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ADELAIDE HOSPITAL 
(INCORPORATED) 

PETER STREET, DUBLIN. 8 

ANNUAL REPORT 
For the year ended 31st December, 1989 

(The One·Hundred·and·Fiftieth Year at the Hospital) 

No/ice is hereby given 

that the SEVENTIETH ANNUAL GENERAL MEETING 
will be held in the Board Room on TUESDAY, 8th MAY, 1990a13.45 p.m. 

/0 transact the following business: 

1. Honorary Secretary to present the Board of. Management Report and 
Audited Accounts tor the year ended 31st December, 1989. 

2. Election of Honorary Officers for ensuing twelve' months: 

President: 

Vice·Presidents: 

Honorary Treasurer: 

Honorary Secretaries: 

3; Re·election of Auditors. 

Mr. R. Ian Morrison 

The Right Hon. the Earl of Iveagh 
Dr. David M. Mitchell 
Mrs. H. R. Blakeney 
Mrs. B. Somerville· Large 
Mr. Vernon D. Harty 
Mrs. R. E. Boothman 
Mr. Basil E. Booth 
Mr. R. E. Fenelon 

Mr. R. D. Burry 

Dr. Ian M. Graham 
Mr. Ross Hinds 

4. Vote of thanks to all the staff and helpers of the hospital. 

':As we have therefore opportunity, let us do good unto all men, especially unto them 
who are of the househofd of faith." Gaf, vi 10. 
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Board of Management 

J. C. P. Anderson 
Mrs. R. S. W. Baker 
G. Harold Bleakley 
Mrs. R. E. Boothman 
D. Graeme-Cook 
Comdt. Arthur Cronhelm 
Rev. George W. Ferguson 
Mrs. Rosemary French 
Mrs. Vernon Harty 

BOARD OF MANAGMENT: 
Meets last Tuesday in the ~onth at 5 p.m. 

President: 
R. Ian Morrison 

Vice-Presidents: 
The Right Han. the Earl of Iveagh 

Dr. David M. Mitchell 
Mrs. H. R. Blakeney 

Mrs. B. Somerville-Large 
Vernon D. Harty 

Basil E Booth 
Eric Fenelon 

Han. Treasurer: 
R. D. Burry 

Han Secretaries: 
Delan M. Graham 

D. Ross Hinds (Vice-Chairman) 

J. R. B. Hewat 
Mrs. T. Jackson 
The Van. Archdeacon 

G.C.S. Linney 
Stanley T. McCollum 
S. Kenneth McComas 
Prof. David J. McConnell 

(Chairman) 
Brian M. McCracken, S.C. 

Medical Board Representatives: 
W. H. Beesley. M.D .. M.Ch .. FR.C.S.1. 

W. A. Tanner, M.D .. F.R.C,S.I. 
D. P. Mcinerney. M.D .. FR.C.P.I.. F.R.C.R. 

Matron: 
Miss Eileen Mansfield 

Chaplain: 
Rev, Alaslair Harrison 

Solicitors: 

G. p, Moss 
Raben S, Myerscough 
Norman D. Odium 
Mrs. Janet Pasley 
Dr. John Reid 
John N. Ross 
John C. Sugars 
Dr. David E. Thomas 
Prof. G. H. Tomkin 

Wm. Fry & Sons. Fitzwillon House. Wilton Place Dublin 2, 

Bankers: 
Allied Irish Banks pic. 

Auditors: 
Craig Gardner & Co. 

Secretary/Manager: 
Desm'ond Rogan 
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Consulting Staff 
Consulting Physicians: 

RS.W. Baker. M.D .. F.R.C.P.I. 
David M. Mitchell 

M.D .• F.RC.P.I .. F.R.C.P.(Lond.). F.A.C.P. (Hon.). F.RC.P. (Edin.) 

Consulting Surgeons: 
N. A. Kinnear. M.B .• F.R.C.S.I.. F.R.C.S. (Glasg.) (Hon.) 

Stanley T. McCollum. 
M.B .. F.R.C.S.I .. F.RC.S .. F.RC.S. (Edin. Hon.). F.R.AC.S. (Hon.) 

John C. Sugars. M.B .. F.RC.S.1. 

Consulting Thoracic Surgeon: 
K. M. Shaw. M.B .. F.R.C.S'!. 

Consulting Gynaecologist: 
J. B. Fleming. M.D .. MAO .. F.RCP.I.. F.RC.O.G. 

Consulting Anaesthetists: 
Sheila Kenny. M.B .. D.A ... F.F.A.R.C.S .• F.F.A.RC.S.1. 

Helen S. Watson. M.B .. D.A .. F.F.A.R.C.S.1. 
J. A. Goodbody. M.B .. D.A .• F.F.A.RC.S.1. 

Consulting Otorhinolaryngologist: 
Eric Fenelon, M.B., F.R.C.S.I. 

Consuiling Psychotherapists: 
H. J. Eustace, M.B., D.P.M. 
T. McCracken. M.B .. D.P.M. 

Consulting Ophthalmologist: 
T. J. Macdougald. M.B .• B.Sc .. Ph.D .. D.O.M.S. 

Consulting Radiologist: 
H. J. R. Henderson, M.B., O.M.A.D. 

Consulting Paediatricians: 
E. E. Doyle. F.R.C.P.I .. D.P.H .• D.C.H. 
J. P. R. Rees. M.B .. F.RC.P.I.. D.C.H. 

Consulting Physicians to Out-patients Department: 
C. P. Williamson. M.B .. M.R.e.p. 

H. G. Nelson. M.D .• M.Sc .. F.R.C.P.1. 
J. G. Kirker. M.B .. F.R.C.P.1. 
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Medical Staff 

Physicians: 
·E. A. Martin, M,D., F.RC.P.I., ERC.P. 

