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Enni5tymon Community Hospital 
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TYPE OF SERVICE 

~ Hospital for the Elderly 

~ \Vclf"re Home 

({) General Hospital 

51. Conlan's,Home. 
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Preface. 
CUITelll Heailh Board policy oil Ihe provision of comprehensiv(:, sen'ices 1'01' lhe elderly is hased Oil 'The Years 

Ahead" (DOI·1. I~}HH) and the Boarcrs response 10 that docllment (~I\VHg, I~)~)()). The puhlicatioll of" Ihe 

National Health Stra((~h,)'. "Shaping a Healthier Future" (DOl-I. 1994), the Heahh Boanl"s Corporate Strategy 

Uvl\Vl-I B, 1094) alld Corporate Quality Statement (.~l\ Vl-I B. 1994) herald a Ilew al)proach to I he dc1in.:ry of care. 

The implications ofa Health alld Social Gain Strategy are significant. 

Sen'ice perfonuOIllce li)r tilt: future will be assessed Oil the basis of impact Oil the health and social st,lItiS or the 

populatioll. The provisioll of evidcnce bascd per/()rIn(1ncc data which Clil dcrnollslrate qllalit)' and OLItCOlllC ill 

a complex health care SYStC11I, is a rn;~i()r lask. New skills. competencies and organisational arrangelllents and 

practices arc required. The level of invulvclllelll and parLicipaLioll by key stakeholders is heillg enhanced 

through the present slrategy clen~l{)pIllClll process. 

A rcalignmellt or Elderly Care Services to ensure patielll-celllredncss. cOlllprehcnsi\·cncss :-Ind COl1lillUilY has 

been initiated. Thc process of' change will requirc restructuring thrtHlgh accollnlahle individuals and teams. 

Emphasis will he hased on sector population lIllits with access to a range of services. Priority \\'ill attach to 

optimising care of liie older person in the Community. The 'issue of imhalancc in care alTallgt~llwnts ",ill have 

to he addressed ;11 CarcilllH:nt Area and SeCior le\"l:Is. 

Clinically based infoJ"lllalioli systems need 10 be dc\'e1oped LO support quality decision making and to provide 

essClllial data LO deillollstralt~ service impacl. Throughplll data is not sufficielll. Cost elfectivclWSS cannol be 

evaluated Oil the hasis of clIrn:nl dala sources. 

Qualil), illitiati\'t~s arc in evidence in a Iimilcd number or <In.-as e.g. BIOl\IED - Clare. Qllality COlllllliltces arc 

being estahlished in all service lIllits in Residclllial Care. On"r time. a \dlOle systcm approach will have to he 

developed. 

Rcsearch intercsts need sllpport alld t~IlColiraget1lenl. particularly Ihose \\'hidl ,Ire llIulti-disciplinary. quality and 

OlHCOIllC hased. Fllrther iJl\'eSlllH:nt ill stafr education and de\'l~lopllwnt ill the \'ariolls facets of elderly care is 

essenlial. This will hil\'l~ to include a lll;~j()r cOllllllitllll'lll to organisational de\·clupllll:lll and lcarning. 

The data in this report should orrer a basis for discllssion and rC\'ie\\- of ClllTellt scn'icl:s. COlllmcllls and 

suggestions on rcshaping thc sen'ice and on imprm·ing ilS peri()rlllance afC invilcci. 

Sliofan de B'lrGI 
_1.SSistallt Chi,j EwmliVl' offl(('/" 

March, I ~)96. 
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Introduction & Overview .. 
This repon reviews activities and development,; in the Board's Residential Service for the Elderly during 1995. 

Summary data is included in respect of Private Nursing Homes and Acme Services for the Elderly. The 

in-patient service clements are treated separately. Each pan has a summary of key points which are followed by 

the relevant activity data. 

AI year end 1995, there \,;,ere 32 Acute Assessment Beds for the Elderly in the General Hospitals. The Special 

Hospitals prmided 53 Rehabilitation Beds, 35 Respite Care beds, 824 Extended Care Beds and 128 Beds 

designated for Social Needs. The nllIllber of approved Prh'ate Nursing Homes Beds was], 191. 

Overall. admissions to Residential Sen'ices increased. Short-stay and Respite Care contributed significantlr LO 

this change. This is reflected in the number of persons discharged with less than three months stay in care. 

The largest in-patient group is in the 75-84 }TS age band. There is an increase in the number of paticnts who 

are 85 years and over. 

Differences in assigned patient status in the Hospitals and Homes suggest the need 10 standardise the definition 

of classifications. 

Day HospiLal aLtcndances decreased in lhe Elderly Care Hospil.;"lls. There was a I-eduction in Occupational 

Therapy acti\'ity in St. Camillus' and S1. Ita's Hospitals due to staffreplacemem difficulties. Physiotherapy treat

menlo;; increased in St. Camillus' and S1.Joseph's Hospitals and decreased in S1. 1I;I'S and the Hospital of the 

Assumption. 

New services commenced during the year. Old Age Psychiatry, which focllses on Organic and Functional Mental 

Illness in the elderly population, was initiated as a start-up sen;ce in Limerick. Acute in-patients psychiatric care 

is provided at the Regional Hospital, Limerick and short-Slay dementia care at S1. Camillus' Hospital. Day 

Hospital and olIu-each services are also prodded. Due to resource Iimiu'llions, the service is largely restricted to 

the Limerick Area at present. 

A Dar Care Ser\'ice was introduced at Regina House, Kilrush. Occupational Therapy was extended to 

SI. Conlon's, Nenagh, 

The construction of the short-stay units at Ennist)TI1on and the short-stay unit and day hospital at Rahccl1 

Community Hospital continucd during 1995. 
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-D JI 
-"- 3LJf1ts · A" erVlce ctlVlty .. 
Change in activity indicators for 1994 and 1995 is summarised for Elderly Care Hospitals, 

Community Hospitals and Homes for the Elderly. The general indicators are: 

• Admissions • Discharges and Dealhs 

• Lenglh of Slay • In-Palielll Profile al year end (Age and Gencler) . 

KEY POINTS I 

Hospitals for the Elderly 
r---1:i\omissiolls increased in three of the Hospitals. Tile profile of admissions to St. Camillus' Hospital changed. 

r--2:-DiSCharg~s-are relatively unchanged. 

3. The:-overall increase in the number ofpatiellls discharged. with less than a 3 month swy. is significant. 
L.----

L.-_4~.~Tlie:7~-~T age group accounts for the largest number of reside illS. The 8:) yr+ group is increasing. 

L.-_;5~. The:number of femttle resident.s gl'c~\Ily olltllumber male rcsidenLIi. 

Community Hospitals and Homes for the Elderly 
1. O\'efalbacimissiolls have increased. This rdlects the increasing lise of Respite Care. 1.----

L..._ .. 2~.~Disalarges; with less than 3 months Slay ha\'c increased significantly. again, rcOeCling Respite Care. 

3. tlie:75:84-yr age group is lhe largest group of residents blll declining_ The 85 yr+ group is increasing. 
1---

4.:ni'e:ililmher of female residenL<.; is almosl double lhill of Ihe male,residents. 
I.--~ 
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Hospitals for the Elderly -St. Camillus, St. Ita's, St. Joseph's & Hospital of the Assumption 

ADMISSIONS I 
Admissions to three of the Hospitals for the Elderly increased between the two years under review with the 

exception of Sl. Joseph's Hospital in Ennis "'hich reduced by 3. The profile of admissions to St. Camillus' 

Hosptial has altered significantly in Rehabilitmion, Extended and Respite Care. The decrease in admissions to 

Extended Care is influenced by the provision of beds for the Elderly Mentally Infirm Unit which came on stream 

in March '95. 
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DISCHARGES AND DEATHS I 
Discharges for each of the 4 Hospitals for the Elderly are unchanged or have decreased slightly except in the 

case of St. Camillus' which increased from 460 in '94 to 475 in '95. The number of deaths in the Hospitals over

all have increased from 371 in '94 lO 387 in '95. Discharges overall increased from 1,362 in '94 to 1,368 in '95. 
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Community Hospitals and Homes for the Elderly -
Ennistymon & Raheen Community Hospitals, Regina House, St. Conlon's & Dean Maxwell Homes 

ADMISSIONS I 
Admissions to the Community Hospitals and Homes rcncCl increasing use of Respite Care which is most marked 

in Dean Maxwell Home, Nenagh and Regina House, Kilrush. Admissions overall increased from 210 in '94 to 

280 in '95. Admissions lO Extended Care reduced from 98 in '94 to 53 in '95. 

-=-Rehab -=- Ext Care _ Respite 

o --"_----'.1 I 
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DISCHARGES I 
As with admissions, discharges ovcrdll ha\'c increased 211 in '94 to 297 in '95. The increase is most evident in 

the discharges from Respite Care 103 in '94 to 168 in '95. There has been a small increase in the number of 

deaths 44 in ·94 and 49 in '95. 

-=-Rehab -=- Ext Care _ Respite 

Enll. ·94 '95 Rcg:94 '95 
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SERVICE ACTIVITY 

LENGTH OF STAY I 
The Ill;:~jority 01' discharges from these 

hospitals and hOIJ1CS had a length of !'Iay 

of less thall :~ nuhs. 14G in '94 !O 240 in 

'95. The :1.-6 nuhs and the ~-4 yrs aCCOlillt 

for the next largest groups. Discharges 

al'tcr 10 \TS kngth or slay is the lowesl 

group. 

