

srrvice. Deta~lcd specifications werr drawn 

up and thr prucuremcnr proccss rhrough a public 

rcndrring process ts in train. 

Neurology Services 
A new Consultant N~urologist was appointcd to the 

hospital on a jomt contract basis with Beaumont 

Hosplral. 

The procrss of recruiting the Drsign Tram for rhr 

hospital capital dcr~lopment project was completed 

in 1 9 9 6  The next stages will be thr drafting of a 

ptorectiw development control plan for thc new 

hospital followcd by rhr drawing up of dctailrd 

specification and tcnder documents for the first 

phase. It is rnvisaged rhar r h m  tasks will be 

conlpletcd in I997 with huilding work commencing 

in early 1998. 

Areas of priority which will br addressed over rhe 

next ).car includc: 

Radiology Services 
Whereas thr allocation from t lx  Drpr tmcnt  of 

Hcalth provided for r l x  purchase of a C.T. Scanncr, 

the accummodarion and rrrenuc costs of this 

dcveluprnent will be mer from wirhm our Board's 

own T ~ S U U ~ C C S .  This development also incli~des 

pnxision for the appointment of an additional 
Consultant Kndiologist It is targeted that this 

serricc development will br cumpletrd in 1997. 

Accident and Emergency Service 
Provision has bccn madr in thc 1997 budgrt which 

will rnablc the hospital to put an addirional20 acute 

beds in p l a c ~  in January and February to mcct thc 

peak demands of the Accident and Emergency 

Scraice. 

Provision has also been made for t h ~  mhancrment 

of staffing in rhc Accident and Emergency 
Depattment which will enable us to provide twrnty 

four hour rcceptiuntst cover. 

Day Surgery 
As p '~~ ious1y  advised a new I h y  Surgery Untt was 

completed in 1996. T h r  stafting and equipping is 

now proceeding and rhc expanded servicc will be 

fully operational in early 1997. 

Blanchardstown Hospital Society 
The Blanchardstown Hospital Society was rrcently 

establshcd as a registered chanty to launch a 

programme of  fund-raising for Jams  Connolly 

M~rnorial Hospital. Proceeds from rvcnts will go to  

support patirnt car? programme needs and medical 

rrsearch at thc hospital. The committee under thc 

charmanship of Ms. Deirdre Donohoc. Sister, 

Intenswe Care Unit has to dare, in their short 

mistencc, raised almost C100,000. They arc to bc 

congratularrd on their tremendous efforts. 

Occupational Therapy 
Provision has also been madc in the 1997 bodgct for 

the enhanccrncnt and development of Occupational 

Thrrapy services ar the hospital. This will br 

achievrd through the appointment of three 

additional theraptsts and two support staff. 

Conclusion 
T h r  above scrvice dcveloprncnts will enable the 

hospital to providr: 

- improved quality of patirnt cam 

- a more comprrhmsive rrrvice 



Statistical Review 

Ward Bed Available Occupied Total % Bed Average 

Complement Bed Days Bed Days Admissions Occupancy Length of Stay 

(days) 

Surgical 60 21,241 21,191 3,806 100% 5.57 

/ Intensive Care 



Specialty I996 I995 

Gerontology 1,550 1,693 



I No. OF PATIENTS No. OF PATIENTS 

DAY SERVICES 
Pulmonary Laboratory 
Endoscopy 
Geriatric Day Hospital 
Day Surgery Procedures 
Dental Unit 
Diabetic Day Centre 

Diagnostic Services 
Rad~ology 37,294 
Physiotherapy 25,544 
Occu~ationalThera~v - Geriatrics 911 



Out Turn I995 

Pay 

Non Pay 

Total Gross 

Income 

Nett Expenditure 



Nursing 

Ms. K. A. SHEEKAN, MATRON 

A series of audits occurrcd in 1996 wh~ch included 

Prpssurc Area Mmagemcnt, Infrctiun Control Audit 

of Dcpartmmrs, wirh a follow-up audit of a 

Primary Nursing C d r ~  P~O,.OJPCI in Urvt 8 West. 

With thc incrrasing hospiral acriviry and bed 

urilisation, rhe launch by Mr. Austin Curre  of rhr. 

Devrlopmcnr Br r f  in thc autumn was a great suurcr 
Lhring I the hospital was regularly 

of cekbrntion and optimism.-rhe nursing sraff wcrr 
cumplimrnrd on rhc fricndlincss of its staff 

also happy ro mcer rhc n d y  ,~ppointcd CEO. on  
Facilirarrd by this interpersonal factor thcrr is a 

lvs first official visit tu the h o q d  on N o v ~ m b r i  
sustained thrust to  improve the standard of car? for 

12rh. 1996. 
thr paticnts and to  ltnk cffcctivcly wirh our 

A Nurse Planning Officrr was ippoinrcd in srr,,iccs for appropriatF conrinuiry 
Scptcmber and was immrdiatel) involved wirh rhc dirchamr, 
relocation of the lnrcnswe Carr Drpartment. This 

rcsulrrd in rhr split location of I.C.U. for the prriud 

May to Decprnbcr which was very demanding on 

ar.aff requiring co-ordinarion of  vlg~lant paricnr 

observation by tlie I.C.U. staff tcam. Unfortunarely 

duc ro hrr SCOOUS i l lnm Dr. I h w n ~ y ,  a key prrson 

involved in planning thc improvemrnts of I.C.U. was 

nor dblr to cxpcricnc~ thr bcnctit of working in ir. 

The staff wcrr also very shocked and saddcnrd by 
the suddm death in the Autumn of Mr. Bill 

Murphy, Hrad S u i d  Wurkrr, who was a must 

esrcmcd work collrapr.  

With an escalating tcclinulugical envirunment and 

changing hralrh nccds for paticnts it is necessary for 

t h m  10 be .a grcarcr visib~liry of senior nurses in 

addrcssmg health issues particularly rhos? in which 

nursing $aF a major parr. Nrw drar.lopmmrs m 

nurse spcciallsation areas, in add~rlon to  the 

progrcssiw C.PR. Train~ng Pmgrammr, Asthma 

Services, and lnfcction Control wrre r h ~  

appoinrrncnrs of a n  Arrhriris Practice Nurse and 

Cardlac R~hab~lirarmn Nurse. Some complimentary 
rhcrxpics such as Aromathenpi; Rt.flcnologV and 

Musir Thcmpy has bcm introliuci.d in zriric.d cart . . 
arcas m d  in somc ward a x a s  reflecting thr nurses 

acquirrd p r s o n d  skills in rhcrc aspects. 



1:ire Bachdor of  Nursmg Studies s rud~n t s  from 

U(:ll werr accommodated for traching prarticr 

durmg the ycar, both in rhr clnsrmom and on rhc 

ward,. A Posr Rrgirtratmn sin month rraintng and 

education in  Care of the Elderly Counr was hcld for 

SIX participanrs. A sir w r k  full r m r  Hack to  

Nursmg (:ourie wai hcld in Sclxernhcr/Ocrobcr 

with cighr participanti. 

Student Education and Training 

6 - r m  studenti iuiccs~fully completed thr  

threr year general nurse training programme. 

Student bclccrion w a  made frum rhc waning list of 

the Joint Rrcrultment Rurcau. 

Two St. Krendan; Srudenrs p ined  three monrhs 

gcncral mrdical and surgical cxpcricncc. 

One UK. Project 2000 srudcnt wab ,~ccomrnodated 

for sir weeks surgccal nursmg experience. 

i l r rangmvnrs  werr mad? to nccommud.~rc 

Bcaumont/IX:lJ Lliplornd Students in thc Carr of  

thr Elderly \i7ards over thr  yrar 1997  cornrncncing 

on  January 6th. 1997. 

\\'r are p r c f u l  for the conrinucd cffort and co- 

opcratmn of  Nursing Admintitrauun. \\id Srdff 

and C:olleagur~. 

Thr new post of  Infection Control Slstrr was tilled 

in januar!; 1996:rhis rolr is multi-faccted including 

rulch of Audit, Surveillance, Education and \Vritten 

I<epor ts /Cuidclm~.  

In ihc iirsr year, 1996, thr  nd r s  of  education and 

n u d ~ t  wcrc focused on.  Ovrr 80% of  thr \hl.trd 

Arcns/llrparrmtmts undrrwent an Audir.Thc Audit 

lookcd at facilitirh, srucrurrs and pracrlccs under 

rhc hcnding of lnfecrlon ( h t r o l .  A writicn rcporr 

includmg rcrornmendat~uns was pmvided for cach 

area a i ~ d ~ r r d . T h c  remeinlng arras *,ill he audmd  in 

1997. 

Education 

Edncar~on of  staff Ilia, bcrn undrrtaken o n  huth a 

formal and informal l e d  A prugramme of Stud? 

L)avs for all Nurbmg Staff is planned for 1997. 

Guidelines 

An Infection Control Manual is duc to  hr launchcd 

~n Fcbrunry/March 1997. Approxirn,mly 150 page5 

of guidelmcs wdl look at all Infccuun Control issucs 

and has brcn p d u c c d  in ronjunctmn with hospirnl 

Nursing, Medical and Surgml  SnfE 



Departmental Reports 

'lhz  prowsion of ,m accurate, up-to-date paricnr 

record is of  pxamounr  irnportancc to  patirnt 

rrtwment 2nd rffectire t h rnughp~~ t  m a liospital 

mnn,nrnent. T h c  rrlocnrion of. thr Mrdlcnl Kcconis 

Urpmtmenr ro new .>ccornrnudetion in thr Nurxs' 

Home rogcthcr wtth a high t u r n o w  In clcrical 

s t a t h g  hlghlightcd a number of shortfills in our 

control proccdurcs for rrcord arailabil~ry. 

T lw  drdfring of  ncw procedures rommrnccd in 

I 9 9 6  2nd cr i\ h t m d e d  that these will bc launch& 

~n 1997. Co-upcrarion by ,111 srdC with thrsr 

ptocedurrs is esscnrial ro msurc delircry o i  a +q 
serwcc to  our patmxs.  

Clinic Suites 
Rrnuration o f  rhc Oat-Patirnt's Dcpartmcnr 

continurd tliroughoui 1996  w t h  addmonal rooms 

coming on  strrnm in a sciond unir of rhr former 

Mcdical Kccords Department. This  has rcducrd thc 

levd of ovcrcruwding in rht. department to  rhc 

hcncfir of paticnts and srafx 

Appointment Times 
T h c  p rx t i cc  o f  hlork hooking fhr p t i r n t  

,ypuinrmenrs was inconsistcrn with thc Patirnrr' 

Char tn .  In 1996  wr commrnced elirninaring this 

practicc and n numbcr o f  c h i c  schedules wrrc 

sdjusrid a c c o r d ~ n g l ~  A revirw of  pnricnr waring 

rfmcs ar clinic, is planncd fix 1997. 

Anti-coagulant/Warfarin Clinic 
Fullowing a rrrirw of v,moi~s practices in orhcr 

hospitals, r l ~  mcihud of managng rhc \VarC&in 

Clin;c has hcen improved. A ncw \&Marin Anti- 

coagulant Therapy Kccord booklct has now bcrn 

intruduccd f i r  r i s .  This  hooklct rontams 

general rrcatmcnr infurmation togrrhcr with 

individual pnrirnr rrwtmcnr rrgimr drrails. T h c  

booklet is postcd ro paticnts in rhc afrcrnoon of  

their clinlc artendancr and has r l im~n.md the nrcd 

for  p x w n t s  ru rcrnain on in OPD t o  awnir 

l a b o r d t ~ r ~  resulrs mli medication pxscriprion. 

I:eedback from partcnts in  rrlarion ro thr changcs 

has hcrn wry positive. 

Pathology 
C o m p t c t  terminals wcrc ~nstallcd in rhc Our- 

Patwnt'b Dryartment and A & C which will m& 

staff a c c c s  patlent lnborarory rcsults on-linc. Thib 
ti..l. rf tty will be rvrcndcd t o  wards in rhr Surgical 

Block in 1997. 

