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Section 1 - Brief Papers abstracts

721 Developing a computerised patient management 
system through action research  

Fitzpatrick, S., Carney, F., Roussell, A.  

Objective: 

The major objectives of this project were to develop a system that would provide real time clinical data, track multiple elements 
of patient care and monitor these against evidence based guidelines.  

Methods: 

The complex nature of the project and the drive to develop practice suggested that an action research approach would be the 
most appropriate. 

The involvement of all members of the multidisciplinary team in defining problems, identifying solutions and evaluating the ensuing 
development of the Patient Management System is typical of the democratic and participatory approach of action research.  

Results:

This project has yielded discernible results; it delivers rapid clinical information on site and remotely to the Consultant Nephrologists 
at the main renal unit. This remote access enables the Consultant Nephrologist and the multidisiplinary team to rapidly implement 
changes to the patient’s treatment in response to changes in the patient’s condition. Furthermore it enables the generation of 
reports that ensure a dynamic and timely response to any quality issues that arise in order to continuously improve the standards 
of care delivered to patients. It facilitates clinical audit and infection control and this has been invaluable in allowing the 
multidisciplinary team to track responses to changes in practice.

The mean incidence of CRBSI is 3.6 / 1000 catheter-days (range, 2.0-5.5/1000 catheter days. Allon (2007) In clinical practice, this 
means that for each patient treated in a haemodialysis unit there is a risk of an average of one Catheter Related Bloodstream 
Infection per annum. By contrast, for each patient treated in this satellite haemodialysis clinic , the risk of infection is more  than 
ten times less than the average rate, i.e. an average of one Catheter Related Bloodstream Infection every ten years or more.

Conclusions:

This project was conceived in response to a need to develop a computerised patient management system in a satellite renal dialysis 
unit in Ireland. Although units in Ireland gather data manually, information is not readily available on how renal services perform 
either in terms of patient outcome, patient satisfaction, inter-unit comparison or international standards.

The commissioning of a National Renal Registry in Ireland is a key element of the proposed National Renal Programme. This 
Patient Management System will enable data to be supplied to the registry, thus informing strategic planning of renal services in 
Ireland. 