G. H. Tomkin, M.D .. F.RC.P.I., F.A.C.P .. ERC.P. (Lond.) 
I. M. Graham, FRC.P.I .. EC.C.P. 

C. A. 0 Morain, M.D .. M.Sc .. F.RC.P.I. 
J. Barragry, M.D .. M.R.C.P .. F.R.C.P.I. 

J. A. B. Keogh. M.D .. F.R.C.P.I. 

Surgeons: 
D. J. FitzPatrick, M.B .. M.Ch .. F.RC.S .. F.R.C.S.1. 

W. H. Beesley, M.D .. M.Ch .. ERC.S.1. 
E B. V. Keane. M.D .. ERC,S.1. 
W. A. Tanner, M.D .. F.R.C.S.1. 

'J. E. Coolican, M.Ch .. F.R.C.S. 

Orthopaedjc Surgeons: 
E E. Dowling, B.Sc .. M.Ch .. F.R.C.S.1. 

G. C. C. Fenelon, M.B .. ERC.S.1. 
E. Fogarty, ERC.S.I., ERA.C.S. (Ortho.) 

J. McElwain. M.B .. F.R.C.S.1. 
M. Pegum, ERC.S.1. 

H. Smyth, F.R.C.S. Ed. (Ortho.) F.R.C.S.I. 

Otorhinolaryngologist: 
·W. Doyle Kelly, M.Ch .. D.L.O.RC.S.Eng. 

Gynaecologists: 
J. Bonnar, M.D., ER.C.O.G .. ET.C.D. 

P. Bownan, M.R.C.P.I., M.RC.O.G. 

Neurologist: 
W. M. Hutchinson, B.Sc .. M.B., M.RC.P. (U.K.) 

Ophthalmologist: 
P. A. J. Moriarty, M.B .. F.RC.S. 

Psychotherapists: 
M. G. T. Webb, M.B .. M.Phil.. F.R.C.P.I., ERC.Psych. 

Mary Martin, M.D .. F.R.C.P.I., ERC.Psych. 

Radiologists: 
D. Mcinerney. M.D .. ERC.P.I., F.RC.R. 
G. D. Hurley, M.B .. D.M.R.D., ER.C.R. 

S. Hamillon, M.B., D.M.R.D .. ER.C.R .. F.R.C.P.(C). 
E. Calhoun. M.B., M.R.C.P.I .. ER.C.R .. EF.R.R.C.S.1. 

N. O'Connell, D.M.RD .. EER 
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Medical Staff 
Dental Surgeon: 

Frank J. Allen. F.D.S., R.C.S. (Eng.) 

Dermatologist: 
Marjorie Young, M.D .. F.R.C.P. 

Anaesthetists: 
D.A. H. Rolle, M.B .. M.A .. F.F.A.R.C.S.I 

E. Shanahan, M.B .. F.F.A.R.C.S .. D.Obs .. D.C.H. 
Barbara M. Eager, M.B .. F.F.A.R.C.S.I. 

D. Magee, M.B .. F.F.A.R.C.S.I. 
Mary Stritch, M.B .. F.FAR.C.S.I. 

G. J. Fitzpatrick. M.B .. F.F.A.R.C.S,I. 

Physicians 10 Out-Patients Department: 
'H. G. Nelson, M.D .. M.Sc .. F.R.C.P.I. 

'J. G. Kirker, M.B .. F,R.C.P.I. 

Clinical Assistant to Out·Patients Department: 
Mary Henry. M.D. 

"Retired. 
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Board of Management Report 

Everyone, who was in the Hospital on 11th March, 1989, received a 
flower to mark the day on which the Hospital first opened 150 years ago. 
We had arranged to give each patient, each member of staff, and each 
visitor a single bloom to mark in a personal way the celebration of the 150th 
Anniversary of the Adelaide. Later, we had a more formal celebration with 
the Service of Thanksgiving at Christ Church Cathedral on 7th May, 1989. 
His Grace Dr. Donald Caird, Archbishop of Dublin, preached the sermon in 
which he spoke of the past and of the future at Tallaght. The Annual 
Service in Birr was a particularly splendid occasion this year-His Grace, 
Dr. Robin Eames. Archbishop of Armagh, preached the sermon, and the 
choir of SI. Patrick's Cathedral, Dublin, led us in worship. 

The very many celebrations of different kinds were arranged by the 
150th Anniversary Committee, under the direclion of Mrs. Baker. The 
Board would like to acknowledge the enthusiastic leadership which she 
g.ave throughout the year. Her report, elsewhere in the Annual Report, 
shows the variety and scope of the events on the programme she and her 
team planned. 

As Dr. Mitchell remarked in his very successful History of the Hospital, A 
'Peculiar' Place, the problem faced by a hospital today is in "squeezing a 
quart of hospital service out of a pint of government cash". The year 1989 
was one of continuous concern for the finances of the Hospital. This was 
intensified by the refusal of the Minister for Health to make any financial 
allocation for the Hospital until half way through the year. During this period 
the Minister tried to pressurise the Board into handing over control of the 
Hospital to another body. The result was that 30 beds remained closed for 
the whole year, 40 beds were closed for a substantial period, and for a 
number of weeks, no patients requiring elective work could be admitted at 
all. Elective means that the patient will not die if treatment is postponed. 
But a patient needing elective work may be in pain. It is very distressing to 
doctors and nurses to see people in pain, to know how to relieve pain, and 
yet be unable to do it for some considerable time. In some cases delay 
means complications later. 

The Board has again been very conscious of the support which the 
Hospital enjoys from all over the country. This year members of the Board 
visited Birr, Rathdowney and Kilcooley, and were impressed by the level of 
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Board of Management Report 

interest which people showed in the Hospital. The Board would like to 
express its appreciation of the funds raised during those visits, through the 
Summer Sale, the lunch held in the Deanery of St. Patrick's Cathedral, 
Dublin, by kind permission of Mrs. Griffin, and the concert held at the King's 
Hospital School. 

In recognition of their services to the Hospital Mrs. R. E. Boothman, Mr. 
Basil Booth, and Mr. R. E. Fenelon were elected Vice-Presidents, Dr. Ian 
Graham was elected a member of the Board. Dr. Ian Graham and Mr. Ross 
Hinds were elected Honorary Secretaries. 