Plans for connection iu thr Keaumom Huspital 

L.ihuratory arc at .an advanced sragc and will allow 

our Laboratory personnel aiccss ro rcqursts rcfcrrcd 

t iwe.  



Medicine 

T h r  demand f i r  In-patlcnr and Our-parirnc 

E.C.G.'s, EnerciscT~sts, Hultcr Momtor R c i u r d q s  

and Echocariiiugrams shows a significant incrcasc 

over rhc figurcr fur 1'196. 

Ilurmg rhi. past yrar four of our nursing d f  

colnrleted rhr Coronary Cnrc Pusr-Graduate 

Nursing Cuursr w h ~ h  is run in ionj~mction with 

Reaurnont Hospital. A mtmhn of  thr cardiac 

nursing staff successfully complrtcd rhr Advanced 

Cardiac Life Support Coursr whtch was held within 

thr hospitd. 

Thi. mcrrasrd indiiarton for the use of  .anti- 

coagulant drugs has rcsultrd in a coral attcndancc at 

thr clinic of 3032 patients coinparcd rvith 999 
paticnrs in 199.3. 

The Cardiac Kchabilitatmn Link P x y a m m c  was set 

up during thr year. Thc pn,grammr i s  run by rhr 

Cardiac Rchnbilitatiun Nursr, Catherine Bt.llri*; and 

it comrncncc on admission of patirnr~ ro rhc 

Coronary C d r ~  Unit and cuntinucs until thr pdrfcnr 
. . 
p n s  .I formal cnidmc rrhabditxion coursr .at stx 

wccks followmg their discharzr from Ihosptal. Nursr 

I3cllrw prov~drs ,dvicr. information and support to 

thc pxicnr and thc famil? during tlic hospir,d 

ndmissmn. and. m addition. g r o u ~  sesbions arc hcld 
for pati~nts .md Caniilies with d i x ~ ~ s \ ~ o n  011 risk 

C?.,ctorr i;r Ihcarr disrarc. Cunt:xr with r l r  L)trtici:in, 

Smoking Ctxsmon Coumcllor, Pharmaci\r and 

Clinical Activities 

A rota1 uf 2.930 pattrnts wcrr refcrrcil fix 

dldgnostic vasc~llar rrsts in 1996 wprcsentmg .in 

18.8% incrcasc in work load urcr rhc prrvious y r m .  

'I'hcrc h .1~  brcn a 136.2% inirr.ur in rhc tirst &>or 

p r s .  ( lW3-l996) .  

The vascular diagnostic t c s u  cnrricd out rrprcsscd n 

a monthly avrragr an. ,AS follow>: 

1. Cdrotid 2nd rrt-rcbr.,l artcrws 9 8  pcr monrh 

2. Trnmiranii dopplrr olrrasound 65.3 prr 

month 



o b t i n  i h w  >.amplr~ in a day rase snung, thrrehy 

prcwnring pmcnr  al im~sstor and ohwaring rhr 

I I C C C S \ L L ~  i n  many cases for a prolonged h o s p d  sta!; 

p e r a l  anarsrhrsin and opcn surgc.J approaches. 

DEPARTMENT OF MEDICINE FOR 

THE ELIXKLY 

Acute Service 
L'arienrs wcrc a d m ~ t t r d  ci thrr  hi General 

Pramtioncrs or I-rfcrrcd &om thr hohpital's Mcdical, 

Surgical or Acc~dcnr and Ernrrgrnq llcparrmcnrs 

followtng consultation or via our Ilny H o s r d  or 

O P D I ' h c r c  wer-r 573 adrnnsions ro rhc dcrltc ward 

117 1996.  

Rehabilitation 
I h r  1)rpnrrrnenr ronrinuc\ ru provide a 

comprchrnsivc rehabilmtion scrvlic in particular for 

p t L U 7 1 \  with stroke, p m c n r s  wcth mobility 

problems fullowmg htl> fmcrurc ;mi patirnts with 

l o w r  limb ampi ta r ions  T ~ C I W  WPIT 6.30 aiimissiom 

to rhc rehnbtlitarmn w ; d  

Respite Care 
T h c  I lcparmxnt  offrt-s two h m s  of respirc carr. 

First of all thcrr arc three beds in thc rchab>litatiun 

ward ~ommi r t ed  to providing rrgular inrrrmittenr 

respite care whtm thr paticnt spmds  two or thrcr 

days in hosP,ml on A planncd basis rrery two wccks. 

Thc srcond form uf rrspite care involvrs pnricnrs 

bcmg hvukcd in for a werk or rwo wccks in 

particular durtng the holiday period\ t o  giw iarrrs a 

brcak. 

Day Hospital Care 
T h c  Day t+ospital conttnoes ro pnwidc m d i -  

d i s i~p l i n .~ ry  assessment and mainrmancc 

r~hah i lm t ion  o n  a day rase haris tivc days a wcek. 

New p t i r n r s  rrrriec mrdical. nurung, occupational 

thcmpy, phwiorhrrapy m d  miial  work assrsmmenr: 

292 nrw paricnrs wcrc assessed and 1.200 return 

pnricnrs wcrc rcvinved, as a r c d t  of w h ~ h  rhcrr 

wcrc 4 ,192  attendances at the [ l a y  Hospiial. 

Amputee Rehabilitation Service 
'l'hr amputee lrhabilitmor> and limb tirting srrvice 

continues t o  otfcr rchnbiliratton tu rlderly arnputcrs 

on a narionnl basis in clmr association wirh rhc 

prosrhcric scrvlccs pruvtdcd by \'essa lnrcrnarional 

1_;1111tcd on rhr campus ndjncrnt t o  Unir  4. 29 nrw 

pnritcnrs w c ~  Littrd wirh a prtrnary proxhcsis. Of 
rhc 165 patimts who attcnded for r c v i c ~ :  a h h r r  

I 6  rcquirrd a secondary prosrhcsis. 

Long Stay/Continuing Care 
T h c  Drpar tment  providcs continutng care for 

disnblcd cldcrly pcoplc who arc un ,~hl r  ro rcrurn t o  

thcir own homcs. 



As a rcsult of  our intcrcst in paticnt education, Ilr. 

Bucklcv and Prof&nr Glecson haw produced a 

booklet "Crohn's Dixasr  - Qu~srions 2nd Answcrs 

fur patirnn and carcrr".'ll datc thts add~t ion  ro rhr 

pnticnt education litrraturr on thr discasc has been 

wdl r~ccivrd. 

Finally, a word of  thanks ro rhe rwr hardwork~ng 

endoscopy nursing staff who havc now become very 

cxp~riencrd, Iargrly duc to the fact that there has 

bccn wry lzrrl~ c h a n g ~  in pcrsonncl over a long 

number uf years. 

I 996  was again a very activc year in rhc academic 

field in relation a, the ongomg teaching agreement 

with the Royal Collcge o f  Surgeons. It was only with 

the co-oprrar~on of both rhr medical and nursing 

staff that wc wrrc ahli. ro mainrain a widely nccrprcd 

excellent teachmg programme during rhr alri.rar~ons 

that were taking in thr  ward5 during this past 

war. We now haw 6 0  third year clmical stodrnts at 

any one time wtth us d u r q  the year and this makes 

~igniticant dmmands on all of thosr invulvrd. 

T ~ P  furrnal kedback rhar wc garhcr from rhrsr 

srurimrs was agaln x r j .  sa r r s f~~ro ry  w r h  regard ro 

their appreciarion uf rhc work thar is cxr icd  our for 

tlirrn in the hospital. Our  final year s o d r n o  werc 

smilarly plrasrd with thrir- traching. 

With regard t o  d e d o p m g  academic facilitirs, I 9 9 6  

was quite a momentom year. T h e  Royal College of  

Surgcons rogcther with the hospital management 

and consultants haw been in discussions on  n 

nombrr uf  uccasiunb with rrgard to  rhr drreluprnent 

of tcaching facilirics. With thc ovrrall dcrdoprnrnta 

within rhc hospital, thc current facilities in Unit 11  

will cease and a more central replacernrnt has been 

th? ub j r c r  o f  much discussion. Agrwmmt with 

rfgard ro +$ant drvclupmcnrs drc lik+ to  bc 
L C ~ ~ C Y P ~  in rhc very near futurr whzch in turn will 

guarantee our ~on t inued  hard r a m 4  rrputation as a 

r~nching hoqxral. 

Furrher drveloprncnrs haw a g a n  takcn place in  rhe 

dwclopmcnr of  the Oblcctive Srrucrurcd Long 

Exam~nat ion  Rccord [OSI.EK) which was 

developed in 1987 in thc hospital and has now 

bccomf an csrabllshed mrrhod for thc assessment of  

clintcal cornprrcnce o f  mrdical students. T h i s  

method of clinical assrssment was thc subject of  an 

cdirorial in rhr Lancet during I 9 9 6  and ~ C C  papers 

arc already in p r m  for publication on OSLEK 

topics during 1997. 

Wt. conrinur to  have a wry  active pustgraduatr 

teaching programmr which in turn attracts many job 

applicanrs because of  our reputation in t h u  respect. 

Each indivtdual unit has irs own postgraduatc 

tedching actwities including journal clubs and casr. 

contircnces. Our  hospital's unifymg teaching activity 

1s rhe Friday Conkrcnce which, in addition t o  being 

mended  by consultanrs and non-consultant hospital 

doctors rach wrrk, also artracrs m c m b ~ r s  of  rhr 

nursing staff and wsiring grnrral practitioners. T h e  

h&ight of  this activity is rhr case comperition at 

tlie m d  uf rach rrmm in which rcpres~ntarives from 

ench un the units present an inrcrestmg case undcr 

cumpetitton conditmns. Th i s  has led t o  some 

outstanding prrsrntationr and is widely accepted as 

an excellent method for giving staff experience in 

case prrrcntarion which srands to  rhcm whcn they 

pmsent under the James Connolly Memor id  

H u s p m l  bannrr at cunferences outside thr hospital. 

Finally dgan rhls y a r ,  a word o f  rhanks to  all 

members of rhc hospital staff who proridc for the 

holding of  rhr zxaminations at both undergraduate 
2nd postgraduatc leucl. Th i s  is a highly r~sponsible 

acririry and our repurarion in this T C S ~ P C ~  is in no 

small way rcsponsibk for OUI growing srarure as a 

tzaching husptal. 



This expansion of thc academic sraff has rrsulted in 

T h e  Drparrnmenr of Surgery wish ru acknowlcdgr 

rhr c o n t i n u q  closr support of rhc Anaesrhrtic 

Drpartnxnt and cntmds condolences and 

.qyrrclation ro thr farndr of rhe larr h'uellr 

Downc): whosc conrribut~on wdl bc grcarly m~ssed. 

Undoubtedly rhc Llcpmmmr of  Surgery has 

thnred in oftcn difficdt arcumsranrcs hut ongoing 

concrete improvmmrs as wd! as tirm sonirnitrnrnt 

by all the rncdml. nursing and ancillary staff will 

F ~ S U ~ C  conrinuing IIICCI-ss in thc tbrurr. 

Once again all arras, In-Pxicnt and Our Parimr, 

dmcal  a c t +  wirhm rhc orthupnrdic servicr rose 

cirmng 1996. 488 In-Paticnts were managed along 

with 159 day casrs. This tndicxrd a rise in rhe 

numhrr uf rrearcd In-Patxcnt caso  whercas the 

number of day casi. patients rcmains static. This 

rcflccts the limitations of thr [)ay Surgcr? Unit 

u t i l d  in 1'196 rarher than thc dim~and. 4 

annual trcnd of increasing dmical aitivtty in  thc 

seivlrc. 6.077 Out-Patxmt artmdanccs occurred 

A second Orrhopaedic Sucgron has been appointed 
ro thc hosfiral m d  took up his post in  March 1997. 