>10yrs 

6-10 yrs 

4·6 yrs 

2-4yrs -~~ 

'-2 yrs 

6-'2 mths 

3·6 mths 

<.3 mths 

o 

IN-PATIENT POPULATION I 

£::21 1994 __ 1995 

so 100 ISO 200 2S0 

The 75 - 84 age group accounts for lhe largc..~st group of rcsidellls although the Ilumbers ha\'{~ declined (9:1 in 

'94 1O 73 ill ·9~). The 85+ yrs group has increased by 10 while lhe 65-74 yrs agc group rcmains the same, The 

40-64 yrs age group has reduced by;). 

The female in-patient populatioll is almost double that of" tile male in-patient populatioJl. (.l\"erall there has heen 

a reduction ill the numbers in each group. 6.'i males in '~)4 to 55 in '95 and 105 females in '94 10 102 in '9:l. 

Age Profile Sex 

~ 1994 _1995 IIT:3iI Male _ Female 

BO 

60 

40 

'.94 

J , •• 5 -. 20 

'-- I I I I I I 0 

'In~i~ (}:)·i·1 7:') ... '34 R!i+ 0 20 40 60 SO 100 120 
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Hospitals for the Elderly. 
Each of the four Hospitals is reviewed relative to: 

• Activity Overview 

• Development 

• Profile 1995 

• Comparative Data (1994 & 1995) 

No. and Gender of patients at ),/e 

Age Profile 

iHedico/Social Status 

Admissions/Discharges/Deaths 

Source of Admission 

Dischmge Dpstination 

Length of Sta), 

Adllls./Dish./Death: Re/wb/S/lOrt Sta)\ 

Extended Care, 

Res/Jite, 

(£'MI. Unit) 

• Day Hospital Usage (1994 & 1995) 

• Occupational Therapy Department Activity 

• Physiotherapy Department Activity 

A summary statement of activity in the Old Age Psychiatry Service is included with the 
St. Camillus' Hospital data. 
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HOSPITALS FOR THE ELDERLY 

KEY POINTS I 
I. The nwnbelW of Hay Huspital atLenders increased in respect of St. Camillus' and decreased at Sl. Ita's, 

Sl.Josephs and the Hospital urthe Assumption. Auendanccs decreased at Sl. Camillus', Sl. ha's. St.Josephs and 

the Hospital of thc A'\slllnpliull. 

2 Ac;:thiL), in the 0ccupational Therapy Departments at Sl. Camillus' and St. Ita's HospiLals reduced 

significantly arising from the resignations of the Scnior Occupational Therapists in early 1995 and 

replacemcnt difficulties. 

The activity at St.Joseph's and the Hosptial of the Assulllption was relati'·c1y ullchanged. 

3. Ph}'sioiberapY' treatments fi:)I" In-patil'llI and Day Hospital patients increased except in the Hospital of the 

Assumption ,,'here treatments for day paticnts reduced. 

4. PatiC;'nt 0/0. distribution by ~'Iedic()/Social sLalllS is f]lIite variable between the hospitals. Convalesance/ 

Rehabilitation is similar in Sl. Camillus' and Sl. Ita's (4.6, 4.8); Hospital of the Assumption, 6.47 and 

St.Joseph·s 17.74. Chronic Physicallllncss ranges from 25.7 in SI. Camillus' to 53.2 in Sl. Ita's. This 

group. when aggregated with Physical Disability, shifts the range from 25.7 in SL Camillus' to 59.2 in 

Sl. Joscph 's. The combination of ~·Iental Illness and Demel1lia Groups gives a range of 22.6 in Sl. Joseph's 

to 45.7 in SI. Camillus' (includes E.~tl.). The Social Reasons group ranges from 2.15, in the Hospital orthe 

Assumption to ~3.8 in St. Camillus'. 

5. The clc,'elopment5, during 1995. included ongoing refurbishment programmes (fire pre\·ention, lifts, 

upgrades). A significant sen·ice initiati,'e for the elderly mentally ill and infirm commenced at 

St. Camillus' Hospital. The first stage of site clearance a1 the Hospital of the Assumption look place with 

the demolition of the Com·cnl. New catering equipmcnt was purchased in anticipation uf the Central 

Catering prC!jcCl at St..Joseph's. The administrative services for the Clare jvtental Health and Residential 

Services for the Elderly were integrated nn that site. The BIO~lED Q.A. projecL'\ were established in Clare. 

The Cenificate Programme in psycho-social aspects of clderly care cOlllmenced. 
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HOSPITALS FOR THE ELDERLyJl 

ACT I V T Y I 
The IllIl11bt:r in residence at ric '95 was slightly lip 011 ric '94. 256 to 259. Patient numbers in the 

variolls age groups varied slighLly. The 75-84 age group decreased from 12G in '94 to 120 ill 'Y5 while 

correspondingly [he 85+ age group increased from 70 in '94 {O 76 in '95. The Medico/Social Slams of 

palicllts remain almust consistent. The largest cmegory is MClllallnfinnity/Dcmclllia (9(-)) followed hy 

Chronic Physical Illness (67) and Social Reasons (()2). 

Admissions and discharges ha\'e increased ill the lasl two years. 459 (0481 acilllis!';ioIlS. and 4()() IU 47:1 

discharges. ill '94 and '95 rcspcctkelr. The largest Ilumber of admissions and discharges callle from 

and \\'ere discharged to the COIllITllll1i1)'- Tht: 1I1ajority ofpaticllIs. :;m'l Ulit 01"175. wcre discharged with

in thrcl~ monlhs of admission. Admissions 10 Extended Care and Respite Care ha\'e decreased ,\·hile 

adlllissions 10 the Rehabilitation Short-SlaY Unil ha\'e increased. The Elderly Mentally Infirm Unit 

came Oil stream in ~Iarch '95 and had 47 admissions and '-11 discharges during 1995. 

Day Hospital allenders ha\'e cOIlLinllcd 10 increase: 1. I 70 in '94 and 1209 in '9:). Auendanccs ha\'e 

dl'Cre'lsed from 2.()~() in 'D4 to 2.'171 in 'Y5. Acti\'ity for thl' Occupational Therapy Unit refers to the 

lIlolllhs orJanliary and Fehruary only, due to the resignation of the Senior Occupatiunal Therapist in 

February '9:) and replacemcnt dirJicuhies. The Physiotherapy DeparLlllellt pn),·ided 3.722 trcalmellls 

for 700 patients at the day hospital and 5191 treallllenL'i for in-patiellts ill the Rehabilitation Unit and 

Extended Carl.'. 

o EVE LOP MEN T I 
-,~,=-~---------------"-

A Ilew Old Age Psychiatry Ser\'ice COllllllcllCCrl in ~larch '~J5, with the opening of lIie Elderly i\lellially 

Infirm Unit ill SI. Camillus' Hospital. An oUl-patient service cOllsisting of a \\'(-!ekly clinic for Ile,\' 

referrals of patients WiLh a runctionaimctHal illness and i()r foI!O\\'-up care h'as also established. :\ Dar 

Hospital sen·ice pro\'ides scparate arrangemcnts 1<»· p<lliel1l.~ with fllilctionallllcntal illness or delllentia. 

i"t~ior refurbishlllellts in Units IA. IB, Ie and the Rehabilitation Unit ha\'e hegull and will cOlltinue 

in ·~)6. The lin shaft and lift fOI" ·Unit 8 is almost completed and will enable access to Ihat unit. The 

ongoing window replacl'lllellt programIlll' continued. Fire Sal"(:t)' Doors were illstalled in many of lhe 

uniL". 
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ST. CAMILLUS' HOSPITAL LIMERICK 

POSITION AT 31st DECEMBER ~ 
.............................. ___________ ----11' 

~ No. of Beds No. in Residence 31st Dec. Male (M) Female (F) L 
~ 305 2-56 87(M) 169(F) 

~ 282 2'60 92(M) 168(F) 

AGE PROFilE OF PATIENTS ~ 
................. ---------------11, 

~ Under 40 40-64 65-74 75-84 85 & Over 

~ 1 9 50 126 '70 

~ 1 1J 52 120 '76 

MEDICO/SOCIAL STATUS OF PATIENTS ~ 

~ Chronic Mental Chronic Physical Convalesencel Mental Inflnnlty/ 
Illness Illness Rehabilitation Dementia 

~ 21 68 9 95 
, 

~ 23 67 12 
.' 

96 .. -
Physical Mental Social Terminal 

Dlsabl"ji;.;, Handicap Reasons Illness 

~ - - 63 -
-

~ - - 62 

ADMISSIONS/DISCHARGES/DEATHS ~ 

~ Admissions Discharges Deaths 

~ 459 3"50 -no 

~ 481 357 H8 

SOURCE OF ADMISSION I 
_ .............. _------------------

~ No. of Admissions Acute Hospital Community Other Longstay Other 
-

~ 459 2.1.9 235 5 -

~ 481 214 263 4 -
, 
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ST. CAMILLUS' HOSPITAL LIMERICK 

Year 

1994 

1995 

RESPITE I 

Admissions 

162 

135 

ELDERLY MENTALLY INFIRM UNIT I 

Discharges Deaths 

159 4 

140 7 

Admissions Deaths 

47 40 

OLD AGE PSYCHIATRY SERVICE (E.M.1. UNIT) 

This new service commenced in March 1995. with tile opening of the Elderly ~fel1rally Infirm (E.i\LJ) 

Unit in Sf. Camillus' Hospital. A Consuitalll Psychiatrist (Old Age Psychiatry) a Senior Housc OrIicer 

ill Psychiatry. live Ilurses and one part tilllc secretary have heen appointed and an.' providing a sen'icc 

initillly to Limerick City and envirolls, The aim i.s to provide a regiollal service e\·clHlLally. 