During the year the Hospital lost the consultant services of Mr. Coolican, 
Mr. Doyle Kelly, Dr. E. A. Martin, Dr. J. Kirker and Dr. J. P. R. Rees due to 
their retirement. The Board extends its best wishes to them all. 

We welcomed Mr. T. M. Feeley, as Consultant General Surgeon, and 
Mr. T. Delaney as Chief II Pharmacist. 

The Board would like to say thank you to all the Staff for its commitment 
to the Hospital during the year. It has not been easy. The Board would 
wish also to say how much the help by volunteers in all kinds of areas 
contributes to the work of the Hospital. 

The Anniversary Year was brought to a fitting conclusion with the trans
mission by RTE of a service of Holy Communion from the Hospital Chapel 
on 14th December at which people all over the country could share in giving 
thanks to God for the work of the Hospital. 

D. ROSS HINDS 
Vice-Chairman & Honorary Secretary. 
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Chairman's Report 

Commemoration of the 150th Anniversary: 
I start with the happy matter of the I 50th Anniversary of our foundation. 

We owe much to Mrs. Jane Baker, Chairman of the 150th Committee, 
members of the various committees, and their helpers, who have worked 
tirelessly to organise a multitude of events during the year. These are 
described in Mrs. Baker's report. They have been moving reminders of the 
way in which the objectives of the Hospital are shared by so many people 
from all walks of life and from all corners of Ireland. The Hospital prayed 
and sang in Christ Church Cathedral, at Birr and Kilcooley. We have made 
music in the Concert Hall with Edward Beckett and John O'Connor, and 
with the Culwick Choral Society who presented "African Sanctus". The 
Linen Guild organised lunch at St. Patrick's Deanery where we were 
welcomed by Mrs. Griffin, and there was a Strawberry Party at the home of 
Mrs. Robertson, both in glorious sunshine. The Nursing Staff organised a 
wonderful Masked Ball in the Mansion House. Once again we have gone to 
the 'dogs' at Harold's Cross. 1000 copies of David Mitchell's history A 
'Peculiar' Place have been sold. Ties and tea towels have been sold in aid 
of the Hospital. Latterly, Ib Jorgensen's showing of his Spring and Summer 
Collection was held at the Royal Hospital, Kilmainham in aid of the 
Adelaide. Mrs. Rosemary French's committee raised the magnificaent sum 
of about £20,000. The London Dinner of the Association of Old Adelaide 
Students was organised for the 27th year in succession by Dr. Kathleen 
Whitfield. This was followed soon afterwards by the 150th Anniversary 
Dinner organised by the Hospital, the Association, and the Nurses League 
and held in the Dining Hall in Trinity. The Archbishop of Armagh, the Most 
Reverend Dr. Eames proposed the Toast to the Adelaide. I was especially 
pleased that our most renowned alumnus, Dr. Denis Burkitt, F.R.S., C.M.G. 
who first presented strong evidence that some human cancers are caused 
by viruses, was able to join us and to reply to the Toast of the Guests. Many 
other events were held, some in homes and parishes, and all raised money 
to keep up the standards of the Hospital. I said many times this year, and I 
firmly believe, that this is the start of the next 150 years. The evidence is 
there in the support which we received from all sides for which I would like 
to thank all concerned. 

Finances: 
Everyone is aware that there are grave difficulties in paying for the 

Public Health Service. All Hospitals need more money to treat patients and 
the Adelaide has had to make its case just like every other Hospital. 
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Chairman's Report 

The Board was deeply concerned with our 1989 financial allocation. 
Most major Dublin hospitals received more substantial budget increases in 
1989 than did the Adelaide. One explanation was that the Adelaide did not 
have an "Accident and Emergency Service". This made little sense-at 
least 20% of our admissions are emergencies and our Intensive Care and 
Coronary Care Units have never been busier. Moreover there is no easy 
way of distinguishing emergencies. A severe back problem may not 
threaten life but it may deteriorate rapidly with irreversible longterm effects if 
it is not treated promptly. The Board was extremely unhappy that we had to 
keep beds closed when patients clearly needed the care and treatment that 
our Staff were supremely well-qualified to provide. 

We started 1989 with an accumulated deficit of nearly £1 million. Our 
allocation for 1989 was quite inadequate to meet the needs of the patients
we had to keep 30 of our beds closed all year and to cut back on admis
sions over Christmas. We could not even think of opening the 10 extra beds 
which we had undertaken to do on absorbing the elective Orthopaedic 
Services after the closure of Dr. Steevens' Hospital. We struggled with great 
difficulty to contain our 1989 activities within the "budget" and we have 
ended up the year with an overspend of £200,000. 

However, it has now been recognised that the cutbacks in the Hospital 
Service have been too severe, especially in Dublin. Discussions have taken 
place with the Department of Health, and we understand that the 
Department of Health is anxious to restore the Hospital to full activity by 
1991. A number of very substantial problems have been resolved. I am 
convinced that our discussions with the Department reveal a willingness on 
the part of the Government to ensure the continuation of the distinctive 
character of the Adelaide Hospital. 

The future of the Adelaide: The 150th Anniversary has marked the 
beginning of a new era for the Adelaide Hospital. But coming through 1989 
has been a bruising experience. It should have been a year of unqualified 
celebration, and fundraising for a good start for the next 150 years should 
have been paramount in our minds. In fact 1989 seems to have been one of 
the most difficult in the history of the Adelaide Hospital. I am glad to report 
that we have emerged from 1989 very considerably strengthened. 