'%a will cnsure corrrct consultnnt supervision of 

thc expanding c l l n ~ a l  activity in aU arcds. It will also 

l l o w  an incrrzse in thf numhfr of new patirnts 

~ttcnding the O(n-Pmmts and it is hoped char tlrc 

wa~ting lisr for Out-Patlcnt appointments will be 

rcduccd. Clearly the number of  clecr~ve procedures 
p~r fo imrd  in Capp~gh  Hospttal of patients initially 

scrn m Jarnfs Connolly Mcmorial Hospital will 

incrc~sr as a consrqucncc to  this appoinrmmt. 

Along with gcnerdiscd orthopacdic our-parirnt 

c l l n ~ c ~ ,  frarrurr clinics and a spcri:ilisd hand and 

u p p  limb clinic, a new cornbmcd 

rhcumatology/orrhe1~.icd~c clinic is planned fur 

1'197. Other spcciiliscd orthopacd~c clinics may 

dcrrlup with thc arrival of [he second Orrhopardic 

Surgron. 

Thr rolp of thc orrhopaedic unit in post graduare 

tcaching is cnpnnding and fmm 1997 onc S H O  post 

will hc on the basic surgicd mining programme and 

onc registrar post will hr on thr currmt middlc 

grldr rrgistrar schrrnc. Thc urrhopacdic unit will 

aim be insperred hy thc SAC in 7 for 

rrcogniriun of  its post ro br included in thc 

orrhopnrdic tramng continuum. Clinical rcse;~rch in 

upprr limb surgery continues in rhc h o s p d  

The orthopaedic deparrmcnr continued to cxpmd 

9 and looks tixward to I 9 9 7  where 

spi t icanr  devclo~pent  withnl the unit wdl occur. 

during thls ymr. This numbcr is also u~ un thc 

previous rrar and reflecrs thr increrbing numbcr of. 

orthopariiic referrals hcung rrceived in the hospital. 

Oncc again rhr nurnbrr of  new attcnd;mces during 
this was ovcr 30%. 



Psvchiatrv 

Ilcspm a rcduccd number of  admissmns ro rhc 

x i m  p ~ ~ c h ~ a r n c  ward (Unir 9 '  in 1996 cornpard 

wrh 19'1.5, thc numher of rcturn Our Pmrn t  vtstts 

increxi.d to i.Oh0 arid rhc number of liaison 

conrulrat~ons sox h? 12%. to a rotal of  510. from 

1995 (372;'. Mr. Perer Hanlon (C.P.N. and 

Kercavemcnt Counrcllor' ran two bercasemcrit 

C d m p  in R~rri.trrrown Cdrrlc in r .o l rq  61 childrcn 

and 8 1  adulr rolunrccrs. H r  will he making a 

prcsmtation of rhis crpcrlenit. to 5rh lntcrnntional 

Confcrzncr on Gricf and Brrcarcmenr. ~n 1997. 

Dr. I'inccnt Grccne rriircd in Ocrohcr, 19% afrcr 

t h e n  ycars in James Curmully M m ~ o n a l  Hospital. 

expanding the scrrt ir  from a s q l c  clmic with 2 feir- 

hcdi ro a comprehen~tvc py.cliiarrtc ri.r\ii-e serrins 

65,000 pcople. Hc is sorely mmed by all his 

A Leituer/Rrgmrar (R.C.S.L: was a p t p m d  for 

two years in January, I W h ,  ,i nciv and much nccded 

posr to  prod^ m n c  of  the teaching and l lamn 

nctds of Fs~-chntry withm the haspiral, and a 

ieiond Ozcupmonel Thcmpist h i s  memt rhar rhe 

O i c ~ ~ m o n a l  T h e r a p  serricc has expanded to 

ip\ . idc  more indindual ourpatimi asessments and 

a \ i o ~ m s  Adulr Propiamme. X n c a  outrcach scrrtcc 

for pmcnrs wirh alcohol dcpendmce or ahusc from 

rhr Sraohopt Srrwt Centrc yrovidcs one sesion 

weckl): Thc appuintmcnr of a second 

sccrt~tary/iricptionisi has ~llowed for clerical 

irnprov~d rhe ~.fficiency of thc scrricc esFrcinllr in 

ion~mun~catxon w r h  ccnrralisarion of O.P.D. 

appoinm~enrs and plans for compurcrirrrion in 

1997. 

A sccond hospital out-parienr clinic is now in placc 

on TVednesday afrernoons, in addition to that on 

Fnda! mornings. The four Community Psychiarric 

Nurscs continue to offer an extensiic domiciliary 

serriie in addition ro running our-patient groups for 

anxicry rnanagzmcnt and an Adulr Bereavernenr 

Service ;Mc Hanlon). Dr. Deirdrr Ston?, M.Med 

Sc. MRC Psych.. Ihas hecn A/Consultant 

Psychi.arrlsr sincc Dr. Grwnek rmrerncnt. 

Undergraduate and p o s t p d u a r e  teach~ng and 
examinations including thc Diploma in Clinical 

Psychiatry, Dtploma in P ~ ~ i - h o l o g ~ a l  Mediciine and 
rhc Final Fellovsh~p in Psychiatric Nursing have 

included enanuinrci from the Consultant srafi: Dr. 
C r y  abramrd her M.D. dcgrcc from Trlnlr? 

Colle~e, Dublin. 

The Ilepartmcnt of Old A g  Psychiatry provides 2 

specialist ps?chistr~i service for ~lderly people tn its 

catchment arm of Community Care Arras 6 & 7 in 

North Dublin. T h r  popularmn of this area is 

apprm~rnatdy 28,000 p+c ovcr the agc of 65 
years. Par~cnrs rcfrrred by GP, are assrsscd by a 

psyihiarrist in the pat~enr's own home and 

managcmcnt is rhen iarrted our by the community 
psychiatric nurse in conjunztmn wich chc s e r v ~ e ' s  

day horprals. A consultation liaison srrwie IS also 

prrmded tbr the carch~nenr area parimc in James 

Connollr- Mrmorial Hospiral, The Mater Hospirni 

2nd St. Mary's Hospital. Phoenix Park. 



Para Medical and Support Services 

The Physioth~rap? Department provides a service 

for In-Patirnts in Intensiw Care, General Surgt-ry 

Orthopaedics, Medical, Coronary Care, 

Rheumatology, Neurology and the Geriatric 

Rehabilitation Unit which includrs the National 

Amputation Centre for the over 6 5  age group. Thc 

Out-Patient Department provides a swvicr for a 

community of over 150,000, and also provides a 2 4  

hour Emrrgcncy Chest-Therapy service. 

The staff of nine Physiothcrapists have a variety of 

talents and skills and work in harmony to provide 

thlr wide rangc of scrvicer. 

The patirnt attendances of 25,544 in 1996 was an 

incrcasc of 11.25% on 1995. 

The new Rhcumatulogy servtce was establtshcd 

during the year with thf appointment of a Scnior 

Physioth~ra~ist.  

In the Geriatric Rrhabilitation Centre the Amputee 

services continues to expand. It provided 24 primary 

prosthesis and rcondary prosthesis this year. On  

dischargr these pattents progress can br monitored 

at a rwiew clinic held evcry two weeks, and the 

Senior Physiotherapist, through liaison wlth 

outlying Physiotherapy 1I)epartments nationwide 

pcovidrs *her-care and advtce. T h e  Senior 

Physiotherapist in this area also acts as a co- 

facilitator in the carers group which is run on a 

voluntary basis to support relatives caring for elderly 

patient5 at home. 

General Medicine and Surgery Patient 
Services 
A total of 461 patient referrals were mad? in 1996 

(an increase of 3 7  patients from the previous year). 

As in prcvious years the majority of the Therapists 

time war spent with In-Patirnts. 

Care of the Elderly 
In 1996 a total of 911 patients were seen by the 

Occupational Therapy Service. Day Hospital 

Assessments accounted for 257 of these patients 

with the balance being in-patient referrals. 

'Throughout I996  a comprehensive rcrvice was 

providrd to the Admission and Rehabilitation Unit. 

Thr  Occupat i~nalThera~y service is also involved in 

the Prosthetic Kphahilitation service working closely 

with on site prosthetists. 

In-Patients on the admission and rehabilitation 

wards arc scen on a "blanket" referral system 

therefore all patients have access to the service. Again 

during 1996 emphasis was put on prowding a 

quality service re. assessment, rreatmmt and 

appropriate rr-settlement working in conjunction 
with the multi-dsciplinary team. 

The Occupational Therapy Department continued 

to provide education on its role and services to Post 

Graduate nursing students, nursing studrnts and 

occupational therapy students. There was also 

regular attendance at Occupational Therapists 



t e c h n i p  is easier to use than the older system and 

reduces the margin of error in this important area of 

laboratory testing. T h e  method is particularly useful 

for the on-call service as blood grouping and cross 

matching are usually performed by staff from 

departments other than the blood transfusion 

department 

Clinical Chemistry 
The Kodak dry chemistry i50 Ektachem Analysrr 
has continued to  work wcll during I996 and 

adequately copes with the clinical chemistry 

workload. 

Histopathology Service 
The histopathology department provides a tissue 

pathology service and cytopathalogy service for 

James Connolly Memorial Hospital and Our Lady's 

Hospital, Navan. There has been an increase in 

workload in 1996 and this is reflrctrd in the 

statistics. 

During the year we have bcen taking specifications 

and for the provision of  a propcrly fitted 
out gross room. This provides for the purchase of  

stainlrss steel tables with flowing take away water 

supply and alr exchange sntract system. 

Autopsy Service 
The numbers of autopsies have increased to I53 in 

1996. 

Quality Control and Specimen Testing 
Internal quality control checks arc run on all 

laboratory tests. In addition we participate m the 

UK Neqas external assessment schemer. These 

include general microbiology, parasitology, 

mycology, general haematology, coagulation and 

clinical chemistry. We will add blood secology in 

January, 1997. 

During the year 54,283 examinations were carried 

out rn the department. This represents an 11% 

increase on the previoas year. 

1996 saw major expansion of  our department with 

the addition of an extra general radiology room and 

the re-siting of the ultra-sound department. In 

addition a new staff room was provided. 

1997 promises to be another year of  developmerlt 

with the purchase of a state of the art C.T. Scanner 

and Chest Changer. These much needed facilitirs 

will greatly enhance our diagnostic capabilities and 

should open the way for an improved service to our 

catchment area G.Rr. In addition a full-time post for 

Consultant Radiologist has heen sanctioned and 

hopefully will be in posr before the end of  the year. 

This year has seen thc Pharmacy consolidating and 

building on recent developments to ensure the saf'e, 

effective and economic use of  drugs. While it has 

not been possible to expand the ward top-up services 

due to resource considerations, we have been 

examining the possibi l i~~ of providing ward stock 

lists. This has proved more difficult than anticipated 

due to  the "f luid  nature of some of the wards due 

to hospital developments. As things settled, we have 

taken this up again in some areas and it should 

simplify ordering as well as reduce stock held. It 

should prove cost effective time-wise as well as 

keeping waste to a minimum. 

On-Going Developments 
The Pharmaceutical service throughout the Board is 

on the threshold of a nfw rra of  developrncnt and 

much work has been don? in the department in 

Jamcs Connolly Memorial Hospital to prepare for 

the forthcoming changes. Major intcrnal renovations 
took place within the department in October and 
the result has been a transformed drpartment, 



continued to br actively involved in Special Interest 

Groups during 1996. These included the Special 

lnterest Group a n  Ageing and the Medical Social 

Workrrs Group. 

AND DIETETICS 

T h r  Dfpartment of Nutrition & Dietcticr has 

undrrgone significant changes in 1996. In Octubcr a 

Senior Dietician was appointed to  a full-timr 

permanent post, increasing the staff complement of 

the department to  1.5 posts. This has enabled 

significant improvement in the delivery of Nutrition 

Services to borh In-Patients and Out-Patients. 