Thf jill/owing is n breakdowlI oj activit)' Jor the Uilit to y/e '95. 

E.M.I. • SOURCE OF ADMISSION 1995 I 
Acute Hospital Community Other Longstay Other Total 

15 26 4 2 47 

E.M.I. • DISCHARGE DESTINATION 1995 I 
Acute Hospital Community Death Other Longstay Other J Total 

2 24 1 14 - I 41 

E.M.I. • CLINICS 1995 I 
No. of Clinics New Return 01l:ier 

25 24 46 70 

E.M.I. • DAY HOSPITAL 1995 I 
Places Available New Return other 

6 88 18 18 



REHABILITATION DAY HOSPITAL I 
............... ,.", ......... _---------------"-

- Y~ar --I 
1994 1 
~ 

I 

1995 

Places 
Available 

15 

15 

Total 
Attendances 

262_6 
-

24}1 

OCCUPATIONAL THERAPY I 
.... " ................ _---------------" 

Attenders I , i22! 159 , , 
I I I I 

Treatments 321 53 , , , , 
New Referrals 

I lsi f>7 . I I 
I I I I 

Discharges 56 \11 
II II Deaths 1: Ii 

1'8 " Home Visits 1 

.-\111111(11 U"/J(lIf 1995 _ 

First 
Discharges 

Total 
Attenders Attenders 

47] 466 H-70 

S27 522 1"209 

I I 1641 
I ! 

29,? I I ';l5';l 
I I I I i I 

1?~6 221 1!5S!7 , , 
I I 
274 

\ ! 

\ I I , j i 
1S3 47 2,5,0 , , I 

I I 

55 , , 
Ii I , I I 
1,~2 23 2,qS , , 

I I 

24 
, I 

ti " 1/ 2 
11 " II 

" 2 
" , " , 

40 9 5,S 

'i'Orrfi/,(/liO//(/{ TJ/I~/(II}J Sf'/'Tli(('.1 nalrl (/7,J(/i{(/h{f rJ/l~Y to F,'{mulI'.r I Y95 (/.1 Ow On:llj)(flio//{// Thf'mIJi.I[,\ '-".li!!lIl'd (Iud 11m 

I/O[ )'1'1 hf'r1I I'I'IJ!(/(/,d. 

PHYSIOTHERAPY DEPARTMENT - In Patients 
" ......... " .......... _---------------" 

Treatments No .. Treated Admissions Discharges 

===:266--

*Fi!!,fff i.1 (III O1J/·mlllol0t.for Ext/'lId,'d Cnrr', Nt/Lab Ullil. 

PHYSIOTHERAPY DEPARTMENT - Day Hospital 

-----
Year Treatments Attenders Admissions Discharges 

. . 
1994* 2425 5,43 13S .~1-1 0 
~ -

1995 3722 )'00 170 - 148 

If,Dntf/ 01/'." (Ill(Ji{ah/l'jmlll Alm·I. 

,------------------------------------------------------------~ 
I 
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HOSPITALS FOR THE ELDERLY 

ACTIVITyl 

The number of patients ill residence at ric '95 has decreased by 2 on r/e '94. The age profile of 

paticnLS has remained largely unchanged except in the 65-74 }TS age group, which has increased from 

23 in '94 10 30 in '95 and lhe 75 - 84 yrs group reduced by 6_ The dominant ~'ledico/Social StalUs of 

paliellLS is Chronic Physical Illness at 66 followed by ~lenlal Infirmity at 18. 

Admissions and discharges have increased, Admissions rose from 240 in '94 lO 254 in '95 which is 

reflected in it:ICI"cased admissions for Respite Care and Short-Slay Rehabilitation. Admissions from the 

CommimiL)' have remained similar for the two years under review. hlll admissions from AClite Hospitals 

have increased by 20. Deaths howe decreased by 16. 

Day Hospital attendances han~ decreased from 575 in '94 to 438 in '95. The Physiothcrapy Department 

prm'ided 2,352 trcatmenUi for 563 patient.s i.c, 302 ill-patients and 261 out-patients. A limited 

Occupalional Therapy service was maintained after the resignation of the Senior Occupational 

Therapist in February. 4:) I groups were held, catering for GIS in-patients. 

DEVELOPMENT I 
~,~\--------------------------------------------

A number ofde\'clopmeIll';; ha\'e lakell place in St. Ita's during 1995. Fire escapes sen'ing \Vards:1 and 

10 ha\'e been replaced, and a fire door and ramp have been provided at ""arcl 6, \'\-'ork has conlln'cnced 

011 the pro\'ision of a lift shaft and lift 10 service lhe upper nOQl's of \Vards 3 and 10, and lhe window 

replacement programme is now almost complete, A number of' wards \\'erc redecorated as part of the 

ongoing refurbishment in the hospital. 
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ST. ITA'S HOSPITAL NEWCASTLE WEST 

POSITION AT 31st DECEMBER ~ 
.............................. _------------"-

'i"lE:? No. of Beds No. in Residence 31st Dec. Male (M) Female (F) 

~ 160 12'6 48(M) 18(F) 

~ 160 124' 45(M)=19(F) 

AGE PROFILE OF PATIENTS ~ 
....................... _--------------"-

'i"lE:? Under 40 40-64 65-74 75-84 85 & Over 

'OOEl'il 6 23 60 3'7 

~ - 5 30 54 35 

MEDICO/SOCIAL STATUS OF PATIENTS ~ 

'i"lE:? Chronic Mental Chronic Physical Convalessncel Mental Infirmltyl 
IIInes5 Illness Rehabilitation Dementia 

WOO 18 69 7 '·2 

~ 16 6.6 6 18 

Physical Mental Social Terminal 
Disability .. Handlca.J>.. Reasons Illness 

'OOEl'il 2 fo 6 2 
. 

~ 2 8. 4 4 

ADMISSIONS/DISCHARGES/DEATHS ~ 

'i"lE:? Admissions Discharges Deaths 

'OOEl'il 240 1.74 82 

~ 254 1.90 66 

. 

-

i 

i 
,I 

·1 

I' 
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SPURCE oFAi:iji .. ii~sioNij 

.-
'\'7Ei' No. of Admissions Acute Hospital Community Other Longstay 

- , -
ttmOO 240 89 . 145 . 6 

" .. . . . 
~ 254 109 144 .. - 1 . 

'\'7Ei' No. of Acute 
Community Deaths 

Other 
, Discharges Hospital Longstay 

~ 256 13 1:5.7 82 4 
. , 

~ 256 10 128 66 ';2 

., 

LENGTH OF STAYOnATIENTS DISCHARGED.'OR DIED 
r,. 

'\'7Ei' < 3 Months 3-6 6-12 1w2 Years 2-4 Vears 4-6 Years 6-10Vears > 10 Years Months Mon1hs 

, ~ 207 9 10 9 7. 2 ~7~ ~5-- t. 
~ 210 1 1 12 9 7. 

,,- : 

3 --1===-~3 
;-
~. 

. 

i 
1 
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ST. ITA'S HOSPITAL NEWCASTLE WEST 

TOTAL ADMISSIONS/DISCHARGES/DEATHS 

- - .. 

L-
Year Admissions 

~= 240 
I 
I 1995 I 254 

REHABILITATION/SHORT STAY UNIT I 

Addmissions 

EXTENDEO CARE I 
.............................. _------------"-

Admissions 

RESPITE I 
............................. _------------_ ...... -

Admissions 

Discharges 

f74 

19(). 

Discharges 

Discharges 

Discharges 

Deaths 

82~---

66---

Deaths 

=====1A=---

7~---

Deaths 

======5?~----

Deaths 



t:' , -. 

t, 
, 
'I 

I 
I 
I 

J) .......... "',,, .... , .. ,""" 

~ I'; 

i' 

f 
1994 

= 
1995 

Places Total 
Available Attendances 

12 575 .. .. 

12 438 

In-Patients 

"".",,,,,,,,,,,,, .• ,,,,,,,, ____ P_H_y_S_I_O_T_. H_E_R_A_P_y_~_E_P_A_R_T_M_E_N_T ____ 1 
Treatments Given 

In-Patients Out-Patients 

I' 

i, 

First Total 
Attenders Attenders 

58 1~7,9. 
~ .... 

4'9 l8·1 

Day Hospital 

Discharges 

53. 