As I said in last year's report, we had proposed in early 1988, to the 
Department, that we should discuss the future of the Adelaide in relation to 
the hospital at Tallaght. According to the plans of the Department, this 
should take over the activities of the Adelaide, Meath and National 
Children's Hospitals. The objective of the Adelaide is to ensure that we 
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Chairman's Report 

should carry with us to Tallaght the traditions and standards of a public 
voluntary teaching hospital, our Nursing School and our association with the 
Trinity School of Medicine. We are seeking to preserve our liberal medical 
traditions, our ethics and our ethos, and our links ·with the Protestant 
communities throughout Ireland. We want to work out the management 
structure of the Tallaght Hospital well before going there. Several good and 
constructive meetings took place with the Department of Health in 1988. 
However, the Board of the Adelaide was not able to accept a proposal that 
the Adelaide should immediately be managed jointly with the Meath and 
National Children·s Hospital under a single authority. The obvious reason 
was that this proposal meant the end of the Adelaide as an independent 
institution without any clear indication as to what lay ahead in Tallaght in the 
longer term. It remains our paramount concern to agree how Tallaght will be 
managed, because that will influence the way in which the ethos of the 
Adelaide is to be maintained. Discussions about this are continuing. 

Various other proposals were made in 1988 and 1989 for the reorgani· 
sation of the Central Council of the Federated Dublin Voluntary Hospitals. 
The Council has certain responsibilities in the affairs of the Adelaide, Meath 
and National Children's Hospitals, and links the Hospitals with Trinity 
College. The proposed changes included the removal of the representation 
of Trinity College and of the Provost from his position as the elected 
Chairman of the Council. The new Council, was, in effect, to manage the 
three Hospitals as one organisation. The Adelaide Board was unable to 
accept key elements of this proposal. After much discussion of an alterna· 
tive plan which was acceptable to Trinity, the Adelaide and the National 
Children's Hospital, but not to the Meath, progress on the matter has been 
slow. 

In early 1989, as the discussions about the preparations for Tallaght 
continued, there were strong indications of a wide concern for the future of 
the Adelaide. It is now the last general Protestant teaching hospital in the 
Republic of Ireland, and its Nursing School has an important role in the 
Protestant communities. The Board received tremendous support for its 
determination to retain the distinctive quality of the Hospital. The leaders of 
the Protestant communities expressed concern that the Adelaide should 
continue to act as the Hospital which most closely reflected the views of 
their communities on health care and education. In a society which 
continues to rely on charitable support. they were concerned that the 
Protestant communities should be able to contribute to the hospital system 
anQ in a distinctive way. The Archbishop of Dublin wrote about the distinc· 
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Chairman's Report 

tive ethos of our Hospital in the Church Review in April. 1989. and preached 
at the Service of Commemoration at Christ Church in May. Concern was 
echoed at the General Synod of the Church of Ireland also in May and the 
Archbishop of Armagh preached at the Birr Service. The Moderator of the 
Presbyterian Church and the President of the Methodist Church and their 
representatives in Dublin were extremly helpful. Letlers to the Hospital from 
all parts of the island expressed anxiety and offered support. I was inter
viewed on Radio Eireann in July and found a considerable interest in the 
explanations and ideas which I advanced. Dr. Mary Henry and Senator 
David Norris referred to the Adelaide in their campaigns for election to the 
seats of the Trinity constituency in the Senate. There were intensive discus
sions and widespread political support. All of these discussions showed that 
the Adelaide has the active support of the Protestant minorities and a much 
wider public. 

Other discussions have taken place which I believe are leading to a 
reinforcement of the ideas and ethos of the Adelaide Hospital. The resolu
tion of our situation is. of course. a test of our communities and of our 
society at large. But I would like our supporters to know that the Board is 
absolutely determined to maintain the role of the Society in an independent 
voluntary public charitable teaching hospital. Our traditions. our Nursing 
School and our place as part of the Trinity Medical School are central to our 
plans for our future. We cannot be sure about the details which will emerge 
as the discussions proceed but I am confident that the future of the 
Adelaide is secure. 

Staff: 
Finally I want to thank all those who work in the Hospital. Nurses. 

doctors. administrators and general staff have worked under very worrying. 
and at times stressful conditions. They never fail in their responsibility to our 
patients. Those patients whom we have been able to admit have been 
cared for with highest possible standards. I suspect they have been 
unaware of how much effort has been put into caring for them such is the 
professionalism of our staff. On behalf of the Board I would like to thank you 
all for your tremendous dedication. If I single out Matron. I do so partly 
because I know everyone in the Hospital will understand. and also because 
I know she represents the whole Hospital in its devotion to our patients. 

PROF. DAVID McCONNELL. Ph.D .. F.T.C.O .. M.R.I.A. 
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Secretary/Manager's Report 

The year 1989 was another difficult year for the Health Services. 
Indeed it was a particularly difficult year for the Adelaide Hospital and this 
was mainly due to the fact that the Department of Health was unable to 
confirm the allocation available to the Hospital until mid June of 1989. It 
did, of course, continue to fund us on a forthnightly basis up to that date, 
but as can be appreciated, without knowing the total figure within which we 
were working, it was difficult to plan for the optimal use of the available 
resources. 

When we received our allocation in June, we realised that it would not 
be sufficient to support the Hospital at more than 150 beds for the year. 
This meant that 30 beds remained permanently closed for the year. 

Due to pressure exerted by the public on the politicians during the 
election campaign in June the new Government decided to 'make more 
funds available to alleviate the most urgent hardships within the Health and 
Hospital Services.' The Adelaide Hospital got a share of this, with which 
they were to pay special attention to Orthopaedic Joint Replacements and 
to other urgent conditions. The total allocation, therefore. for the year came 
to £6.9m. 

It appears that our defiCit for the year will be in the order of £200,000, 
and a significant amount of this is due to bad debts. Our Chairman, Prof. 
McConnell, and the Board have continued to exhort the Department of 
Health to use to the full capacity the facilities available at the Adelaide 
Hospital, and estimated that in excess of 10,000 patients could be treated if 
the complete bed complement of the Hospital was opened and properly 
staffed and financed. 

We .sincerely hope that the Board's efforts will be rewarded in 1990 and 
future years. A most worrying matter for the Board is our growing accumu· 
lated deficit which at the end of the year will be in excess of £1 m. 

Despite these great difficulties the morale of the Staff remained high for 
a large proportion of the year and great credit is due to our Consultants, in 
particular, and the Nurses and the other Support Staff that the Hospital 
managed to treat 500 more in·patients than in the previous year. 