Smce October the department has acquircd a 

consulting room in the new Out  Paricnrs area. This 

has enabled thr department to  provide a more 

comprehensive Our-Patient servicc, with four 

scheduled Out-Patient clinics per week in addition 

to an o n - d l  service to  afternoon clinics, diabetic 

and geriatric day centres.The provision of schrduled 

clinics ensures that patirnrs are s c m  at their 

appointment time, thereby avoiding delays for 

patients. The on-call service allows same-day urgent 

referrals to  be r c m  promptly. All patrcnts arc now 

given follow-up appointments rhus improving 

qualit? of service. 

A formal system of refrrral has been established, 

thus enrurmg rhat those patients requiring nutrition 

intervention are brought ro the attention of the 

dirtician. Record-keeping on all patient contacts has 

become standard practice to msure a safer, more 

effective service. Much time has been devoted to the 

design of appropriate patient litcratur~ for specific 
thcrapeutic diets, so that all patients now rrceivr 

written as well as vrrbal advice. 

student nurses and p l i f i r d  nursing and medical 

staff on a variety of nutrition-related topics, 

including health:, eating, diabetes, enteral feeding 

and heart disease. 

The Drpartment looks furward to  further 

developmg its services in 1997. It is planned to 

extend this service to accept General Practitioner 

referrals, staffing levels pcrrnitting. Other planned 

developments indudr rhe introduction of  a syllabus 

of nutrition lecturer for student nurses, training of  

undcrgraduatr student dietioans, in-service training 

for nursing staff, nutrioon lectures to medical staff, 

revamping of  therapeutic diet menus, as WPU as the 

contmued d c l w ~ r ~  of services to an wcr-growing 

number of In-Paticnts and Out-Patients. 

SPEECH AND LANGUAGE THERAPY 
SERVICE 

Background 

The Speech and Language Therapy Service in the 

Eastern Health Board is administered through 

Community Care with services then being provided 

to ather programmes as requested. 

Speech and Language Therap? has been pravided to 

Tames Connolly Memorial Hospital since I974 

(appruximately). Initially 4 sessions per week were 

allocated and has now increased to 5 sessions. 

Thc dietician has also taken an active role in health 

promotion by giving lcctur~s to the gcmeral public as 

part of Hrart HealrhVkk.  In addition, she has also 

hrcome involved in staff education, lecturing to 



Health Promotion 

Since 1992, James Connolly Memorial Hospital has 

been work~ng along with 20 ather European 

hospitals to  introduce a new concept into the 

hospital health care system. This new concept 

requires participating hospitals to create changes, 

away from traditional emphasis on clinical and 

curative services and morr towards a wider role of  

supporting the development of positive health by 

individuals and communities. A process that enables 

people, staff, patients and the community members 

to take more control over and to improve their 

health. In this, the James Connolly Memorial 

Hospital's health promotion project has been 

relatively successful over the last five years. Although, 

the Wodd Health Organisation's European Pilot 

Project ends in 1997, much work still remains to be 

done. However, James Connolly Memorial Hospital 

is fdly committed to the on-going process that is 

necessary to becoming a health promoting hospital. 

Hospital Project 
T h e  major emphasis during 1996 was the 

completion of the project activitws relating to the 

European Pilot Project. This  required 

documentation and evaluation procedures on the 

initial five sub-projects to be completed and sent to 

the European Co-ordinating Centre in Vienna. In 

addition, a full account of the development and 

outcome of the H P H  project in James Connolly 

Memorial Hospital is currently being prepared in a 

twenty page submission. This submission will bc 
included in a Review Book on the European Pilot 

Project, which will be published in 1997, following 

the presentation of the Project at the 5th  

International Conference on Health Promoting 

Hospitals inVienna in April, 1997. 

Furthermore in April 1996, two of the sub-project 

leaders were invited to  share their experiences and 

present their project findings at the 4th 

International Conference of  Health Promoting 

Hospitals in Decry. These were 

Mr. BiUie Lawlor, Resuscitation Training Officer 

and project leadcr for the Cardio-Pulmonary 

Resuscitation (CPR) Project and Mary Smyth, part- 

time Cessation Counsellor and project leader of the 

Smoke Awareness Project. T h e  presentations 

generated a lot of  interest and discussion and lead to 

a number of enquiries being made for further 

information. The conference was well attended, with 

Ms. Sheeran (Matron), Mrs. Murphy (Asst. 

Matron) and Ms. O'Riordan ( H P H  Project Co- 

ordinator) creating visible support for the James 

Connolly Memorial Hospital Project. 

Sub-projects 
The H P H  sub-projects continue to grow and 

develop. Many of the recommendations outlined in 

1995 were implemented and subsequmt  valuations 
in I996  have produced further recommendations 

for 1997. 

Stop Smoking Support Services, a vital part of the 

Smoke Awareness project, continue to  demonstrate 

effectiveness in achieving positive behavioural 

change. A helpline and drop-in service established 

towards the end of  1996, has generated encouraging 

feedback. Furthermore, during 1996 &rep six week 
group support courses were hcld in the hospital, 

with a fourth one being conducted in Donaghmede 



Hospital. Likewise, Mary Smyth representing the 

Smoke Awareness project, was a major contributor at 

the national H P H  workshop entitled "Clean-air for 

Better Health" in November 1996. 

CARDIO-PULMONARY 
RE~U~~ITATION (CPR) TRAINING 
CENTRE 

Courses 
Basic CPR Provider Training 

James Connolly Memorial Hospital 
Courses 
The results of CPR Skill retention rests in 1995 

demonstrated that two-yearly courses were not 

sufficient to maintain a high level of CPR Skills 

among Hospital staff. An annual training 

programme began in May I996 with the main target 
groups being nurses working in those areas where 

cardiac arrests most frequently occur in the hospital. 

A further evaluation of skill retention commences in 

May 1997. 

Community Courses 
An Irish Heart Foundation (IHF) CPR Instructor 

Course was held at J a m ~ s  Connolly Memorial 

Hospital JulySeptember 1996 and members of the 

CPR Committee assisted with tuition on this 

course. This has initiated a link with the IHF which 

will progress to expanding the hospital's role in 

community CPR training in the near future. 

Basic CPR Hospital Instructor Training 
An Instructor Course was held January-March I996 

with participants from the following hospitals: 

- James Connolly Memorial Hospital 

- Our Lady's Hospital, Navan 

- Our Lady of  Lourdes Hospital, Drogheda 

- Louth County Hospital, Dundalk 

- General Hospital, Monaghan 

- Regional Hospital, Limerick 

- Gen~ral  Hospital, Letterkeny 

- University Hospital, Galway 

- St. Columcilles Hospital, Loughlinstuwn 

- General Hospital, Sligo 

- Cherry Orchard Hospital, Dublin 

- General Hospital, Cavan 

T h e  K a s ~  CPR Instructor also provides training as 

a CPR Course Co-Ordinator which facilitates the 

Instructors to  commence a training scheme at their 

respective hospitals similar to that at James Connolly 

Memorial Hospital. There are ten basic CPR 

Instructors at James Connolly Memorial Hospital 

who assist with teaching the CPR courser, this 

ensures the continuity of courses to  meet the needs 
of hospital staff. 

Advanced Cardiac Life Support (ACLS) 
Training 
There was one ACLS course for 24 participants on 

8th and 9th March, 1996. Dr. Rosemary Rouney. 

Consultant Anaesthetist was Course Director. 

General 
Ms. Billie Lawler, Resuscitation Training Officer, 

Dr. Marie Harte, Consultant Cardiologist and Mr. 
Derek Barton, A&E Consultant are members of the 

IHF National ACLS Council. A national audit form 

to monitor the management of  cardiac arrests is 
being developed. A pilot survey on the usr of this 

audit form was carried out at James Connolly 
Memorial Hospital during September-November 

1996. An assessment of all emergency equipment in 

the hospital was carried out in October I996 and a 

review of thc first and second line drug trays is 

underway in association with Pharmacy. 



General Support 

A person who is admittcd to  hospital cnpertrnces 

three prnmmcnt feelings: anxiety, alienation and fear 

These feelings vary with each individual tn intmsity, 

hut i re  generally present to  some dcgrce. 

Recognition of the need to  minister to the whole 

pcrson has led to a considerable mhancernenr of the 

role of Chaplaincy and Pastoral Care withm a 

hospital mvironrncnt. Responding to such needs, the 

s c o p ~  of the Chaplaincy Drpartmrnt within the 

h o s p d  has bren considerably broadmed to provide 

a cornprehensivc Pastoral Ministry to  patients, 

relatives and staff. This ministry to people of a11 

fairhs encompasses ward visitation, PIP-theatre visits, 

nurse education, bereawmcnt and crisis cuunrclling, 

sacraments and prayer. 

Staff Changes 

In July 1996, Fr Desmond O'Reilly was appoinr~d 

by Archbishop Conncll to  replace his fellow 

dmcrsan priest 1:r Ciaran O'Marhuna who had 

The Roman Catholic Chaplamcy Tram is mad? up 

as f"ll0ws: 

Fr. Ilesmond O'Keilly (rrsident/co-ordtnating 

chaplain) 

Fr. John Brown Cssp 

Sr. Olivia Hunt M M M  

SL Clare Murphy LSA 

Sr. Maircad Conolc Ssl 

The needs of the uthcr Christian Churches are 

pmvidrd for as follows: 

Thc Church of Ireland 

R m  Paul Colton and his assistants 

The Presbyterian Church 

Rev. Alan Martin 

T h ?  Methodist Church 

Rev. Daphne Twinem 

Thrse Chaplains provide an on-call service to  thcir 

members, as well as cngaging in regular visitation. 

served as chaplain since July 1993. During the year Auxiliary Pastoral Care Workers 
under review, Fr. Ciaran n d  Fr. Desmond served We are very havr [he servicrs 
with their frllow chaplain Fr Austin McGuinness dedicated volunteer workfrs who givr unsuntingly of 
S.S.C. In F~hruary 1997, Fr. McGuinness was thcir [,me and services. Eighrren Minisrm of the 
recalled by his congregation (the Cohmban Fathers) Eucharist (from surrounding parishes) dcdiclrc 
and has been Fr. John Brown' Cssp' a rhetnselves to  serving the needs of patients each 
Holy Ghost 1:athcr. Sunday and on Holy Days. The hospital also has a 

\.pry activc St. Vincent dr Paul Confmncc which 

visits pattents in the long stay units each week and by 

fund-ratsing helps pruvidc treats at Christmas and 

holiday time. 



Awards, Presentations & Publications 

I .  The Department of Vascular Medicine was 

awarded theThrombosis Prize at the Congress 
of the lnternational Union of Angiology in 
Budapest, May, 1996. 

2. A certification of AccrtditcdVascular 
Technologist (AVT) was awardcd to Ms. A.M. 

O'Shaughnesry and Ms. S.C. Ruddle in 
February, 1996. 

3. Dr John Paul, Registrar, won first prize at the 
American College of Cl>est Physicians Annual 
Scientific Meting for a presentation based on 
his work on the causc and mechanisms of 
Bronchial Asthma. 

4. Dr. Colm Leonard and Dr. VincentTormcy 
won British Ambassador Scholarships for 
original scientific research and in addition, 

Young Investigator Awards for original 
scirmific rrscarch from rhc Amnican College 

for Chest Physicians. 

PRESENTATIONS AND 

PUBLICATIONS 

1. Should calf vein DVTS be diagnosed. 
O'Shaughnessy A.M. 
Presented: Vascular Technologist Meeting 
Beaumont Hospital, March, 1996. 

?. Methods of evaluating th t  ageing processes 
of Deep Vein Thrombosis. 
O'Shaughnessy A.M., Fitzgerald D.E. 
Presented: European C h a p &  Congress of the 
International Union of Angiology, B u d a p t ,  
May, 1996. 