43 

Total 
Attendance 

Attenders 

In-Patients Out-Patients 

, 

, 
,> 

II 
, 



HOSPITALS FOR THE ElDER~ 

" 

I 
I 

,I 

L 

~~~~~= 

ACT v 

PHil'l1lS in rl'sidcllCC;lI y/c '95 in St.Joscph"s I-Iospilal lI;n-c dccrcast~d on~l- Iht.: last [\\'o yt~ar.s. ~~ .... [U ~21 in '9·1. 

and '~15 rcspeclin~ly. There \'-.1S .1 decrease .of (i in 11ll' Illllnhcl' of residellts in the 65-74 yrs ag-c, catcgOl-Y allel an 

increase of R in the 7:-rS'l )TS age C;Ut:gory. The BTl yrs+ age GlIegnry reduced br'1. The ,\ledico/Social Stalus of 

Lhe iargl'si group or p;uiellls was Chronic Physical Illness. 84. follo\\'cd hy Chronic '\lclllallllncss. t>O. 

Admission:,> and discharges reduced marginally during '95 hilt there is still" Illarked emphasis Oil rehahililali\'c 

carl' .lIlel to a lesser t~Xlcnl respite can:. The source of admission fOT' the ll1i~j{lrity or palicllb is from Anile Hospitals 

and the 1Il;~jorilr oj' discharges ;Ire to die COlli 1111 III i t}'. 

Day Hospital ;:lllell(hllln~S and :tllendcrs reduced from 1.15:-\ 1U I.OG I and 32:) to ~H 9 in '94 and '9:) rcspecti\'ely. 

Out-palielll c1iIlic 311l'.nd~lIlccs inCl'C~IS('d from :):lli ill '94 [05/9 in '9:J, 

During !Ill' year. ;\7~ persons availed of Occupational TIH!r'lpy Sen'ices and had a IOlal of 18:,9 [reatIlWIl[S: a slight 

reduCli(1Il rrom Ihe pn~\'i(,us year. TIle nllmber of treatments gi\'(;n and attellders ;:It the Ph),si! Itller:'lpy Departllll~llt 

increased rrom 3.3:i5 10 3.449 and 671 In 7~3 in '~'-I am! '95 rcspccli\'cly, 

D EVE LOP MEN T I 
A 11l;~j()r programme of inlernal rc·deco)":.uion \\'as cOlllpktccl during 19Y5, This included the connecting 

cOlTiciors tliroughllill the hospilal ,\\lei the dining and recreatio1\ area, The (un.lins in Unit 2 were full), replaced, 

:\ IHlJllher or ilems of ward furniture \\'ere replaced, and 50 IH~\\' h(:ds \Vcrc purchased. 

A significalll ilH"Cstmelll was made in Ihe purchase of catcring l'quipmcilt In f;lCilitall~ lhe ((~ntrali!'iati()11 or 

catering sen·icc!'i in SI..Io:-,cph's during I 99{). 

The planned replaccllIelll of fascias and soffits was continucd during the year. alld an intruder alarm systelJl was 

installed ill the pharmacy. 

A programme of !'italT training in lining teclllliqlle!'i commenced ill the laller pan of H)9:) in keeping with the 

Board's policy Oil l-Ie;lltli &: Salt~ty. '1'\\'0 hoists were purchasl~d rot" use at ward Ie\'d. 

Tht: amalgamation of adminisLI"<lli,'c fUllctions slipporLing the :-"kntal Health and Re!'iiclcllIial Services fot' the 

Elderlr ill Co. Clare took place in.1I1I)', 1995. TIl is st:rvice is now located al SI..Io!'ieph'!'i Hospital. 

51. Jos(~ph's Hospital is a partici[lam in Ihe Second Concerled Action Programllle Oil QualilY Assnr;lIlce in 

Hospitals, (European Union" BIO;\IED). A Quality Assurance Committce has hecn rOl'llu:d to implement the 

Riomed Pn~icct and quality syst<~llls Ihl'Ollghotll the hospital. 

Tlw r:/IIT/~llt tOjJic, IIr(': 

• Clinical Rccords • Pressure Sores :\lanag<·llIl:nl 
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ST. JOSEPH'S HOSPITAL ENNIS 

POSITION AT 31st DECEMBER ~ 

~ No. of Beds No. in Residence 31st Dec. Male (M) Female (F) 

moo 265 
-

224 97(M) 1-2'l(F) 

~ 265 2-2~1 98(M) 1"23(F) 

AGE PROFILE OF PATIENTS I 

~ Under 40 40-64 65-74 75-84 85 & Over 

moo .. J.O 62 84 68 

~ 9 56 92 64 

MEDICO/SOCIAL STATUS OF PATIENTS ~ 

~ Chronic Mental Chronic Physical Convalesencel Mental Infinnity/ 
Illness Illness Rehabilitation Dementia 

~ 47 13"0 20 4 
"". 

~ 50 84 22 
Physical Mental Social Terminal 

Disability Handicap Reasons Illness 

moo 4 j 15 ~1 .. 
~ 47 .. 18 .. 

ADMISSIONS/DISCHARGES/DEATHS ~ 

~ Admissions Discharges Deaths 

~ 400 2-87 1'22 

~ 397 254 , '1'46 

SOURCE OF ADMISSION I 
.... " ....... " ...... _-------------" 

~ No. of Admissions Acute Hospital Community other Longstay other 

~ 400 21J 15.1 30 ~8 
.. 

~ 397 266 lt~ 6 -5 



.\ 
.. rnrwa{IRfp;ort':J9'9'j !c 

;l ........................ _ ..... ______ D_I_s_c_H_A_R_G_E_:_D_E_S_T_IN_A_T_I_O_N~·= • .lJ~. 
:\ "'" - -, 

'~ 
~ 

No, of Acute 
Community Discharges Hospital 

• , 
~ 409 12 

~ 400 15 

LENGTH. OF STAY: OF PATIENTS DISCHARGED OR DIED' 

~ < 3 Months 3-6 Months 6-12 
Months 

~ 327 38 12 
- . -

~ 314 24 20 
-

23:6-

2~Q3 

1-2 Years 

12 

12 
~ 

I f§fMADrV1IS~Ii.iNS'-DfstHAR.GESIDE~Tiis' ') ................... _._ ...... ...:..::....:..::....:..::. ______ ...:..::. ____ === ______ JJ 

-

Deaths 
Other 

Other Longstay 
---

~.-... --3~ 
..... 

1:22 ;1 

1~6_ ... _· --.36 -

2-4 Years 4-6 Years 6-10 Years > 10 Years 

1:0 7 __ -.. ··-2====--1--

nl __ 8 __ . -.. -5= ~3 

~ Admissions Discharges Deaths 

~ 400 287 
-,'- -
1·2~ 

~ 397 254 1'46 

REHABILITATION/SHORT .STAY UNIT ~ 

.' 
~ Admissions Discharges Deaths Transferred to 

Extended care 
" 

~ 197 1.29 2<1- '5-1 
-

--
~ 202 1.28 f6 54 

-

EXHNDED CARE n , .......... " .... _ .. _ .. " .... __________ -'-"_~ __ ----"U 

-

~ Admissions Discharges Deaths 
- -

~ 127 84 9;4 -

~ 153 79 1"26 

" 

I. 
Ij , 
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ST. JOSEPH'S HOSPITAL ENNIS 

Year 
~ -- -~ -~ ~ 

1994 
- - - - --

1995 

RESPITE I 

Admissions 

76 

42 

DAY HOSPITAL I 

Discharges 

74 

1st 
Attenders 

-325=== 

OUT PATIENT CLINICS I 
.............................. _----------------

Year Total Attendances 1st Attenders 
- -- ~ 

1994 556 1L1 
. --

1995 579 

OCCUPATIONAL THERAPY· INDIVIDUALS I 
........................ _------------

-- - . - - -- --

" Day Hospital Rehab Respite 

" 

0 

If 
.. 

, 

'94 '95 '94 '95 '94 '95 
- ---- .. - --

Attenders ~81 ;341 
, , , I , , I , 
2,4~ ~4:;J 1,3~ 93 . , , I 

Treatments ~7' ~~ 
I I ! J I I , I 

, I , I 1~613 16q7 3,14 20il 

New Referrals ~~ 
, I , ! 

1\5~ 
I , I , 

2€? 15? 100 68 
, , , , , , 

#3 
' , I I 

Discharges 34 24 15p 9,4 611 , , , , 

Deaths 1,/ II '/ Ii 'I " 4 4 ~, 6 
" " " J ! 

, , , 0 
Home Visits 79 62 20 6 

" 

Deaths 

4 

Discharges Deaths 

Reviews 

385·~--

403~--

- -

Extended Care Total 

'94 '95 '94 '95 

'/0 i \21 
i I , I 

4;42 372 

hi \21 
I I ! , 

, I 1 ~72 1!l~9 

~I 121 
, , ! ! 

, I 2~? 2,413 

~I ' I ' I 
, , 

111 292 23,2 
II \I \i \I 

1, 111 1,,1 ii 

J I " • 99 68 
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i 
I' 
i. 
I 

... 

,o'CCUPATIONAL THERAPY··-GROUp'S· J 

PHYSIOTHERAPY DEPARTMENT I ............ ''' ......... '---~=--------,..-~...,,-,...,. 

I 
[ 
I 

'. 

Treatments Given 

In-Patients Out-Patients 

.. 
~, 

New Discharges 

, 
.J\J,",iat.,/jrporf:1995·: _ 

Deaths 

Attenders 

In-Patients Out-Patients 
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HOSPITALS FOR THE ELDERLY 

Hospital of the Assumption Thurles 
ACT v T Y I 

The nl.lmber of residents at ric "95 increased by 2 on y/c '94, The age profile of patient.s has remained 

broadly similar o\,er the last two years except in the 7S-R4 yrs age category which decreased by 8. The 85 Yl's+ 

category increased by II. Chronic Physicallllncss remains the dominant ~terlico/Social Status ofpaticllls, 

Admissions ha\'e increased from 232 in '94 lo 2::'1 in '95, Discharg<.:s and deaths are exaCLly the same for lhe 

two yeal's '94 and '95, Admissions to the Rehabilitatioll Unit and Respire Care ha\'e reducerl for the same 

period, There was an increase of 43 in admissions to Extended Care, The m~~jor source of' referTal \\'as from 

the Acute Hospital. The rmuor discharge destination was to the Community. 