Out'patient activity remained about the same as in the previous year, 
but the demand from patients grew, thus increasing the length of our waiting 
lists considerably. 

During 1989 we marked the retirement of 5 Consultants and this has 
been mentioned elsewhere in this Report. 
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Secretary/Manager's Report 

Dr. E. A. Martin deserves special mention. A student of Trinity College 
and the Adelaide, Dr. Martin qualified in 1950 and was appointed Assistant 
Physician in 1955 and Consultant Physician in 1960. He was Secretary of 
the Hospital Medical Board for many years, and did much to promote the 
position of the Adelaide in the diagnosis, treatment and care of people with 
Neurological ailments. A founder member, I believe, of the Association of 
Old Adelaide Students, we shall always remember. him as a dedicated 
servant of the Adelaide. I am also glad to see that Dr. Martin has in his 
retirement agreed to continue the development of the Association of Old 
Adelaide Students. 

We record our appreciation to our friend and colleague Miss Peggy 
O'Shaughnessy, who retired just aiter the year end. 

We were pleased also to welcome Mr. Tim Delaney, our new Chief 
Pharmacist, who has already made his presence felt in the Hospital in 
providing the doctors and nurses with up-to-the-minute Pharmaceutical 
Therapeutic information, and also in his computerisation of the Pharmacy 
within the Hospital at a very modest cost. We look forward to working with 
him for many years to come. 

Finally, I would like to pay tribute to all the Staff in the Hospital who have 
had a very difficult year, and who have come through it smiling and given of 
their best each working day. I join with them in hoping for better years 
ahead when we can give the best possible service using our resources to 
the full and as effectively as possible. 

I set out below some of the results' which will demonstrate the Hospital's 
increased service to our patients: 

1989 (1988) 

1 . In-Patients treated 7.690 (7,153) 

2. Beds open 150 (160) 

3. Out-Patient attendances 39,744 (39,211) 

4. X-Ray Examinations 22,556 (15,468) 

5. Physiotherapy Department treatments 28,872 (16,333) 

6. Number of Operations pertormed 4,430 (4,278) 

DESMOND ROGAN Secretary/Manager 
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Matron's Report 

Our year of celebration of the 150th Anniversay of the Adeliade is 
almost over and I am pleased that so many of the Nursing Staff were able 
to participate in many of the events. All were most enjoyable and contrasted 
with so much of what we had to face up to during the year. 1989 has been a 
very bruising and bewildering time, a very difficult year within the Hospital 
from the patients' point of view. Few of us could have foreseen what rapid 
changes have had to take place. It has been very disconcerting to have 
several of our wards closed while there is such a great demand and needs 
for beds by the public. Perhaps one should not dwell on these matters 
which we hope are passing and instead to look to the future especially at 
the changes both here and elsewhere and how they are affecting our Nurse 
Training programmes. 

The Profession is undergoing profound change. What constitutes a 
typical workload today is very different from several years ago. Changes 
within the surgical field due to modern technology have led to much shorter 
stays in hospital. Many conditions, previously considered to be very difficult 
can now be treated as Day Cases allowing the patient to return home on 
the same day. One realises how important it is for the Nursing Staff to keep 
up to date. 

On the other hand many patients who are now admitted are more criti
cally ill than ever before. With new technology people can recover from 
what used to be fatal or debilitating illnesses and return to lead more or less 
normal lives. But this kind of treatment requires complex procedures and 
especially much more intensive care with great demands and responsibili
ties on our Nurses. Our Intensive Care Unit usually runs at the very high 
occupancy rate of approximately 75%. In recent months the level has been 
in excess of 90%. This has a considerable effect throughout the Hospital. 
Not the least important is the interference with the planning of routine 
admissions. These are deferred as we treat the emergency admissions who 
are gravely ill and then, of course, some of them become emergency 
admissions because they were not treated when they were first diagnosed. 
Hence, although our policy makers may squeeze the size of the service it 
will gradually become obvious that there may be little cost saving in the long 
run and much unnecessary suffering as patients' illnesses deteriorate 
because they are not treated promptly. 

In this situation our Nurses now have to be trained for the new kind of 
hospital care and management. It is especially important that their 
education programmes are ongOing-Intensive Care; Coronary Care, 
Theatre Courses and Care of the Elderly in particular. 
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Matron's Report 

Applications for Nursing Schools continue to fall in all our Hospitals. 
Partly this may reflect the falling numbers of the younger population, but I 
am worried that the crisis in our Health Service is making this great profes
sion less attractive as a career. We must now begin to think of ways to 
show young people that Nursing is still a wonderful career, and indeed in 
many ways much more fulfilling than in the past. Heavy demands are 
placed on our Nurses, and very great responsibilities, but as always the 
Adelaide Nurses rise to the challenges, and do so with proper professional 
pride. They are examples which the younger generation should want to 
follow. And indeed we must now set out to make sure there are students 
who want to be Nurses. In looking to the year 2000 we should be saying to 
our school pupils that Nursing is a marvellous career. 

We are grateful to the Board of Management for supporting several of 
our State Registered Nurses who attended further education courses in 
1989. 

COURSE DURATION NURSE 
Irish Heart Foundation 2 weeks 8 Staff Nurses 

Coronary Care Course 6 months SIN Mitchell 
SIN Pasley 

Intensive Care Course 
(Mater) 6 months SIN Alexander 
(St. Vincents) 6 months SIN Moore 

SIN Towey 
Care of the Elderly: 

(James Connolly) 6 months SIN Earl 

Theatre Course: 12 months SIN Clarke 
SIN Laing 

Institute of Public Administra1ion: 2 days Sr. Seville 
Miss Lennon 

Caring for the Patient with Cancer: Conference Sr. Taylor 
Sr. McElligott 

Update on Dermatology: Conference in U.K. Sr. Barkman 
SIN McCarthy 

16 



Matron's Report 

Two Staff Nurses have now completed their Tutors Course in U.C.D. 
Miss Naomi Elliott received first class honours and Miss Sarah Condell 
received second class honours. I am pleased they are now Nurse Tutors 
within our School of Nursing. Miss Barbara Lennon has sucessfully 
completed the first year of Conversion Course in U.C.D. and hopefully next 
year will receive the B.N.S. Degree. 