3. Assessment of Clinical Competence Using 
the Objective Structured Long Examination 
Record (OSLER). Proceedings of the 
Association for the Study of Medical 
Education in Europe (AMEE) 1995. 
Gleeson F. 
Published: Univrrsity of Zaragoza Press. 

Val. 36. Pages 31-33. 

4. Making the best of the long case (An 
OSLER Analysis) Lancet Commentary 
Pubhshed: The Lancet 1996, Vol 347, 
Pages 704-705. 

5. The Objective Structured Long Examination 
Record (OSLER) 
Published: McdicalTeacher 1996Vol 1 8  No 
3, Pages 243-244. 

6. Crobn's Disease - Questions and Answers for 

patients and carers 

Buckley M., Gleeson 1:. 
Published: Publishrd with the aid of an 
educational grant from Yamanouchi Industries. 

7. The value of  Duplex Ultrasound in the 
follow-up of acute Calf Vein Thrombosis. 
O'Shaughnessy A.M., Fitzgerald D.E. 
Puhltshcd: Journal Internattonal Angiology 
(In print) - 1996. 



24. Carbamazepine use and aggressive behaviour 

associated with senile dementia. 
(:oonry E., Mortiiner A,. Smith A,, Ncwton 

K., Wriglry M. 

Published: Inrcmatiunal Journal of (;crinrric 

Psychiatry I996 (11) 901-905. 

25. Involuntary Admissions and Elderly Patients. 

Frrync A., lb'riglry M 

Published: Mcdlco-Legal Journal of Ireland. 

1996, 2 (2) 47-48. 

26. Spontaneous Subclavian, Jugular and Axillary 

Vein Thrombosis; Resolutatian with 

Streptokinase. 

Lronard C, Flrzgcreld I)., I.mnon A,, 

Meachery G.. Burke C.M. 
Published: Journal o i  rfw Irish Collegrs of- 

Physici.ms and Surgeons, 
July, 1996; volumc 25 (3): 177-178. 

27. Golf Ball Liver: Agent Orange Hepatitis. 

Leonard C., O'Krene C., Iloylc J.S., Burke 

(1.M. 
In press: Gut 1997. 

28. The Utility of a Wang Transbronchial 

Needle in the Diagnosis of Sarcoidosis. 

Leonard C., Tormry V, Lcnnon /\., 

Kurkr C.M. 

Publishccl: Irish Journol of Medical Srwncr 

1997: 166 (1): 41-43. 

29. Lung Immunopathology in Cases of Sudden 

Asthma Death. 

Fad J.L., Tormcy VJ., Lronard (:.. Burkr C.M., 

Farmcr J., Hornc SJ., Poulrer L,\\'. 

Published: Europran Rrspiratory Journal 

1997; 

10: 301-307. 

30. Allergen-Induced CD30 Expression on T 
Cells of Atopic Asthmatics. 

Lconerd (:., Tonmy VJ.. lhul J., H u k e  C.M., 
Pwlcm l..lV. 

In press: (:linical and Lnpcrimcnral Alicrg!; 

1996. 

31. Allergen-Induced Cytokine Production in 

Atopic Disease and its Relationship to 
Disease Severity. 

I.ronard C., Torniey V, iiurkr C.M., 

Pod t r r  L.\V 

In press: Almcr~can Journ,~l of RrsFirarory Cell 

& Molecular B d o g y  1996. 

32. T Cell Cytokines May Conaol The Balance 

of Functionally Distinct Macrophage 

Populations. 

Tormcy VJ., Faul J., Lrunard C., Burkr C.M., 

D h r c  A., Pou1ri.r 1 . W  
In prrssNwrrnher 1996: Immunology. 

33. Dysregulation of Monocytr Differentiation 

in Asthmatic Subjects is Reversed by IL-10. 
Tormcy V/., Lcomrd C., IRul J., Rcr l lad  S., 
Burke CM., Pouher 1 . W  

Suhmitrcd Clinical and Expcr~m~otal Allergy 

Nowmbm 1996. 

34. Evidence 6 r  Peribronchial Cytutoxic T Cell 

Response in Victims of Sudden Asthma 
Death. 

1'3~1 J . L . , T O I ~ I ~ P ~ V J . ,  Burke C.M.. Hurne S.J., 

P<,ultrr L.W 

Europmn Respiratory Journ~ l ;  suhrnittcd. 

35. Temporal Relationships Between 

Immunopathological and Physiological 

Changes After Treatment with Inhaled 

Corticostcroids for Asthma. 

F a d  J.L., Tormc? \!I., Leonard C., Burke C.M., 

t i u r n e  S.J.. Poulrer L.M! 

American Journal of Respiratory & Critical 

Care Medicine: submtttrd. 

36. High Dose Inhaled Corticosteroids Cause 

Dose-Dependent Deteriorations in Diabetes 

Mellitus A Case Report. 

F a d  J.L.,TormcvVJ., Leonard C..7bmmeY 

Ll.'.t', Kurkc C.M. 

Amcricin Journal of Respiratory & Crirical 
Care Mcdirinc: submitted. 



8. Differential effect of T cell cytokiner on 

monacyte differentiation. 

Tocmey VJ., Leonard C., Faul I., Burke C.M., 

Dilrnet A,, Poulter L.W. 
European Rrspiratory Journal 1996: 

9 (supplement 23): 315s. 

9. IL-I0 increaes theT cell suppressive 

capacity of differentiating monocytes in 

asthmatic subjects. 
Tormey VJ., Leonard C., Fad I., Burke C.M., 

Poulter L.W. 

European Respiratory Journal 1996; 

9 (supplement 23): 315s. 

10. Possible evidence of anti-viral Lnmune 
responses in victims of sudden asthma death. 

Fad J.. Tormey VJ.. Leonard C.. Home S., 
Burke C.M., Poulter L.W 

European Respiratory Journal 1996: 

9 (supplement 23): 16s. 

I I. CD30 expression o n T  lymphocytes reflects 
disease activity in atopic asthma 

Leonard C., Torrney VJ., Faul J., Burke C.M., 

Podrer L.W., 
Chest 1996; I00 (4) supplement: 39s. 

12. The Wang transbronchial needle in 

sarcoidosis: An Irish experience. 

Leonard C., Lennon A., Faul J., Burke C.M. 

Chest 1996; 110 (4) supplement: 91s. 

INVITED LECTURES 

I. The Objective Sttuctured Long Examination 

Record (OSLER) A new approach to Long 

Case Clinical Assessment. 

Gleeson E 
Royal College of Physicians, London. 10th 

December. 1996. 

2. Approaches to the MRCP Part I1 
Examination. 

Gleeson F. 
Royal College of Physicians of Ireland 9th 

April, 1996. 

3. The Medical Approach to Gastro- 

Oesophageal Reflux Surgery. 

Glecson F. 
The Ocsophaged Club, Royal College of 

Surgeons in Ireland. 23rd November, 1996. 

4. Involuntary admissions to a Specialist 

Psych(atry oC Old Age Service. 

Wrigley M. 
Irish Gerontology Society Conference, 

September, 1996. 

5. Depression in Late-Life - AWARE. 

Wrigley M. 
St. Patrick's Hospitd, Dublin, July, 1996 

6. Strategies for Wandering. 

Wrigley M. 

European Union Conference on Alzheimer's 

Disease. Limerick, 1996. 

7. Lower Limb Arterial Flow. Prediction of 

Outcome of DVT -Identification of 
Subgroups. 

O'Shaughnessy A.M., Fiugerald D.E. 

Venous Forum Meeting, Manchester, October, 

1996. 

POSTER PRESENTATIONS 
1. Tropical Sprue in Non-Tropical Ireland 

Buckley M., Gleeson F. 

Irish Society of Gastroenterology. November, 

1996. 



Appendix I 

Time Consultant Specialry 

Monday 8.30 a.m. O'Flanagan Mr. S. Orthopaedics 
8.45 a.m. Burke Dr. C. Respiratory (8E) 
8.45 a.m. Browne Mr. H. (P) General Surgery 
9.00 a.m. Keeling Mr. R General Surgery 

11.00 a.m. O'Flanagan Mr. S Fracmre 
2.00 p.m. Gaffney Dr. R. E.N.T 
2.00 p.m. Greene Dr. A.T. Gynaecolo~v 

Tuesday 9.00 a.m. Anti-Coagulant Clinic 
9.00 a.m. Devlin Prof. J. (P) Medical/Endocrine 
9.15 a.m. Gleeson Prof: F. Medical/G.I. 

10.00 a.m. Harte Dr. M. (P) Medical/Cardiology 
10.30 a.m. Lawlor Mr. D. Plastic Suaery 



37. Allergen-Induced CD30 Expression on T 
Cells of Atopic Asthmatics. 

Leonard C., Torrney V, Faul J., Burke C.M., 

Poulter L W. 
Cl~ntcal 8r Exper~mcntal Allergy, m press 

38. Allergen-Induced Cytokine Production in 

Atopic Disease and Its Relationship to 

Disease Severity. 

Leonard C.,Torrney V, Burke C.M., Poulrer 

L. w 
American Journal of Respiratory Cell & 

Molecular Biology; in press. 

39. Rektive Effects of Inhaled Corticosteroids 

on Immopathology and Physiology in 
Asthma: A Controlled Smdy. 

Burk~ C.M., Srcenan S., Pathrnakanthan S., 

Patterson J ,  Sihmekel B., Paulcer L.W. 

Publlsh~d: Thorax 1996;51:993-999. 

1. CD30 as marker of THZ acti~ity in atopic 

individuals. 

Leonard C., Banerjec P., Tormey VJ., Fad J., 

Poulter L.U!, Burke C.M. 

Proceedings of the IrishThoracic Sociery 10rh 

and 11th November, 1995, Belfast. 

Irish Journal of Medical Sctence. 1996; 165 

(supplement 4): 66. 

2. The use of a Wang transbronchial needle in 
the diagnosis of sarcoidosis. 

Leonard C., Tmmey VJ., Poulter L.W, Burke 

C.M. 

Ptoccedmgs of the Annual Scicntific Mefting 

of the IrishThoiacic Society 10th and I ith 

November 1995. Belfast. 

Irish Journal of Medical Sctcnce. 1996; I65 

(supplcment 4): 69-70. 

3. Lymphocyte subpopulations in acute severe 

asthma 

Fad J., Torrney VJ., Leonard C., Home S., 

Burkc C.M., Poulrer L.W. 

Proce~dings of the Annual Scientific Meeting 

of the IrlshThoracic Society 10th and I Ith 

November, 1995, Belfast. 

Irish Journal of Medical Science. 1996: 165 

(supplement 4): 66. 

4. A comparison of manocyte differentiation in 

normal and asthmatic subjects. 

Tormey \!J., Faul 1.. Leonard C., Burke C.M. 

Dilmet A.H., Poulter L.W. 

Proceedings of the Annual Scientific Merting 

of the Irish Thoracic Society 10th and 1 Irh 

November 1995, Belfast. 

Irish Journal of Medicd Science. 1996; I65 

(supplement 4) 67. 

5. CD30 expression on T lymphocytes defines 

important differences in the immune 

response in inflammatory disease of the 

respiratory tract. 

Leonard C., Tormey VJ.. Poulter L.W. Burke 

C.M. 

Proceedings of National Scientific Meeting, 

Irish Journal of Mcdical Science, March 1996; 

16513. 

6. CD30 expression inducible by house dust 

mite antigen: important differences between 

atapic asthmatics, atopic non-asthmatics and 

normal subjects. 

Leonard C., Tormey V., Faul J., Burke C.M. 

European Respiratory Journal 1996: 9 
(supplement 23): 435s. 

7. The Wang transbronchial needle in 

sarcoidosir: An Irish experience. 