AlLenders and allend:ances in the Day hospital decreased from 44 to 42 and 3,028 to 2,228 in 'Y4 and '95 

respccti\'ely. Allenders increased and treatlllcllL'i gi\'en in the Physjmhcrap), Department decreased. 

Auendances and units of treatlllent in '95 in the Occupational Therapy Departlllcnt renlained similar to ·94. 

o EVE LOP MEN T I 
In Mid-Summer, thc l\'lin ister for Heal! h ~lIl11nl1lH.:ed that £4m had been allocated for' the replacemclIl of the 

Hospiwl of lhe Assumption. His appro\'al \\'.\S gi\'cn, to proceed to Design SlagI...'. This a most welcomc 

de\·c!0plllellt and marks a vcry satisfactory olilCOllle to the Boards' sustained crforts to ha\'t.~ Lhis 150 year old 

hospital replaced. 

As part of the initial site clearance works, lhe C()nn~lll, which had been ,~.IGlted by the Sisters of .\terc)' 

during 1994 was demolished, 

At year end the Departlllclll of Healrh indicated lhat the appointll1ent or Consuhalll expertise to a Design 

Team is subject 10 the European Procuremellt Regulations. 

The appoillllllCIll of the ConsuiLalll Physician in ~Iedicine for the Elderly at Nenagh General Huspital has 

not as rel imp;Kted Oil (lOll-acute sf5,'iccs for the elderly. This is due primarily to her workload in Ncnagh 

Gcneral Hospital :and timc and distance conslraims. II is hoped Ihat these difficulties will he addressed 

during 1996. 

A.s this hospital is due to be replaced, refurbishment was largely decorative although the lire alarm system 

was lIpgrackd to meet the requirement of the Fire AlIlhor'ity. 

FOllr Stall Nurses arc undcrtaking rhc Psycho Social Care of the Older Adult Course in uee. This is the first 

year that this Cenificate COllrse has heen <J\'ailahle to nurses in the Elderly Carc Sen'ice. 
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HOSPITAL OF THE ASSUMPTION THURLES 

POSITION AT 31st DECEMBER I 
............................. ___________ -----11_ 

Year 

1994 

No. of Beds 

150 

No. in Residence 31st Dec. 

1"37 

Male (M) Female (F) 

63(M)=74(F) 
- - -

1995 144 

AGE PROFILE OF PATIENTS I 
.................... _------------_....11-

Year. 

1994 

1995 

Year 

1994 

1995 

Under 40 40-64 

1.6 

1.5 
, . 

MEDICO/SOCIAL STATUS OF PATIENTS I 
Chronic Physical 

Illness 

ADMISSIONS/DISCHARGES/DEATHS I 

Admissions 

SOURCE OF ADMISSION I 

No. of Admissions Acute Hospital 

232 125, 

251 1.6.6 

09 

65-74 

29' 

:29 

Convalesencel 
Rehabilitation 

Discharges 

Community 

99 

82 

63(M)~76(F) 

75-84 85 & Over 

59 33 

5·1 44 

Others 

Deaths 

Other Longstay Other 

6 2 

3 -



DISCHARGE DESTINATION I 
........................... _---------------"-

-

Year No. of Acute 
Community Deaths Discharges Hospital 

- --

1994 237 31 --
~ -

1995 237 49 

LENGTH OF STAY OF PATIENTS DISCHARGED OR DIED 

3-6 Months 6-12 
Months 

TOTAL ADMISSIONS/DISCHARGES/DEATHS 

Admissions 

13) 57" 

121 57 

1-2 Years 2-4 Years 

Discharges 

REHABILITATION/SHORT STAY UNIT I 
Addmissions Discharges 

,\IIIIIWI {l''1101"1 /9<)5 _ 

Other 
Other longstay 

1"8 .-

10· -

4-6 Years 6-10 Years > 10 Years 

Deaths 

7~--

Deaths Year 

1994 

1995 

~_ '1=, ~---

EXTENDED CARE I 
Year J Admissions Discharges Deaths 

1994 

1995 °1 
RESPITE I 

Discharges 
-

Year Admissions Home Extended care Deaths 
= .: 

1994 J 45 ___ =- 45--. 2~---

1995 I 24 23-- 3~--~ 
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HOSPITAL OF THE ASSUMPTION THURLES 

DAY HOSPITAL ~ 

~ Places First Discharges Total Total 
Atten~ers Attenders Attendances 

~ 12 19 23 44 =3828 

l/ill1lij 12 18 2?\ 4:2 2·228 

PHYSIOTHERAPY DEPT. - TOTAL TREATED ~ 

~ Total In-Patients Day Hospital O.P.D. Attenders 

~ 50.1 79 32 390 

~ 528 96 32 400 

PHYSIOTHERAPY DEPT. - TREATMENTS ~ 

~ Total In-Patients Day Hospital O.P.D. Treatments 

~ 9335 '-812 1337 6,"86 

l/ill1lij 8449 2"0-'-6 1079 5354 

OCCUPATIONAL THERAPY - ATTENDANCES ~ 

~ Total Lon.g-Stay Short-Stay Day Hospital Attendances 

~ 5320 1859 _ 1043 24'''8 

l/ill1lij 5433 :?42:6 896 2'1-1-1 

OCCUPATIONAL THERAPY· UNITS OF TREATMENT 

~ Treatments_ Long-Stay Short-Stay Day Hospital 

~ 34682 8_964 8223 1·7495 

l/ill1lij 35910 1I66} 6654 16589 



iltllllWl Urporl 1995 _ 

Community Hospitals _ 
The review format used for the Hospitals for the Elderly is applied to Ennistymon and 

Raheen Community Hospitals (ref. pll). 

KEY POINTS I 
1. Admis..'iions and discharges increased due La Short-Stay and Respite Care. 

2. The Ilwnber of Chronic Physical Illness patients increased from 6 to lOin Ennistymon and reduced 

from 26 to 2 in Raheen Hospital. 

3. The construction of the Short-Stay Rehabilitation Units on both sites, and, the Day Hospital in 

Raheen is ongoing 

4.. Both hospitals are participating in the BIOMED Q.A, programme. 
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COMMUNITY HOSPITALSJl 

ACT v T Y I 
The numher of resident'i in Ennislymoll COlllllllllliLy Hospital at ric '95 has reduced fwm 27 to 23 in '94 and '95 

respeclin~ly. The numher of p~\ticnt5i in the if, - 8-1 age group reduced by 8 and in the 85 yrs + age group increased 

by 6. The only notable fealllre ill [he ~Iedico/S()(ial Status ofpalienL'i is in the Chronic Physical Illness group which 

increased from fi in '941010 in '9:i. 

Admissions and discharges h.n-c increased particularly [0 Rehabilitation and Respite Care and renects the 

increasing emphasis in these care areas. In line wilh this trend. 68 ntH of 121 admissions caille from the 

C0Il11111lllilY, -and 97 01" 126 discharges rell/rneet 10 the Community. 

240 people aLLendcd the Day <:entre and had a total oj' 3,~ 14 attendances which was slightly less than the prc\'iolls 

year. 

The I1lllnber or Physiot Ilerap~' treatments increased to ~3.5 and Chiropody treatments were 2.51. 

D EVE LOP MEN T I 
Constructi(lI1 work on tile Short Stay Rchahilitati(lll Unit continued throughout 1995. Tile unit is scheduled for 

completion h~' :-{Isl )'I(lrch, 19~)(1.:\ planning applicatiOlI f<!J" further development work at the hospital has been 

lodged. This includes the construction of a link corridnr between the main hospital and the day care centre: thc 

development of an oratory, and the provision 01" day rqom bcilities. II is illlended that work will comme-nce on 

these projects Oil completion of the Shon Stay Rehabilitation Unil. 

The friends of Ellllistymoll Hospital continued to provide in\'aluable support through their fund raising crforts. 

FAs has provided a Youth Employment Training Scheme to facilitate tht~ cOl1st!"UcrioJl work Oil the short stay 

rehabilitation unit. 

A IHlmlwr or items of equipment were purchased and aheratiolls were carried OUl tu the existing building to 

comply with the rcquircmellts of the- Fire Authority, including cOlllpanmem<ttion, the replaccl'nclll or doors and 

the upgrading urlhe fire alarm system. The replacellH~nl ofa !lumber of'willdo\\'s and doors in the main hospital 

was completed in 19~)5. The existing toilet facilities were completely upgraded and expanded. The area at the back 

of the hospital was landscap(!d, and walk-ways, shruhheries and scaling was provided. 

The implemen lation of the Quality Assurance Program tne lIas cont intted dllring 1995. I t is cnvisaged that an audit 

to cum ply wilh the 1.5.0. Standard will take place in the hospital during the early pan 01" 1996. EnnistYlllon is also 

participating ill the Second Concerted Actioll Programme on Quality "\ssllrance ill Hospitals (European Union-

BIO~IE[)). 

The Projects self'r:led are: 

• Pressure Sores Management • ~Iedical Records 