Our Student Nurses have done very well in their examinations. In 
November, 1988, our 17 finalists all passed, two with honours. In May 1989, 
once again we had 17 finalists and all passed, four with honours. In May 
1989, a group of Nurses from Dr. Steevens' Hospital completed their 
training here. 11 took their State Final Examination and all passed, two with 
honours. 

Prize Winners in 1989: 
Silver Medal 
Hospital Prize for Theory 
League Prize for Practical 
Hospital Prize for Theory 
League Prize for Practical 
Mabel Kapp Memorial Prize 
Rosse Memorial Medal 

N. Mary Stewart 
N. Caroline Grant, 
N. Carol Redding 
N. Diane Fitzgerald 
N. Janice McFarlane 
N. Hazel Dorran 
SIN. Carol Haine 

The School of Nursing was inspected by An Bord Altranais who 
continued to give approval to the Hospital as a Training School. Certain 
recommendations were made, most of which have already been imple
mented. There are still some problems to be overcome to ensure that the 
Adelaide Student Nurse receives sufficient experience in acute medicine 
and surgery. This has arisen because of the rationalisation of services 
between hospitals and, it has to be said, because the Adelaide simply has 
not enough money to keep all its beds open, this means we have to send 
our Student Nurses out to other Hospitals for an increasing part of their 
training. The Adelaide Student Nurse during her three year period (156 
weeks) is not available for work in clinical areas of the Adelaide for 64 
weeks. This poses a considerable problem in organising cover in our own 
wards. On the other hand our Nurses do get great opportunies to see other 
Hospitals and we are grateful for the co-operation received from them, 
which enables our Nurses to get the necessary experience as laid down by 
An Bord Altranais for registration. 
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Matron's Report 

History was made in t 989 by the marriage of not one but two of our 
Student Nurses in training. So far we have had no complications! 

We are most grateful to all the voluntary workers. The Tea Bar Ladies 
have continued to provide a service in the Out-Patients Department. Owing 
to the demand this service has been supplemented by a vending machine 
which is proving satisfactory. The Linen Guild has given great support which 
enables us to provide extra comforts for our patients. The Garden Ladies 
with their 'green fingers' gave a great source of enjoyment to our patients 
during the lovely summer we have had. The Library Ladies have given an 
excellent service but they are anxious to improve the range of books 
available. If anyone has books which they could donate to the Hospital, 
especially modern ones, they would be most acceptable. The Nurses 
League has continued its service with the Hospital Shop Trolley. This gives 
a great boost to the patients. 1989 Pound Day receipts came to a total of 
£38,963.73. My thanks to all those generous people and companies who 
contributed. 

1989 was in some very important way the end of an era. Consultants, 
very much of the Old School, have just retired Mr. Waiter Doyle Kelly and 
Mr. Jack Coolican, joined us after the closure of Sir Patrick Dun's Hospital. 
Always gentlemen, they were highly esteemed during the short time they 
were here, and became in every way part of our Hospital. Dr. Martin, Dr. 
Rees and Dr. Kirker have retired after very many years of service to the 
Adelaide. I would just like to wish them all the best for their retirement. I will 
miss them greatly. 

Likewise we said goodbye to Miss O'Shaughnessy, Head of Dietetics, 
who had become a much respected member of our Staff, bringing much 
credit to the Adelaide all over the country. It will be hard to imagine the 
Hospital witnout her. 

As we enter into the 1990's one realises from a nursing point of view 
that we are in for another very difficult and challenging year. With the year 
2000 approaching there will be many changes within the system. But we 
are determined to keep up the standards and the ideals of the Adelaide. We 
face the next years with the confidence that we have been doing good work 
and that more and more people will realise this as the time goes by. 
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Matron's Report 

MATRON'S POUND DAY ACCOUNT 

Receipts and Payments Accounts 
from 1 st January, 1989 to 31 st December, 1989. 

RECEIPTS 

Balance lorward 

Monies received 

. 24,644.42 

38,963.73 

PAYMENTS 

Hospital Equipment 
Vascular Surg. App. (Mr. Feeley) 
Painting 
Space· Laser System for Physio. 
Soft Furnishings, etc. 
Wheelchairs 
Bedding. . 
Post-amputation mobility aids 
Plumbing 
Chairs, Upholstery of Chairs 

and Benches 
Shower Filments 
Masked Ball (Licence etc.) 
Pound-Day-Postage and 

Advertisement 
Perlusor Secura 
Equipment for LC.U. 

(To be refunded by A.H.D.) 
Miscellaneous 
Bank Charge 

Nursing Education 

610.76 
5,813.81 

18,546.00 
5.000.00 
4,756.81 

956.97 
3,475.00 

708.00 
2,277.00 

4,976.18 
2,187:49 

403.00 

920,22 
1,031.25 

2.855.00 
292.33 

3.50 

Conference and Course Fees, etc. 
Filing Cabinets 

1,593.50 
275.00 
300.38 
325.00 

Lifting Aids for School 
New Drum for Copy Machine 

Balance: 

£63.608.15 
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Medical Committee Report ("Medical Board") 

Why has the Department of Health failed us? 

For the first time the Medical Committee finds it necessary to state 
clearly and openly that the Department of Health has not only failed to help 
the Medical Staff of the Adelaide but has been instrumental in causing 
serious damage to standards of medical care and teaching. These state
ments are made after several years of strenuous efforts to co-operate with 
the Department and reflect a very high level of disillusionment and anger. 

The Medical Committee recommended that the Department's wish to 
have orthopaedics accommodated in the Adelaide be complied with, but 
pointed out that this would require the provision of sufficient resources to 
open more public beds. The provision was completely inadequate; beds 
have been closed, not opened; and waiting lists and patient suffering are 
unacceptable. 