Leonard C.. Tormry V. Faul J., Burkr C.M. 

Earopean Respiratory Journal 1996: 9 

(supplement 23): 57s. 



8. Narural History of Proximal Deep Vein 
Thrombosis assessed by Duplex Ultrasound 
O'Shaughncssy A.M., F~tzgcrald D.E. 
Published: Juurnd Intcrnariond Angiology 

(In print) - 1996. 

9. Outcome of acute Carotid Artery 

Thrombosis monitored by Duplex 
Ultrasound: A case study. 
Kuddk S.C., Fitzgrald 1I.E.. 
O'Shaoghnessy A.M. 
Published: Journal of Vascular Technology 
(In print) - 1996. 

10. Spontaneous regression of Thrombotic 
Obstruction of the Internal Carotid Artery: 
Four case reports. 
Fitzgcrald LIE., O'Shaughncssg A.M. 
Published: JourndVascular Investigation 
(In print) - IRR6. 

I I .  Epidemiology, Risk and Haemodynamicr.* 
Jagcr K.A., Labs K-H., Fitzgrrald D.E. Labs R. 

12. Clinical Trial Methodology.' 

Fimgerald DE., Jagei K.k, Labs K-H. 

13. Therapeutic options for Peripheral Ocdusive 
Arterial Disease.' 
Labs K-H., Pitzgenld D.E., Jagcr K.A. 

14. Peripheralvascular Disease. Clinical Impact.' 
Ed. K-H Labs.. G.W. Schrn~d-Schonbcin 
M.M. Schnnharting. 
* Pruus Science, Barcelona 1995. 

15. Brief Report: A case-control study of 

Obstetric Complications and later Autistic 
Disorder. 
Cryan E., R r n e  M., O'CaU~ghan E., 
O'Donovan A. 
Published: Journal of Autism and 

IIevrlopmcntal Ilisorders, 1996, 26. 453-460. 

16. MD. Obsessional Symptoms in Eating 
Disorders: Prevalance, Correlates and Effects 

on Outcome. 
Cryan E. 
Trinity Collrg~ IIublin, Library, 1996. 

17. Prevalence of Depression Among Postnatal 
Women and Associated Factors in an Urban 
Irish Community, 

Cryan E., Keogh IT, Connolly E., Cody S., 
Quinlan A,. Ddy I. Sucd  and Psychiatric 
Epidcmiolngy (suhrnirted). 

18. An assessment of lithium use: indicators and 
practice in a suburban sector. 
Rooney M., Cryan E. 
Proceedings, Wintrr Meeting. Koyal College of 

Psychiatrists, 1996, 73. 

19. Obsessional symptoms in patients with 
eating disorders and their relationship to 

outcome. 
Cryan E.. Harrington D., lIarby M., U'alsh N. 
European Psychiat~y 199h; 11 suppl 4. 301. 

20. Relating anxiety levels and self esteem in 

school children. 
Maher C., Fitzgerald M. 
Spring Edition Irish Journal of Psychiatry, 
[In press). 

21. Ideas of Flight. 
Mnher C.. Murray D. 
Psychiatric BuUcrin, (In prcss). 

22. Aggressive incidents towards staff by elderly 
patients with dementia on a long s t y  ward. 
Frcyne A,, Wrigley M. 
Puhlishrd: Int. J. Ger Psych. 1996; 11: 57-63. 

23. Abuse of the Elderly with Dementia. 
Cooney C., Wrigley M. 
Published: Ir. J. Psychol. Med. 1996: 
(3) 94-96. 



Again, chis year we acknowledge the work of  two lay 

students from rhr Milltown lnstirute who engage in 

pastoral visitation. Until September, I996 we were 

also fortunate to  have the scrvices of Sr. Marie 

Therese Barnard S.S.J.C. who undertook pastoral 

visitation in the long stay units. 

The Cat~r ing Departmenr during 1996 catered f a  

350 patients, 4 0  day care patietlts, 300  swff, 20 

visitors as well as 6 0  Meals on Wheels on a daily 

bass. Developments in the Catering Departmenr 

commenced with the appointmpnt of Ms. Peggy 

Lowry, Catering Officer in Ssptsmber, 1996. The 

introduction of  early closure took place in 

November, 1996. The new opening hours are now 

from 7.30a.m. to  4.30p.m. Monday to  Sunday. A 
modern vending service is to facilitate staff 

after hours in the Nurser Homc "Breakers". The 

early closure gave rise to improved standards of  food 

iervicr to patients and staff induding provision of a 

Full Breakfast Service (full Irish and continental 

br~akfastr, including scones, croissants, danish, 

muffins and cuisine de franc? baked fresh every day). 

This facility is now available up to 11.00 a.m. every 

day Lunch which is available hum 12.30 to  2.15 

now offers a wide shoicr of  menu induding humc- 

made soups, ~oUE, sandwiches and an riaborate Salad 

Bar with cmphasis on healthy eating. 

During the ycar the Maintenance Department 

continued to makc a significant contribution to thr 

upkeep and improvement in the hospital. Thesr 

included upgrading Surgical BID& Wards A, B 81 C, 
Out Patients, Rheum-atology Unit. The p v i s i o n  

of maintenance services in buildings like James 
Connolly Mpmorial Hospital is difficult and Mr. 

Paddy Brennan, Engineering Officer and his staff are 

to be compl~mmtrd on their cffurts. 



~ - 

Patient Services Department 



at thr request of  a local community group. In 

addition to  these services, a pilot Out-Patitnrs 

srrvice was instigated in thrce clinics (Respiratory, 

Asthma and Cardiology) between September and 

December 1996. Early evaluation suggests that 

significant benefits can be gained, whm a positive 

approach to smoking cessation at Out-Patients is 

followed by a pcrsonal tdephone contact at a latrr 

stage. O f  the 104 smokers identified 84"" were 

inrerested in stopping smoking and of the 58 

successfully followcd up 14% had already stoppcd 

and 38% had reduced their consumption. Thereforr, 

continuation of this service over a longer period has 

been recommended with additional consideration to 

be giwn to the feasibility of extending this service to 

other clinics. 

T h r  Cardiac Link Support Pmjrct developed and 

implemented during 1996. provided education, 

information and on-going support to  post 

myocardial patients and their families. This w a  

achieved with the appointment of Catherine Hellrrv 

to the position of part-time Cardiac Rehabilitation 

nurse. The project set out to demonstrate the 

effectiveness of such a link rok to provide patients 

with on-going support and education, elements 

considered essential in the promotion of healthier 

lifestyles. Early indications have confirmed the 

effectiveness of  this role, with recommendations 

being made for thf role to  be establishfd on  an on- 

going basis and the programme to  be further 

extended by the indusion of drop-in education 

sessions. 

The Continence Promotion Project initiated in 

1995, was officially implcmmted in March 1996. 

An interim audit carried out sin months latrr, cl~arly 

highlighted the positive bzncfits of  this project in 

financial and quality patient care terms. Howwcr, 

the full implications of  this project will nut be 

known until next year, when the final audit and 
evaluation procedures haw been completed. 

Finally, the recommendations made by the CPR 

project for the establishment of  an annual basic 

CPK training prograrnmz, fur all medical and 

nursing staff in critical care areas, was irnplementrd 

last May. The cffrrtiwness of this programm? will 

bc evaluated next year, whrn conclusive 

recommendations on staff CPR training will ht. 

drawn up. Furrhcrmurc, Ms. Billie Lawlor (project 

co-ordinator) has been involved in community 

training through her participation in an Irish Heart 

Foundation community training programme and a 

locally based Dublin Hralthy Cirics community 

project group. 

Additional Activities 
Other activities undcrtak~n during the year included 

a Catering Audit carried out as part of the Irish 

Hcart Foundation's "Happy Hearr at Work" 

programme, prticiparion in the promotion of 

National Healthy Eating V&k, with Unir 7 winning 

the ward based competition for the best Healthy 

Eating display stand, participation in the first wcr  

National Hospital Challenge Day, an went 

organised by S a d  Plus and the National H P H  

Nctwork set out to promote and encourage daily 

physical exercise. t:urthermore, another successful 

event organiscd in conjunction wirh Coronary Care 

Staft was an information night on H e m  Disease. 

This rucc~ssful event, held in thr hospital during 

lrish H ~ s r t  Week. atnactcd over a hundred people 

and also offued a mini-medical check up. In 

addition, on-going activities sud, as the hospital 

newslrrtrr involvement in rhc  local Dublin Healthy 

Cities cornrnunity forum and the organisarion of  

annual Craft Fair were maintained. 

National Network 
Jamcs Connolly Memorial Hospiral continues to  

play a lading s d c  in thr. development of thc lrish 

National H P H  Nrrwork, with sccondmrnt of  Ann 

O'Riordan to  the National Co-ord~naring Centre, 

currmtly bawd at James Connollg Memorial 



Referrals Dysphasia 
There has bpen a steady increase in referrals Languagr impairment following sttokc 

over the last 3 yam. 
Dysarthria/Dyspraxia 
Sensory motor problems involving articulation 

following stroke. 

Dysphagia 
Swallowing problems following stroke. 

T h r  assessment and management of Dysphagia is 

very time consuming Thc referral trend in James 

Connully Memorial Hospital reflects similar trends 

in all other gcneral hospitals. 
The factor which most influenced the referral trend 

is the change in caseload which can be seen There are on-going discussions with hosp~tal  

from the followinp analvsis: mamgcment in relation t o  the Speech and Language 

Therapist Service and recommendations will soon 

be made concerning changing needs within the 

hospital. 



modern and bright with spa=? utiliscd to  a 

maximum. Appropriat~ pharmaceutical shelving and 

dispensing benches have str~amlined thr work flow 

and this will prove its worth when we become a 

Regional Pharmacy in 1997. 

Progrrss on the Formulary has continued hut at a 

slower pace than initially anticipated. When 

completed, the Formulary will herald a new up-to- 

date approach which, while routine in other 

countries, will be ground breaking in Ireland. This 

will give prescribers in James Connolly Memorial 

Hospital appropriate information in a readily 

accessible form. 

I996 has also seen an expansion of the role of  the 

Pharmacist in direct paticnt care. Warfarin and 

Amiodaronc counsdling now takes place by 

agreement for a number of these patients, and we 

welcomc the opportunity to put our skills and 

trainmg to use in the provision of  a multi-skilled 

service for our patients. 

Continuing Education 
T h e  department in James Connolly M ~ m o r i a l  

Hospttal is the only department in thr Board to 

provide training and continuing education. We 
contribute at all levels which includes Pre- 

Registration Pharmacist and Student T~chnician 

training as well as facilitating a post-graduate 

Diplorna/M.Sc. in Clinical Pharmacy 

A team of  five Medical Social Wurkcrs provide a 

broad rang? of services to  patients and their families 

to enable them to deal with the impact of  

hospitalisation and to maaimis? the benefits of 

Health Care services. The social work staff work in 

a therapeutic way assist in the resolution of  

individual and family difficulties presenting when 
the patient is in hospital. Collaboration with the 
entire health team within rhe hospital setting is 

engaged in by the team in an attcmpt to achieve 

optimum total cart of patients at ail stager of their 

treatment and after care, taking into account alsu the 

needs of  the family 

Durmg 1996 rhc S o c d  Work Drpartment dealt 

with an average of 250 referrals per month. A 
comprehensive social assers~nent service war 

provided to  all units in thf hospitd This scrvice 

assists in diagnosis and treatment of the patient 

w h m  psycho-social facturs may be relevant. A 

counselling servicr was made available on a wide 

range of issues such as new diagnosis, bcreavemmt 

and loss, disability xnd trauma. 

The sociai work staff played a kcy role in the arca of 

discharge planning during 1996. This necessitated 

liaison and negotiation with Cummunity Care 

Networks. Facilitating the placement of elderly 
patients in altrrnative care settings continued to  

demand much of the time of  our social work team 

last year, reflecting the increasing growth in our 

elderly population. Intervention in crisis situations 

such as dom~stic violence, ddcr and child abuse was 

also cvidcnt in thr work of the department during 

1996. 