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ENNISTYMON COMMUNITY HOSPITAL ~ 

POSITION AT 31st DECEMBER ~ .... ,,, .. -.... ... ....... 

~ No. of Beds No. in Residence 31st Dec. Male (M) Female (F) 
-

~ 33 27 B(M) l4(F) 
-

~ 33 23 -1'1(M) 1-2(F) -

AGE PROFILE OF PATIENTS ~ .... -. ... _ ...... 

~ Under 40 40-64 65-74 75-84 85 & Over 

~ 1 7 1'5 4 . 

-

~ - 1 5 7 10 

MEDICO/SOCIAL STATUS OF PATIENTS ~ ........ ............ ,-_ .. _-. 

~ Chronic Mental Chronic Physical Convalesencel Mental Inflnnity/ 
Illness Illness Rehabilitation Dementia 

.. 

~ 3 6 3 4 

~ - to 3 3 

Physical Mental Social Terminal 
Disability Handicap Reasons Illness 

~ 6 1 3 1 

~ 5 2 - -

ADM I S SION SID I SC HARG E S/ DEATH S ~ ....... , ... ,',., .. , ... " .. ,',. 

~ Admissions Discharges Deaths 

~ 
, 

1 11 93 20 
- -

~ 121 f09 1'7 

SOURCE OF ADMISSION ~ ..................... , .. -.... 

~ No. of Admissions Acute Hospital Community Other Longstay Other 

~ 1 1 1 38 65 8 -

~ 121 49 68 3 1 

DISCHARGE DESTINATION ~ .. , .... -...................... 

~ 
No. of Acute Community Deaths 

Other 
Other Discharges Hospital Longstay 

~ 113 7 8~ 20 2 -

~ 126 8 'F 1] 1 3 



LENGTH OF STAY OF PATIENTS DISCHARGED OR DIED 

Year < 3 Months 3-6 Months 

~= 98 3 
i_ =-=--_ ..:: 

1995 115 4 
~ 

6-12 
Months 1-2 Years 2-4 Years ~ Years 6-10 Years > 10 Years 

--2----3----5-- -- 2 -- ---- ----------= -- --
1== ==5== -1= =-~ ----. 

TOTAL ADMISSIONS/DISCHARGES/DEATHS I 
Year Admissions Discharges Deaths ----------
1994 111 93 20 
~---= 

1995 121 109 1"7 

EXTENDED CARE I 
Admissions Discharges Deaths 

RESPITE I 
, 
I Year Admissions Discharges Deaths 

~ 60 59 1 

[1995 ~ 65 64 

REHAB I ......................... ~~========:::;::::=~--------,-------------, 
Year 
~=-

, 1995 

Admissions 

42 

TERMINAL CARE 

Discharges Deaths 

38 6 

I ............... ~==========:::;::::=~----,----------, ---
Year I Admissions Discharges Deaths -
1995 I 4 2 

DAY CARE CENTRE I 
Year Places Available 1st Attenders Total Attenders Total Attendances 
-~--. --

1994 
. --- ------

1995 
-----

20 'lD 

20 lO 

PHYSIOTHERAPY/CHIROPODY TREATMENTS 

240 4020 

240 351-4 

....... -. " .. ~================---,-------------, 
Year 

=-=-------=-= 

~ 
1995 

Physiotherapy Treatments 

E.8 

Chiropody Treatments 

2-70==~---

25·1 
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COMMUNITY HOSPITALSI; 
L 

Raheen Community Hospital 
ACTIVITVI 

There were 28 residents at y/c '9:1 in Raheen COlllmunity HospiLaI. a reduction of '2 on y/c '94. The 

age profile indicated an increase of '2 in the 85 yrs+ category. The :\'Iedico/Social Stat liS of paLiellls 

shifted significantly. In the ~Ielltalinfirmity/Dcmelllia category: I in '94 to H in '9:l; and in the Chronic 

Physical IIlnt:ss category: 26 in '94 to ~ in '95. 

Admissions and discharges increascci. The most significant change was in respect of Respite Care: 

8 Adms./8 Disch_ in 1994 to 26 Adms./16 Disch. in 199:1. The under 3 Illths length of stay ofpaticnl5 

discharged was 3::> om of 48 discharges. rcncCling the changing cmphasis 10 Short-Star Care. 

DEVELOPMENT I 

The cOllstnlCtion work on the Short-SlaV Rehabilitation Unit and Day Hospital, which commenced 

during December. 1994 is ongoing. It is cl1\-isageci that constrllction work will he completed by the 

end of tile clirrent year. FAs has provided a \outil Employment Training Scheme to facilitate the 

construction work Oil the Short-Stay Rehabilitation Unit and Day Hospital. 

10 beds were replaced at the Hospital during '95 and a hoist was prm'ided in keeping with the Board '5 

policy Oil Health & Safety in the workplace. 

Rahecn Hospital Support Group continues to pnwicle im'alliable Slipport through their fund raising 

efforL"_ 

This hospital is also participating in the Second Concerted Action Programme 011 Quality A_ssurancc in 

Hospitals (European Union - BIOMED), A Quality t\.:-;sllrance COlllmillcc has becn formed 10 

implement Ihe BIOMED Pn~jcct and quality assurance systcms throughout the hospilal. 

The Proj('(:ts are: 

• Clinical Records • Pressure Sores ;'\fanagement 
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RAHEEN COMMUNITY HOSPITAL 

POSITION AT 31st DECEMBER ~ 
............. -............. -.. ___________ --ll_ 

~ No. of Beds No. in Residence 31st Dec. Male (M) Female (F) 

~ 36- 30 8(M) 22(F) 

'OOH'3 36 28 7(M) 2-1(F) 
" 

AGE PROFilE OF PATIENTS ~ 
_ ............................. ___________ --ll_ 

~ Under 40 40-64 65-74 75-84 85 & Over 
" 

~ " 4 2 16 8 

'OOH'3 " 1 3 PI 10 

MEDICO/SOCIAL STATUS OF PATIENTS ~ 

~ Chronic Mental Chronic Physical Convalesencel Mental Inflrmityl 
Illness Illness Rehabilitation Dementia 

~ 1 2"6 1 1 

'OOH'3 2 2 14 

PhYSi~ Mental Sodal Terminal 
Disabll Handicap Reasons Illness 

~ - 1 - -

'OOH'3 1 1 1 '1 

ADMISSIONS/DISCHARGES/DEATHS ~ 

~ Admissions Discharges Deaths 

~ 29 19 1'1 
"" 

'OOH'3 46 31 1"7 
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RAHEEN COMMUNITY HOSPITAL 

LENGTH OF STAY OF PATIENTS DISCHARGED OR. DIED 

< 3 Mo.nths 3--6 Months 6-12 '-2 Years 2-4 Years 4-6 Years 6-10 Years > 10 Years Months Year 
- . - ---

1994 I 17 4 4 2 2 1= --' 
,------~-. 

1995 35 4 - 3 3 2----1= -



Homes for the Elderly_ 
T he review format is similar to that used for the Hospitals for the Elderly and the 

Community Hospitals. 

KEY POINTS 

rlrllllUlI Ht'porl J 995 _ 

1. Admissions and discharges increased significantly particularly in Regina House, due to Respite Care. 

2. Patients.slaws change is reflected in the increase in the Chronic Physical Illness numbers in 

Sl. Conlon '5, Nenagh and Dean ~·laxwell, Roscrca. Social Reasons are indicated for most of the 

residents in Regina HOllse. 

3. Oil)' CaI:c services wcre provided at Regina I-Iollse which catered for 225 altenders in 1995. 

Dean Maxwell Home Day Hospital had 38 fllLenders. 

4. The' new-Day Centre in Kilrush opened on a pan-time basis and extended LO a full-time (5 day) 

service during 1995. Occupational Ther-apy services were extended 10 51. Conlon's, Nellagh. Nursing 

cover un night-dUlY was improved in Regina HOllse. 

5-. Awindow replacement. programme was completed in the Ncnagh and Roscrea Homes. 
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HOM E 5 FOR THE ELDERLY 

..... ~.Q= .. =.i ________ A_C_T __ I_V __ T_Y_...JI1 

There wcre 37 resicicllls in Regina HOllse at y/c '95 i.c. I less than ric '94. The age profile has 

n;mainecl fairly constant O\'el' the last 4- years. Social Reasons (at 21J) is slilllhc dominant f\ .. 1edico/Social 

Status of palienL"i followed by l\:fclltal Inlirlllily/DcllIcillia (al 6). 

Admissions ha\'e morc Lhan doubled and discharges have almosl trebled between Ihl~ twu rears under 

rC\'icw. This is reflected in increased admissions and discharges to Respite Care. 30 of 37 admissions 

cilme from the COlllll1lllliLy. 30 of 41 discharged paLienLs relUrneci LO the Community. There were 31 

discharges with less than a 3mlils length of stay, 

The Day Centre provided a sen'ice for :l~:} people \\"110 had LOIaI <ltlendances or ~,9~19, 37 Speech 

Therapy Scssions and 46 Chiropody Sessiolls \\'cre also prO\-idcd, 

~=,"===: ___ D __ E_V __ E_L_O __ P_M __ E_N __ T~I 

The Dar Care Ccntre becamc operational on a pan-time basis on ?,Oth January. ]U~F) and is 1I0W 

operating on a full-timc basis, It is anticipated that a Physiotherapy Sen'ice will be initiaLed at this unit 

in the early part of 1996_ 