The Department of Health requested the Hospital to participate in a 
clinical budgeting exercise. During initial discussions, assurances were 
given that this exercise would involve full support and help from the 
Department and it was clearly implied that co-operation would be to the 
Hospital's advantage. The Medical Committee was assured that informa
tion gathered would be used constructively and not to damage the Hospital. 
On this basis the Medical Committee supported this proposal. These 
promises have, simply, been broken. The Department Representatives 
reported back once only, briefly and inadequately to the Medical Staff. 
More disturbing is the possession of documentary evidence that has been 
used to threaten the Hospital. It was implied that costs per case are dispro
portionately high in some areas. Of course they are; if a small hospital 
receives an inadequate allocation and has to close beds in the presence of 
fixed costs, the cost per patient treated must rise. 

The Medical Committee was represented in discussions with the 
Department of Health with regard to the management structure of the new 
Tallaght Hospital. Medical participation in this exercise was enthusiastic in 
the belief that well-defined long term objectives would clear the way to 
integrated management of the MANCH Group. After many months this 
process was cut off by an abrupt request for immediate management 
changes over an impossibly short time period. 

The Medical Committee's view is that the Adelaide has a dynamic, 
committed and loyal Medical Staff who want to work hard and efficiently and 
utilize its talents to achieve the highest possible standards of patient care. 
They wish to co-operate fully with their MANCH partners and contribute in a 
major way to Tallaght. 

Why has the Department of Health failed so dismally to work with us? 
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Department of Diabetes & Endocrinology 

The enthusiasm in the Diabetic Unit remains unabated in spite of the 
great difficulties experienced in the last year due to the financial problems. 
The exciting development was the sening up of designated beds for 
diabetic patients. This means that when all the beds are reopened there 
will be 8 beds set aside for the sole treatment of diabetic patients. The unit 
looks after approximately 600 patients who anend on a regular basis to the 
out-patients. In the past these patients when they have become sick have 
at times been unable to gain admission to the Adelaide and have had to 
seek admission to the hospital on-take. In future it is hoped that all diabetic 
patients anending the out-patients will be able to gain urgent admission to 
the Adelaide at times of need. The new in-patient unit will allow the 
expertise in the management of complications of diabetes to improve the 
education of both nurses and doctors who will also be enhanced by this 
new unit. Nurse Houlden, our diabetic nurse, continues to play a very 
active part in the education of diabetic patients and has been instrumental 
in treating patients who otherwise might have to be admitted to hospital to 
learn new techniques of insulin administration. Under her guidance the 
nurses and junior staff are instructed in the care of the diabetic patient. 
Nurse Houlden has also played an active part in national diabetic nurse 
training courses and symposia and has represented Ireland on international 
nurse training courses and in particular has been associated with an EEC 
initiative on the development of diabetic care programmes. Next year 
brings the European Association for the Study of Diabetes to Dublin for the 
first time. This conference will be the largest conference ever held in Dublin 
and will attract approximately 4,000 delegates. At the last meeting held in 
Lisbon in September a paper we presented on Cholesterol Metabolism was 
enthusiastically received and indeed the hall was filled to capacity with 
people standing in the aisles for the presentation of the paper. In the past 
year a number of important publications have been accepted for publication 
and our new findings on the control of Cholesterol metabolism in the 
diabetic have opened up new avenues for research. 

The future developments of the Diabetic Unit include a Day Centre 
where patients will come to be instructed by a dietitian, a nurse, and be 
examined, if necessary, by a doctor or chiropodist. In this setting they will 
receive education through videos, practical demonstration and discussion. 
There will be more time to pay attention to the individual and better 
education will lead to fewer complications of diabetes. 
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Department of Diabetes & Endocrinology 

My position as council member of the European Association for the 
Study of Diabetes and the fact that we are the host and that I am the 
organiser of the European Association for the Study of Diabetes 
Conference next year establishes the Adelaide Hospital Diabetic Unit as 
one of the major units in the country. None of these developments would 
have been possible without the support of colleagues, patients, staff and 
administration of the Adelaide Hospital. 

Statistics: 

267 new patients and 713 return patients were seen in my general 
medical clinic. 1,672 patients attended the diabetic clinic in the metabolic 
clinic together with 912 return patients. 490 in-patients were treated during 
the year. 

PROF. GERALD H. TOMKIN, M.D., F.R.C.P.I., F.A.C.P., F.R.C.P. (Lond.) 
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Department of Neurology 

First, the losses. At the end of September, Dr. E. A. Martin retired after 
over 35 years of service to the Adelaide Hospital. His contribution to the lile 
of the Hospital was immense and will be eulogised elsewhere. In Neurology 
he eslablished the department in the hospital and later in SI. Vincent's 
leading to the development of a second Consultant post and a busy 
Neurophysiology Departmenl with all modern facilities. Eddie is a laner day 
renaissance man with an insatiable curiosity in mankind and clinical 
neurology as evidenced by his publications and interests in fine art, music, 
the cinema and theatre. He enjoyed the theatricalily of clinical presentation 
and in stimulating junior staff to research and do bener. Happily, his 
influence at the Adelaide continues as a wise advisor. 

The second loss is the association wilh the, now defunct, Department of 
Neurosurgery in SI. Vincent's Hospital. The focus for neuorsurgical referral 
has now become Beaumont Hospital and we hope that a closer relationship 
may develop with time. 

The Department of Neurology remains very busy and unfortunately until 
Dr. Martin's replacement is sanctioned, the level of service to Ihe Meath 
Hospital will remain poor. As a result 01 having only one Consultant 
Neurologist, out patient waiting lists have extended to a ridiculous four 
months. 

Research continues and, now on a European scale we are co-operating 
with centres in France, the Netherlands, Germany and Denmark in a study 
01 multiple sclerosis including clinical, immunological and neuropsycho
logical aspects. This is part of a five year prospective study. Dr. Mary Reilly 
is carrying out an epidemological study on Wilson·s disease and we are co
operating with colleagues in Edinburgh on a trial of branched chain 
aminoacids in motor neurone disease. 