The social work team was instrumental in organising 

and co-facilitating two Carers Support Groups 

during the year. These groups provided carers with 

an opportunity to  discuss care issues and concerns in 

3 group setting and fomsed specifically on issucs 

such as Stress Reduction, Management of 

Confusion and Drpendency and Services available to 

Carers. Positive feedback from carers highlighted the 

need for this service and therefore the social work 

team will endeavour to makc this service availablc in 

the hture. 

The Department was alsu acrivc in the areas of 

education and ongoing training. Social Work 

students from Trinity College, Cork University and 
Univerrtty Colleg~ Dublin, were offered placements 

in thr department under the supervision of the 
social work staff. Vacious membtrs of the team 



Geriatric Special lnterest Group meetings to keep up 

to date with professional issues/topicr.This Group 

held their annual study day in James ConnoUy 

Memorial Hospital on Amputee Rehabilitation. 

A &ll time Senior Occupational Therapist was 

appointed to the Rheumatology multi-disciplinary 

service in 1996, and an Occupational Therapy 

treatment area has been established in the 

Rheumatology Rehabilitation Unit. Assessment and 
rehabilitation of this client group commenced with 

the provision of  in-patienrs and out patient services. 

Service Developments 
It is accepted that the present level of staffing in the 

Occupational Therapy Department of the hospital 

is inadequate to meet current needs. The present 

inadequate level of Occupational Therapy rernces 

available in the hospital impacts adversely on our 

ffficienry in treating and discharging parients. A 

greater Occupational Therapy input would ensure 

sp~edier assessment of patients and the delivery of a 

mar* comprehensive rehabilitation service resulting 

in improved efficiencies within the hospital. Detailed 

proposals for the enhancement and development of 

this service are being finalised in conjunction with 

hospital management and it is envisaged that these 

service dwelopments will be completed in the 

coming year. 

Microbiology 
Internal quality control procedures indudes the use 

of positive and negative controls for all procedures 

performed in the laboratoqr. The microbiology 

deparunent participates in the NEQAS external 
quality assessment schemes for general bacteriology 
and antimicrobial smntivity testing, parasitolagy 

and mycology schemes. 

During h e  year five meningococcal meningitis cares 

were identified. 

T h e  volume of serology being s m t  ro RCSl 

increased during the year. 

Haematology 
The haematoiogy sections provides a service for 

James Connally Memarial Hospital and is 

extensively used by the G.!?s in thp community. The 

workload in this department has increased. The 
automated coagulometer acquired in 1995 has been 

linked to  the laboratory computer system and the 

results are obtainable on the monitor in the Accident 

and Emergency Department. 

The method of informing the patients who attend 

the weekly anti-coagulant clinic is to be changed 
early in 1997. The patients will be sent home 

immediately after phlebotamy and the result of their 

rests and any alteration in anti-coagulant dosage will 

he notified to  them by telephone.This arrangement 

will suit the laboratory which is under pressure with 

thz current system. 

T h e  new coulter Mood counter was acquired in 

I996.This is the fully auromarcd colter STSK.This 

instrument handles up to  I 4 4  full blood count tubes 

and issues a five part difftrential and platelet count 

with the full blood count result. It is a walk away 

instrument and staff can perform other duties when 

it is in operation. 

Independcnr powa q p l i e s  were tnstalled for the 

automated blood counters and the coagulometer. 

Softwax for the preparation of bat-code labels for 

the computer was acquired during the year 

The Starstcd Satstrdt System for ESR with an 

automatic reader has also been installed. 

Blood Transfusion 
The gel test for blood grouping serology was 
introduced during 1996. This was pioneered by the 
Diamed Company and is in currently in use by most 
of  the hospitll lahorateries in Ireland. T h e  





Accident & Emergency Department 

T h e  i\cc>dmr t% Emcrpcnrr Service which 1s further 8,211 return pat~cnts atrended.Th~ hospital 

provided on a 2 4  hour, srren d ~ ) -  basis was very bus? rccewrd 5,689 ~drn iwons  through the Acczdenr & 

in 1996. Durmg thr year 25,121 new paticnrs Ernergrnc? D?parrmenr whtch aicounrrd for 

prscnred which is nn increase of 2.57% on 1 9 9 5  A 68.72% uf rotal admissmns. 

Department of Anaesthetics 

Owrall activity lcreli were broadly r~mtlar io recent 

.;cars. The hlgh point of the year was the sucicss of 

all three of our candidates in the Fmal F.F.A., 

K.C.S.I. Exammatmn in the Spring. Congratulat~mr 

ti, Dr Maki. Dr. Mrrnon and DrLVh?tc. all three uf 

whom pasbcd the exarninarion on thcir first mcmpt. 

Sadly December saw t lx final deparruw of Dr. 

Noellr DowneY un  sick leave. T h e  cheeifd 

enthusiasm which she maunumed lor  hex work 

rhroughout her illness WAS quire remarkable. She 

maintamed hcr intcrcsr and involicmcnt in 

Anaesthesia, Intensive Care. Pam Management, 

Teaching and other areas to thc wry md.  She will be 

grratl,v missrd hy r l x  Ana~stheric Department, 

lnrrns~rc Can htaff and thc Huspital generally 

1-hcre WCIE 237 admission, ro the Inrcnsivc Carr 

Unit in 1996. 43% of patient, rrquirrd mechanical 

renrilarion. Approximatrly 60% of admissiuns wcrc 

Surgical and 40% M~dlcal.  

%rk commenced withm rhe year on rr-modelling 

and refurbishmg thc wesr end of Surgical C ro 

p o ~ i d c  a larger, bcrrcr laid-our Intenslrc C m  Unit 

wirh on isulnuon room. 4 r  rhr  t m c  of ivnting this, 

it is fully operational. 



surgery 

GENERAL SURGERY In addition to thr presrnt physical impnwemmts 

that have becn made, thc ahow changfs represent A 

In  1996 thr Deparrmrnt of Suigcry responded to  commitmcnr hy all thr sraff in Jamcs Connolly 

increasmg community necd with a 40% lncreasc in Mernurial Hospital to improving patlcnt care in 

Our Patient atrendances. a high levcl of clmical rurroundmgs suirablc for the d~allcngcs ahcad. 

actwity 2nd reinforced (LS acadrmir cornrnmxnt 

with thr appointment o f  a Lec t~mr  and a College 

Secretary under the Xgis of the R q a l  Collrge of 

Surgcons in Ireland. 

While the obvious c o n ~ m u n i r ~  necd for the \erviccs 

promded by rhe Ikparnnent  of Surgery was 

underlined hy thr greatly increascd number 

arrending the Out  Pntrcnts Cl~nrr,  this has not bcen 

rnatchrd by a similar increasc in rhc number of- 

Whilr olwinus change hwc bcrn made within rhc 

hospiral, pcrhaps ewn grcatcr dcvcloymcnts haw 

occurrcd in Blanchardsruwn and cnvironi. I996 ha 
scrn Blancharcistown brcomr a I d  of industrial. 

retail and recreational a c r i r q  T h e  opening of the 

ncw Nurthcrn Cross, thr Bhnrhardsruwn Shopping 

Cmtr r  and nrw He;dthclub haw all bruugl,r 

improvcil acriviries ru rhf area and placed 

Klrnchnidsruwn as an attractive suburb rradtly 

including thc occup~tion of surg~cal brds by acute The Dcprtmcnt  u f  Surgery wonld likt- to wclcomc 

medical admissions and Ward closures. It is two new Surgical appoinrmcnrs. Mr. Robert 

greatly hupcd that rhr provision of an increased 

modern Day Ward will facilitate the pruvwon of a n  

improved servic~ and shortcn paticnt waiting lists. A 
commitrnenr to irnpmvrrncnt of- the endoscopic 

equipment will allow thc connnucd sn~ooth turnover 

of day cases. 

Strucruml impruv~mrnrs itarrcd early in thr new 

year with the rnuvxion of thc Surgical Block, with 

rfsultant impnwemmt of wxd  fiacilitics and the 

Gaffncy, Cunsdtanr Ear, Nose andThroat Surgron 

and Mr. Prt'crrr Keogh, (:onsultant Orrhopacdic 

Surgeon. The Ilrparrmcnt alsu rccugniscs thr 

contribution rnadr by the Infcctmn Control Sistcr. 

Koraleen Cashman. I h c  Deparrmcnr alsu cntcnds 

congran~lariuns to  Mr. Hy &ownc who wds awnrdrd 

dlc Ordcr of t h ~  Two Nilcs (Frsi Class) by the 

Sudanrsc Govcrnmcnr in i-ecognirion of his mle $11 

training Sudanrsr Surgcuns. 

creation of rcrnporary modern Intcnsiw Thcrapr As a major Ihhlin~Texhing Hospital artached to the 

Unit hcilitics in an ~ppropriat~. set tin^ Further Royal Cullrgc of Surgeons in Irrland the 

rrconstruction allowed the opming of rhc new D ~ p r t m e n t  of Surgery has overbecn thr 

Surgical Out-l'atienrs sultr w t h  an cnpanded appointment of n Clmical Tutor, I.rcturer and 

numher of Comulting l<oorns thus allowzng parirots Collegc Secretary ro the RrSI  in James Connolly 

ro bc seen m privacy, reducing crowd~ng and lcngihy Mrrnorinl Hospital. 

delays. 



Teaching 

T h e  Dcparrrnrnr continues ro providc an 

undergraduate teaching service to both third y d r  

and final year rnrdical students of thr Royal Cul l~ge 

of Surgeons in Ircland. It is also involvcd in thc 

po,tgraduarr reaching programme of  the hospital. 

The Ileparrment is heavily mvulred in thc Care of 

rhf Elderly post graduare course for nursing staff 

Research 

The Drpartrnrnr conrinues with its inrerest in 

various aspects of  agcmg and blood pressure 

regularion. A Research Ft4low conrinurs a 

programme of  work towards an M.D.Thesis. 

Thprp was 2 considerable expansion in rhr 

Kheurna to l~g~  Out-Parienr servicc during 1996 

following t h ~  provision of  modcrnmed Our-Patrmt 

facilities. A new patient and rcrurn patwnr clinic 

were ~smhlishrd. 

Thc Medical StafF ot' thi. srrricc was enh~nced by 

rhr addirion of a Senior House Of f ic~r  and thcrc 

were a number of orhrr i m p r a n t  additmns to the 

Rhcu~natolugy staff: .A &I1 rime Arrhritis h'urse 

Specialist rook up duty in Spring 1996. Thr  nursr 

specialis has becn instrumental in the development 

of drug infurnution sheets for Patients and Gencral 

Pracritioners.The Nurse Specialist also ran a course 

on arrhriris rducatmn and pcrsonal drveloprnent on 

behalf of rhc Arthritis Foundation of I rdmd.  

Scrvicer for the assrssmcnr and thc rehabilrratxon of 

arthritis parirnts was rnhancrd by thr appoinnncnt 

of  a fiill rime Smior Physiothrrapisr and a full time 

Senior Occupattonl Thrrapisr to the Dqurtnwnr. 

Each will hmc dedicated assessment 2nd rremnmr 

bc~lirirs in an Arthritis Kehabtlitation Unit based in 

Untt 2. A Nursing Sistcr to run rhr Rhcumarulogy 
Ward was also appoinr~d and is d m  to rake up dury 

in fmuary. 1997. 

A Rhrurnarolog? In Patient 2nd Our-Parlent 

database was also established during I W h .  This 
rysrcm uscs dcdtc.ared Khcumatology roftwarr which 

should prove urcfd for audxr purports and practm 

managrrneni, once local networking dtfiiculticr hare 

bccn eradlcatrd. 