A number of items of equipmellt were replaced during '95, including 10 beds. catering equipment and 

fUrlliLlIrC, 

The fire alarm systems was upgraded in kecping \\'Itll the requiremcnts of the Fire Allthority. 

The starling Ic\'els Oil night dUl)' were increased resulting in thc availability of "round the clock 

nursing co\'cr", 
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REGINA HOUSE KILRUSH 

POSITION AT 315t DECEMBER ~ 

~ No. of Beds No. in Residence 31st Dec. Male (M) Female (F) 

~ 40 38 B(M) 25(F) 

~ 40 37 lO(M) 2'7(F) 

AGE PROFILE OF PATIENTS ~ 
............................. _---------------"-

~ Under 40 40-64 65-74 75-84 85 & Over 

~ - 3 2-1 14 

~ - - :2 19 16 

MEDICO/SOCIAL STATUS OF PATIENTS ~ 

~ Chronic Mental Chronic Physical Convalesencel Mental Infinnityl 
Illness Illness Rehabilitation Dementia 

~ - 4 - 6 
. 

~ - 1 - 6 

PhYSII~ Mental SocIal Tennina. 
Dlsabll Handicap Reasons Illness 

~ 6 - 22 
. 

~ 1 - 29 -

ADMISSIONS/DISCHARGES/DEATHS ~ 

~ Admissions Discharges Deaths 

~ 18 1:1 4 
. 

~ 37 37 4 

EXTENDED CARE ~ 

~ Admissions Discharges Deaths 

mIOO 5 - 4 

~ 3 5 4 



IUlI/ul/1 flr-pr!!1 I!)ljj _ 

RESPITE I 
I 

Year I 
"-- --

Admissions Discharges Deaths 
,----

1994 13 l~ 

1995 34 32 

SOURCE OF ADMISSION I 

Acute Hospital Community Other Longstay Other 

DISCHARGE DESTINATION I 
..................... _-----------------

Community Deaths Other 

--3==~-

LENGTH OF STAY OF PATIENTS DISCHARGED OR DIED 

< 3 Months 3-6 Months 1-2 Years 2-4 Years 4-6 Years 6-10 Years > 10 Years 

DAY CARE CENTRE I 
................. _---------------1-

-

Year I Places Available 1st Attenders Total Attenders Total Attendances 
=------=--- -

1995* 15 225 22S 2999 

'i:(}/JI'''1'I1 )OJh./(lll/I(lI)' 1995 

SPEECH THERAPY/CHIROPODY SESSIONS I 

Year ' Speech Therapy Sessions Chiropody Sessions 
=----=~ 

1~95 I 46 



ACT I V T Y 

There were 33 residents in St. Conlon's Home at y/e '95. a reduction of 5 Oil ric '94. The i:lge profile 

of patients has not varied over the past 2 years. The ~'Iedico/Social Status of patients has almost 

doubled in dw Chronic Physical Illness category. lOin '94 LO 19 in '95. Thl' Social Reasons hal\'ed. i.c. 

14 in '94 to i in '95. 

Admissions and discl,larges to and ii'om Respite Care ha\"c increased and show a corresponding 

decrease in acti\'iLY in Extended Care. The majority of admissions came from the Community. while 

discharge destination was di\'ided hCt\''!cen ACllte Hospital (7) and Community (8). 

Occupational Therapy services were e~aclldcd {O 51. Conlon's during the year and 2.4fil unit., of 

trcal111t:111 \\'ere provided. 

DEVELOPMENT 

The policy of upgrading SL. Conlon's Home to a Community Nursing Unit has LO be accelerated. 

arising from the Depanment of Health's sanction to proceed to the Design Swge on the replacemellt 

for the Hospital of the Assulllption. Thurlcs. 

Initial drawings arc being prepared for the required de\'cloplllCIH works. It is expected that these will 

be finalised and planning permission sought during Ihe first quaner of '96. 

As pan of the ongoing programme or refurbishment further SLrtlClUrai and dccol"mi\'c prqjccLs were 

undertaken during 1995. 

All windows in the Home wcre replaced during the latter pan of the year. therehy greatly cnh;lI1cing 

the external appearance. h is expected that this project will cOlHribUlc to sa\'ings on energy COSts 

through a m<!inr reduction in heat loss. 

Replaccment floor covering. ncw cllrtains and bcdlincll \\'cre prO\'ided resulting in an upgrade of two 

thirds of lhe patient areas o\"er a 0\'0 year period. 

A number 0[' internal changes ha\'e been made (0 Illeet the reqllircmcllls of the Fire Alilhority. 

Externally. floodlighting and lannacadam were pJ"()\'ided as pan oj" the ongoing enhancement 10 the 

quality or the en\'irolllllent. 
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ST. CONLON'S HOME NENAGH 

POSITION AT 31st DECEMBER I 
......... _ ............ _-----------------"-

No. of Beds No. in Residence 31st Dec. Male (M) Female (F) 

AGE PROFILE OF PATIENTS I 
...................... , .. _----------------

Under 40 40-64 

MEDICO/SOCIAL STATUS OF PATIENTS I 

ADMISSIONS/DISCHARGES/DEATHS I 

Admissions 

EXTENDED CARE I 
, ............................. _----------------

Admissions 

65-74 75-84 

Convalesencel 
Rehabilitation 

Discharges 

Discharges 

5(F)--

85 & Over 

1--

Mental Infirmltyl 
Dementia 

5---

Deaths 

=5~---

Deaths 



Year 

1994 

1995 

RESPITE I 

Admissions 

3 

6 

SOURCE OF ADMISSION I 

No. of Admissions Acute Hospital 

20 1 1 

19 4 

DISCHARGE DESTINATION I 

rtfllll/al Rt-porl 1995 _ 

Discharges Deaths 

2 

6 

Community Other Longstay Other 

5 4 -

12 2 1 

Year 

1994 

1995 

No. of 
Discharges 

Acute 
Hospital Community Deaths 

Other 
Other Longstay , 

21 1 1 2 

24 7 8 

LENGTH OF STAY OF PATIENTS DIS CHARGED OR DIED I 

Year 

1994 

1995 

< 3 Months 3-6 M onths 6-12 1-2 Years Months 

Year 

1995 

2 

13 

OCCUPATIONAL THERA 

Tota 

1 2 

4 1 

PY DEPARTMENT I 
I Attendances 

525 

2 6 - -

5 1 3-

2-4 Years 4-6 Years 6-10 Years > 10 Years 

3 3 4 6-

- 4 1 1-

Units of Treatment 

2461 -



ACT I V T Y 

There were 36 people resident in the Dean ~-Iax\\'cll Home OIL y/c '9:'). (1 less than the previolls year), 

The age profile of p;uiellls \\'as rdari\'ely ullchanged except ill the 75-84 age category which reduced by 

4. IH or the residents wcre in the Chronic Physical Illness (Medico/Social Status) Gucgory and there 

were 9 in the Chronic ;'I.·lenta) Illness category. 

Admissions increased frolll 32 ill '94 to 57 ill '95 which is n:nccled ill increased admissions 10 Respite 

Care. Admissions 10 Respite Care doubled during ·Y5. Sources of admission wcre mainly Community 

(48) and AClite HospilaJ (5). Most of the discharges were to Iht: Commllllil), i.c. 48 oUl of 58 discharges. 

38 attcndcrs at the Day Hospital had a toLaI of 1.327 attendances. Occupational Therapy units of 

treallllenL'i increased lO 2,852 and tolal <lncndanccs \\'ere 69fl. 

DEVELOPMENT 

As \\'ith SI. Conlon's Home lhe pulicyofupgrading Dean i\'laxwcll Home to a Community Nursing Unit 

musl he accelerated arising from Ihe Department of Health's sanction to proceed to the Dcsign Stage 

[or the new Hospital of the Assulllption, Thurles. 

Initial drawings for the required de\'e1opmcnt \\'orks are being prepared. h is intended thal these 

drawings will form a hasis for discllssion on the upgrading of Dean Maxwcll Home wilh detailed 

planning scheduled LO begin ill carl)' '96. 

Thc (>I1going programme of rcfllrbishnlclll cOlltil1llCd wilh further structural and decorative prc~jccts 

during 199.;:;. 

All \"indo\\'s ill the Home were replaced during the laner part of the yetlr thereby greatly enchancing 

the external appearance. Replacement nool" covering. Ill'\\' cunains and hedlincn were prodded 

resulting in all upgrade of t\\'o thirds of the patient areas (wer a t\\'o year period. 

Internal changes have been made lO meet the requirements uf the Fire Authority. 

Discussions \\'ere initiated with ~Iilford Hospice with a view to providillg (\\'0 Terminal Care beds in the 

Home. Agreement has !)(~cn reached in principle and Milford Hospice has made a submission 10 the 

Deparllllent of Health regarding the Revenue implications. Detailed planlling of the necessary 

strucllll'al alteralions will begin in early '96. 
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DEAN MAXWELL HOME ROSCREA 

POSITION AT 31st DECEMBER ~ 