4 commcrc~nl company, Vcssa, locared in rhc 

grounds of rhe hospital appoinr~d a dcdiiated 

Orrhor~sr/Prvsrl,~tirr. Th i \  mill providc rhc 

R h ~ u m a r o l o g ~  17eparrmcnt with a vcry uscfid 

facllirr to assist in the rnanagcmmr of foot problems 

~n arthritis patients. 

Thc Drpdrmwnt of Gastroentrrology had a firrthcr 

busyycar in 1996. As wlth all such drpartrnenrs, thc 

main emphasis is on day care and our-patimi 

act~v~ries.  In addition howcrer, a significant 

propurrion of rhc endoscopic procedurrr carried 

out in thz unir rvcrc done so on in-patients. I h i .  

servicc has now b ~ r n  dcveloprd to such an rxrcnr so 

that no pr i rnr  will wait lungm than 21 hours for 

such n yri>cedurc to  hc carried out. This in turn 

conrinucs to maximzbe effictcnr patient turnorci 

Nc'rwer procrdurrs continue to  develop and 

Percuraneous Endoscopic Gastrostomy (PEG: 

Icsscns rhr difficult burdcn on parirnts requiring 

such proceduxs. 

The d d c n g c  facing us as we comr to the rum of  

the cmtury will be for the pravisiun of  open access 

endorropp f ~ r i l i t ~ e s .  Such facilities arc now 

b~corning thc norm in musr hosptals. To dwclup 

further in this rcsppct we would rcquirr the pvzsion 

of  an cnrra pmcedorc room in addition ru rhr evrra 

equipment. Furthcr developments in this rcspcct  dl 
brcmne clearri ovcr t h ~  coining year when decistons 

with regard ro thc ovrrall hospital deri.lopmcnt arc 

csrablidxd. 



The r~ferral sources fur dxse pt i rnts  are 55% 

James Connolly Mc.rnorial Hospital, and 45% 

hospitals in other health board reglonb. 

Academic Activities 

Krwew courses in Vascular Technology have bccn 

run successFully again this year. Thrsr two day 

courses have brcn frilly booked on each occaslun, arc 

a t tend~d by both technical and zncd~cal p~rsonncl 

from various parts of the R~puhl ic  and Norrhcrn 

Ireland. In 1'196 two courses were dediraird to 

cercbn~-vascular and two ro vmous disrase duplcn 

ultrasound scanning. These rourscr attract C.M.E. 

credits for thosc atrcnding. 

Ms. A. M. O'Shaughn~ss~, Scnmr Tcchndogist in 

thc Unit, has bren rlrctrd 2s Vicr Pmidcnt of the 

S o c r q  of Vascular lZchnolugy of ( k a t  Brmin and 

Ireland thzi yc;r, and will hrcomr Prrsidcnr o f  the 

Socicty next year 'rliis Socicty is reipunsiblc for 

organising standards for training and ~naminations 

for vascular nchnologists. 

Thc ACSKS rnulti cmtre  s t d y  on asymptomatic 

carotid stcnosls is in progress. Thrte  nrr nuw thrcr 

othm lrish groups hvolvcd in rhis trial which 

nurnbrrs a rota1 of  fifty rhrce parriciparing 

international centres. 

Arcas of continuing research includc extended 
investigation of deep win rhromboies xnd the post 

phlehltic syndrome and also atherosclerosis 

particularly rcrebrovascular 2nd cr~rical limb 

T h c  cliniral activitles of  the Department of  

Respiratory Medicine continuc to expand and our 

referral base continues to expand from within and 

ourside our catchrnrnr area. 

Undcr-Graduate and Post-Graduatc Tcaching 

Progra-nuncs continurs apacr wirh a significant 

crpnsiion in thc post gndu.itc arm. At the present 

rimc time post do~toral  s~holars arc completing 

MD m d  PhD thcscs (Drr. Colm Lcon.trd, lohn Faul 

and Vzncent Torrncy). 

Thc rxpansion in research nc~wities is widcnccd hy 
thc largc numbcr of  publicnrions in thc pccr rrvicw 

international literature and in prcs1igmus American 

and Lumpran journals. Thrsr dctivitics hare rrsultcd 

in rq,nrficanrir. increasrd collaboration with 

academic ~nsrlturions in Dublin md also wtth the 

IJnircrsiry of London, Stanford Untvcrsitr in 

Calzfornia and thc University of Western Australia 

in Pert11 with whom we rurrrnrly collaborate. 

Lh.. John Faul won t int  prizr at rhc American 

Cul l~ge  uf Chest Physicians Annual Scientific 

Mcrting for a presrntarion based on his work on thr 

cause and rhe mechznwns of hronchid asthma and 

DT, (:01m Lconard and Dr. Vmcmt ibrmcy won 

British Ambassador Scholarships fur original 

scientific rcsearch and in a~idirion, Yhmg 
Invrstigator Awards for original scicntifc rcsmrch 

frorn rhe Amcrican Collegr o f  Chcst Physicians. 

In  July 1997, Dr. John Faul and llr. Colm l.ronard 

will commence prestigious post doctoral fellow,hip 

pmgrammcs in the Deparrmcnt of Rrsprarory 

Medicine in Stanford University rn Califorma, 

thercby iniriaring closer collaboration with Stanford 

and fixrhrr s t renghmhg our clinical and academic 
l ink  with that institution. 

The lung functiun laborarury continars to provide 

s t r c  of the art cornputcrisrd lung function tests and 

continues to work ar maximum capacity 

Our brond~oscol,~ servicc and day a r c  servicc 

continues to  expand and we introduced 

hr&hosropic needle biopsies of mediastmnl 

(chcst) lesions which have not bern avnilahlr in rh? 

country ro datr. This has rrsultrd in our abili~p to 



Rheumatology Database 
A p.xirnt dnr;iba,r running o n  r 1.oc;d Arra 

Nr twork  ha\ hrcn iinplrrncnrcd for rhc 

Illicurn;mlogj Srrvicc. T h e  LAh' cvnnccts Unit 2 
ro rlic Mcdical Kccords D q u r r m r n r  allowing 

sharing and updating of paticnt detnds in carh 

Inc;lrion. 

Circulation of Hospital Activity 
Statistics 
A major f i ina ion  o f  thc Paticnt Stwwces 

L)rparrmcnt i\ thr  nccumularion and prescnta~ion of  

sr;nisrical infirnration within the l h o s p d .  M o n ~ h l ~  

cornparnrivc stnrisrics nrr now circularrd to various 

I I ~ J S ~ L ~  Jcparrmenrs. 

Staff Training 
'I& invaluahlr cunrribotmn o f  a rralncd and 

commiried workforce i n  ilelivrring n p l t r y  scrvice 

paiimrs i \  rccognisrd. A number o f  Parirnr 

Sn-vices srafF atrcndrd dcvclupcnra l  and compurcr 

skills coursr> during 19%. Also ,I numbcr of sraff 

took on prfvarr coursrs o f  study on  parienr srrvicc 

t o p ~ s . 1 ~ h c  diff;culty ofs iudy  in addition ru normal 

working is appreciated and sr.tff orr ro bc 

rvrnrnrniicd for tlicii- ctforts. 



Surgical Day Ward 



T h r  N~il-s~, Edurxmn C:cnrrc conrinwri to prn\~de 

thc rl-.a~iir~on:~l rhirr y c x  ~ ~ r r t f i i a t ~  p~-ogr imm~ of 

t m m ~  irammp. Hou.cicr. M.C xc 11011. .*I ,111 ; ~ V , , ~ C C J  
s reg  in nrumgtng for t l ~ c  . idupon  of rhr Diplurnn 

Coursc. Ai-rmgcmmrs arc hcing mad? (or its 

iommcninnrnr in :\mnnn 1W7.  

Professional Development 

spriialry m d  intrrrsr. Mcmlhl-s o< rhr smfi h.d 
mnrcrial Fuhl~shrii 2nd wcrr i n n t d  ro iciturc on 

EHB roursrs. \tu+ d x s .  in-srclri. huspiral stud? 

&n 011  man^ .d ~ , t r i ~ d  top i~s .  

Inservice and Continuing Education 

1-IK Nurse EJtrrxion Crnrrr psovirlc> suppurr for  
.. 

m l t  in rhrw pel-sond , ~ n d  pmtl-ssion.11 dwelupmcnt. 

i V C I . ~  C O I I I ~ ~ C ~ C I I S L K  p o g r , m m ~ ~  W A S  held ~iuring 

1996. A r m l  of 62 XSSKXIS wcx p r o d c d .  ~ ~ I I ~ ~ s c  
v.irzd in I m ~ r h  h m  onc hotrl- durxion to a hrll 

d.i) l b p ~ s  includcd Manual H.inrilmg. I.\: Policy 

C s l  K t 1  . . Prcrcprors. Pcg Tuhr 
[ ' ~ c d q ,  hIKS.4. P a l l ~ m i . ~  C.>K ~ ' L I T L I ~ ~  :ht~ilt, 

d C.irc. P.~ricnr Conrrollr~i .4n.ilScsin. 

Infcirmn Conrrol .mi Com~Iz~nrnr;~r!Thcr. i~, icr .  
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Admissions by Source 
for the year 1996 
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Other Admissions 
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STATISTICAL REVIEW 
IN-PATIENTS 1995 AND I996 

Ward Admissions Admissions Variance % Variance 

I995 1996 

Medical 3,262 4,251 989 30.32% 

Surgical 3,831 3,806 -25 -0.65% 

Intensive Care 



- speedier patient access w diagnostic and The commitment to these developments har further 

treatment services emphasised the important role the hospital has to 

- reduction in miring lists in some specialties play in thr provision of hospital services in the 

greater Dublin area. They will also ensure that the 
- more optimum utilisation of our bed stock as is better placed to provide a more 

a result of reduced lengths of stay. comprehensive and quality service to our catchment 

population 

Tom Gorey 
Hospital Manager 



Report of Hospital Manager 

Thc recent ticnds in the increasing need for hospital 

services over the past numhrr of years continued in 

1996.Thts increase in the hospirals activity l e d  put 

further pressure on all grades of  staff within the 

hospital. It was only with their co-operation and 

exceptional efforts that the hospital war able to 

respond appropriately to the service nced of the 

catchment populatian.Therc is a need to change the 

emphasis un acute care with a shift from the acute 

hospital care to  health care. In this regard 

the hospitd has continued to ilstahlish and fosrer 

links w ~ h  Community Care personnel and General 
Practitioners. T h ~ s  policy needs to be further 

developed over the coming yrars particularly to 

ensure effective discharge planning and extended 

direct access by the General Practitioners to the 

comprehensive range of  diagnosttc services. 

While thc completion of our capital development 

programme is urgently needed to address thr totality 
of our requir~rnents a number of significant 

developments rook $ace during 1996. These 

initiatives included: 

Intensive Care Unit 
A new lntensiv~ Cart Unit, inclusive of isolatton 

facilities, was completed. This facility will greatly 

improve the q u a l q  of  service for our patients in this 

specialist area. 

Day Surgery Unit 
The upgrading and relocatron of the Day Surgcry 
Unit was cornplcted.This new rxpanded facility will 

grearlY enhance our capacity to  provide speedier 

access for pa t i~n t s  rn nced of day surgery 
poccdutrs. 

Ward Accommodation 
The upgrading of  Surgical Block Wards A, B & C 
involving rewiring, nurse call system, p i p d  gases, 

tire detection and refurbishment o f  toilets. 

bathrooms and ward kmhens was completed. This 

work has significantly improved the standard of 

facilities in these areas. 

Out Patients Department 
Additional Consultant consulration rooms and 

ancillary accommodation was providrd in the Out  

Patient Department. This has reduced the level of  

overcrowding in thr department to the bencft of 

patients and staff 



Hospital Management Committee 
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Registered Dentist Dr. John M~ehan, Mnghcramore, Co. Wlrklow. 
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