\"lEi' No. of Beds No. in Residence 31st Dec. Male (M) Female (F) 

~ 40 37 19(M) 18(F) 

~ 40 3~6 19(M)=1·7(F) 

AGE PROFILE OF PATIENTS ~ 

\"lEi' Under 40 40-64 65-74 75-84 85 & Over 
~ 

~ 2 6 19 '10 

~ ~ 2 8 1'5 1·1 

MEDICO/SOCIAL STATUS OF PATIENTS ~ 

\"lEi' Chronic Mental Chronic Physical Convalesencel Mental Infirmltyl 
Illness Illness Rehabilitation Dementia 

~ 6 f5 2 3 

~ 9 18 - 4 

Physical Mental Social Tenninal 
Dlsabll!iY Handicap Reasons Illness 

~ 1 1 9 

~ - - 5 -

ADMISSIONS/DISCHARGES/DEATHS ~ 

\"lEi' Admissions Discharges Deaths 

~ 32 25 7 

~ 57 52 6 

EXTENDED CARE ~ 
.............................. _-------------"-

\"lEi' Admissions Discharges Deaths 

~ 7 4 6 

~ 7 4 5 



•....... _._. __ •..•.. _____________ c_R_E_S_PI..,.:r_E ___ 1 
, --

Year Admissions 

I 199~- - 25 
==-== 
L 1995 50 

,S'Ol[RCEOF~PI\!lISsioi'i 1 ;, .......... _ ..... __ .. --------=-------_ .. -

Discharges 

2.1 

48 

·~"-nuaj.Rri}(J1"I;I-'j9j ... 

Deaths 

1=---

1~---

Acute Hospital Community Other Longstay 

DISCHARGE. DESTINATION I .. 
,.,.'i···''"",·:·,·Oi;;;,(--'""~---------,.......... 

---- -

Year 
-----

No. of Discharges Acute 
Hospital ----- .. 

1994 32 7 
=..:= 

1995 58 3 

-

Community Deaths 
Other 

Longstay 

1:5 7 3 

48 6 1 

1-2 Years 2-4 Yea,rs 4-6 Years 6-10 Years > 10 Years 

DAY HOSPITAL I ,i, ............. _ ..... _.~ _____________ ..... _ 

Total Attendances 

OCCUPATioNAl'THERAPY DEPARTMENT' 1 
._0' •••.. , •• ~'.". ~ .. ,., ...... 

Total Attendances 

316 

696 

•• ~ 

Attenders 

New Return Discharges 

Units of Treatment 

19:"2 
2852 
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[NOursing Homes 
There are 1191 beds approved in 41 Nursing Homes under Section 7 of the Health 

(Nursing Homes Act) 1990. Subventions were paid to 512 persons, 41.4% of whom were in 

the maximum dependency category. In addition, 259 persons received Section 54 payments 

under the Health Act 1970. A further 57 were subvented outside of this Health Board's area. 

The total number of subvented patients were 828. 

SECTION 7· HEALTH (NURSING HOMES ACT) 1990 

Dependency 
category 

tJ:rmJ No. of No. of No. of persons Med High Max Nursing Homes Beds Approved receiving subvention 

IYti:ixIDII1!! 15 33.!l 1.54 33 =60 61 

®ID 9 42~1 1.67 38 ~65 64 

~ 17 436 1.9.1 41 ~63 87 

'il!Q[j] 41 lJ9J 5.12 1+2 ~188 212 

Dependency 
Category 

No. of Nursing Homes In receipt of 
Payments outside MWHB Area 

No. of persons receiving 
subvention Med High Max 

--
27 48 16~ -2'2 10 



SECTION 54 - HEALTH ACT 1970 

No_ of Nursing Homes No_ in Payment 

4 59 

4 123 

8 77 

16 259 

4 9 

No_ Occupied by Subvented Patients at yle '95 

No. of Approved beds in MWHB Area 

Limerick 

Clare 

Tipperary N.R. 

Total 

334 

421 

436 

1,191 

Subvented Patients Outside MWH B Area-

Total Subvented Patients MWHB Area and Outside-

Section 7 Section 54 Total 

154 59 213 

167 123 290 

191 77 268-

771 

Section 7 48 
Section 54 9 
TotaE 57-

771:t51 - 828-
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Acute Services for the Elderly-summary Data _ 

Regional Hospital, Limerick 

Year 

1995 

Year 

1995 

ALL ADMISSIONS I 
Admissions Day cases 

21,131 5,046 

ADMISSIONS 6Syr5+ I 
Admissions I Day cases 

6,067 1,087 

ADMISSIONS - Dept. of Medicine for the Elderly 

Year Admissions Day cases 

1995 658* -

*hl(llldt'..~ InHl.ifn:~ to (11/(/ from (Jawr ward." 

Discharges 

21,104 

Discharges 

6,068 

Discharges 

656* 

Averape Length 
o Stay Bed Days Used 

5.47 days 116,026 

Averape Length 
o Stay Bed Days Used 

8.16 days 49,530 

Averape Length 
o Stay Bed Days Used 

8.6 days 5,643 

Admi.ssions of people age li:lyrs+ to the Regional Hospital aCCOlllll forjusl 29% or all admissions and is much lower than lor Ennis 

(501){) ;\Ild Ncnagh ('II/XI) Ccncral Hospiwb. Bed Days lIsed by the ~rollp arc aimosl 43% again Si~lliricalltlr lowcr thall cilllcr Ennis 

«()~%) or ~l'nagh (lii%). Tht.' length or.slay at 8.IG days II>r thost' owr h:1)'1-S is 2.()9 days longer thall lilal for all arlllli!-lsions. This is 

comparable It) lcng-(h of stay in lilt: ()Iher (WI) !{eneral hospilals: RS7 in Ennis and 7.51 in ~ellagh. 

Ennis General Hospital 

Year 

1995 

Year 

1995 

Year 

1995 

ALL ADMISSIONS I 
Admissions Day cases 

4,772 2,001 

ADMISSIONS 6Syr5+ I 
Admissions , Day cases 

2,382 469 

ADMISSIONS - Elderly Care Unit I 
Adml!;slons OilY cases 

448' 1 

Discharges 
Avera,e Length 

o Stay Bed Days Used 

4,756 5.76 days 32,239 

Discharges Avera,e Length 
o Stay Bed Days Used 

2,361 8.87 days 20,939 

'Includes trans ers to a nd from other rds wa 

Discharges , 
AVe(apeLe,ngth 

o Stz!y Bed Days Used 

445' 9.91 days 3,848 



Admissions (If pcople age 65vf!'+ 10 Ennis GCIlCf ... 1 Hospilal acco\lnt for almost ':->0% or all admissions and is , , 

slightly higher than Ncn;lgh GCIH!ral Hospital at '-17%, % Bed days IIstxl hy Ihis group is ():"j%, and the average 

length of Slay, at M,87 days, is:t II (lays hlllgcr th;m Ih'llll)r all admissi{)Ils. and 136 days hmgcr Ihan Illl' O\'cr 65yrs+ 

admission g-rollp ill Nenagh C;cl1l~I'al Hospital. 

Nenagh General Hospital 
ALL ADMISSIONS I 

---

:illllu(lll/f/lnrl 1995 _ 

Year Admissions Day Cases Discharges Ayerape Length Bed Days Used 
~ 

o Stay 

1995 4,331 1,~9J 4,3'.1'6 __ _ 5~32:days ;2'2~995 
-----

ADMISSIONS 65yrs+ I 
"''''''''''''''''''';;;;;;:==:====;::::==:==~-------r-:-~~-,----, 

Average Length 
of Stay ~ Year 1 Admissions Day Cases Discharges Bed Days Used 

1995 I 2,024 4z.0 2,O~14 7:5.1=days- ~l5;-1-1-7-' 

ADMISSIONS- Elderly Care Unit (Opened 18/12/95) 

, 

~ Admissions Day Cases 
Average Length 

of Stay Bed Days Used 
,-------, 
I 1995 16* 6:22_days 1==-56 
~- ---~ 

Admissions {If pc()pll~ agl' (l:lyrs+ to :'\enagh GCllcral I'hlspilal aCCOllll1 fCll' aimosl -1-7% (If" all acimissi()[ls. The bed 

days lIsed by Ihis group accoullI fo]' all11OS[ 67% of all hed (Ia~'s llsed alld Thl' ;l\'(~rag-l' length of stay is 7.51 day~ 

\\'hich is 2,19 days longer Ihan the Il'nglh or slay 1'0], all admissions. 

Croom Orthopaedic Hospital 
ALL ADMISSIONS I 

~ Admissions Day Cases Discharges Avera;e Length 
o Stay Bed Days Used 

, 1995 I 1,634 803 1,623 12:7S:days- 20;426 

ADMISSIONS 65yrs+ I 
Admissions Day Cases Discharges Aver:pe Length 

Stay Bed Days Used 

I 628 6.1 625 18:,10:days 1+;,3·14 
, ' 

*ll/d/UII~~ trmufrr5 to (l1Id from otllrr T/I(I/'(L~, 

Admission 0)' peoplc 65yrs+ III Croom Hospital ;Iccount rill' aimosl g9% or all admissions. Thl' bed days m('d by 

I his group iI(CUIIll[ I'l!' 55% til' bed days IIsed and th(~ir <l\'cl'age it.-ngth or St~ly is I H.I 0 days. i.c. 5 .. l5 days longer 

than Ihl' cOlTcsponding Il'lIglh or Sl<lr fIJI' all admissions \\'hich is 12. 7~ days. 



I 
RESIDENTIAL SERVICES FOR THE ELDERLY - EXPENDITURE 1994/95 

1994 1995 
= 

£ Pay £ Non"Pay £ Exp £ Pay £ Non-Pay £ Exp 

3.876m .639m = 

--
1.926m .453m = 

2.529m .601m 

1.861m .461 m ~ __ .456rn=I==;1e3139n 

~. 
10.192m 2.154m 

.443m .168m • .430m .115m 

----:;-;-;.-c=_ _-_-_-_- ==_~=._. 15f!m==II==.624m~ 

__ 0:=" .• '_ m ==-=120m===I'=~S7"rTl-

.873m .283m 95m~ 

.229m .045m ______ 067m=I==",,3'75rn-

.174rn .035m --~-"-"""'--- -_. 

.249m .054m __ --'-"c! .. "'., , , __ ~ ===-.-:09 5 m=I=~",3137rn-

.652m .134m 

11.717m 2.S71m 14.76m 12.194m 06m-

A/JII. R.SE (/) 
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Prt-parl'd by 1M m~G10NAI. IJE\'H1.0(I,\1ENT usn; SPHCIAL HOSpn'Al. CAtu~. 

in collaboration wilh SENIOR S'/i\FF of the Programme . 