The future: At present there are only three Neurologists in full time 
practice in Dublin with a ratio of 1 :500,000 of neurologists: population in 
Ireland. In Northern Ireland the ratio is 1 :300,000 population. The only way 
the neurology service can improve is by the provision of more neurologists. 
Comhairle na nOspideal, is presently involved in a study of the deficiencies 
of the service. Unfortunately, it is clear that Consultant Neurologists cost 
money and the financial stringency of the 1980's seems not to be near an 
end. It is also clear that, with developments in neurology, costs will rise. 
One recent example is the Nuclear Magnetic Resonance Scan (NMR). This 
is a very safe, efficient and non-invasive way of examining the central 
nervous system. Unfortunately it is also expensive, each scan costs the 
hospital £500. It is also clear that NMR will become an increasingly 
important tool in the diagnosis of spinal cord tumours, syringomelia, small 
acoustic neuromas and many other disorders. 

W. M. HUTCHINSON, BSe .. M.B .. M.R.C.P. (U.K.) 
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Department of Cardiology 

The Department of Cardiology continues to provide acute coronary, 
general medical and consultation services for in-patients. Out patient clinics 
comprise the general cardiology, rehabilitation, lipid, hypertension, 
pacemaker and anticoagulant clinics. Investigative and therapeutic services 
now include electrocardiography (ECG), ambulatory and exercise ECG, 
echocardiography, pulmonary function. pacemaker implantation and using 
the 51. James's facilities, cardiaccatherization and angioplasty. Our senior 
investigator, Dr. Killian Robinson, has brought a new skill-the electro
physiological assessment of complex heart rhythm disturbances. Despite 
the attempts to limit activity imposed by the health cuts, demand for acute 
services such as cardiology remains intense. 4030 ECG's, 148 ambulatory 
ECG's, 645 exercise ECG's, 489 echocardiograms, 103 pacemaker follow 
up examinations 130 pulmonary function tests and 146 cardiac catheriza
tions were performed. New ultrasound equipment is urgently required. To 
this end, several fund raising exercises have been successfully undertaken, 
including the parachute jump organised by Karen Farrar. This resulted in 
several sore legs but no new job vacancies! 

Within the constraints of the health cuts we have been active in 
teaching with our usual contingent of students. In addition we have had 
undergraduate and postgraduate students from Europe, Canada, India and 
elsewhere, as well as cardiac ambulance personnel and Irish Heart 
Foundation nurses. 

The Department of Health has cut support for essential basic medical 
research and vigorous independent fund raising is now required if we wish 
to continue to aspire to international research standards. At present we 
have to raise over £100,000 each year. The department has undertaken 
drug trials in the treatment of high blood pressure, angina, raised blood 
cholesterol levels and heart failure. Unusually in a high technology age we 
have published re-evaluation of traditional methods of clinical examination 
(chest percussion and palpation of the apex beat). Dr. Robert Clarke and 
Dr. Killian Robinson's major work on a new risk factor for cardiovascular 
disease, homocysteinaemia, has matured into a large European 
Community supported research study. This is directed from our Department, 
and involves most European Community countries as well as several 
others. Leslie Taylor's computerized CCU audit system is, after many 
computing problems, at last producing results, a tribute to her determina
tion. In our "spare" time we have set up the Irish Hyperlipidaemia Associa
tion to promote the study and treatment of raised cholesterol problems. 

24 



Department of Cardiology 

Aspirations for the beginning of the next 150 years are quite ambitious .. 
Useful developments would include additional staff, computerization of the 
ECG department, full cardiac catherization and electrophysiological facili
ties, new ultrasound equipment, the development of a coronary care nurses 
course, greatly expanded post graduate teaching, the development of basic 
science and genetic research links, and extension of our health service 
activities both in terms of evaluation and greater involvement in community 
prevention programmes. 

IAN M. GRAHAM, F.R.C.P.I.. F.C.C.P. 
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Department of Gastroenterology 

Facts and Figures 
1989 was a very difficult period in the Health Service and it followed on 

from 1988 when cut-backs first became evident in the Health Service. 
Severe reduction in acute hospital beds has put enormous pressures on the 
inner city hospitals. This was compounded by the inadequate facilities to 
discharge elderly patients and chronically sick young patients. 

There was a.further increase in demand for the endoscopy service. The 
total endoscopies done in the Meath/Adelaide for 1989 was 3.491. The 
increase in demand was more in the Meath Hospital due to the increased 
AccidenVEmergency roster. However for the first time since joining the staff 
there was a decrease' in the number 01 endoscopies performed in the 
Adelaide. This was due to the closure of the Day Ward and the Endoscopy 
Unit for some time in November and December. 

New Devefopments 
We purchased a balloon dilator in 1989. We have been able to treat 

patients successfully with achalasia. This is an incoordination of the 
muscles of the lower end of the _oesophagus which prevents patients from 
swallowing. This can be accomplished as a day procedure. Up to now 
these patients would require a major operation to relieve their symptoms. 

Teaching 
Dr Colm 6'Morain, Director of Clinical Studies completed his report on 

the undergraduate curriculum and this will be discussed by the various 
committees in Trinity. Briefly, there were six main points reviewed, 
(a) Objectives of the Medical Education, (b) Defects of the Curriculum, 
(c) Change needed in the Curriculum, (d) Methods of teaching, 
(e) Overcrowding of the Curriculum, (f) Local problems pertaining to the 
MANCH group of hospitals. The department held a very successful Second 
International Conference on Inflammatory Bowel Disease in collaboration 
with the University of Chicago in Trinity College, Dublin in April 1989. There 
were over 200 delegates and there were papers presented from represen
tatives from seventeen countries. It is hoped to repeat this venture in four 
years time to commemorate the Quadracentenary of Trinity College Dublin. 

Research 
Research is continuing on Helicobacter pylori which we have strongly 

associated with peptic ulcer disease relapse. We have completed \he first 
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Department of Gastroenterology 

controlled trial of fish oil in the treatment for ulcerative colitis. We have also 
completed a study of cholesterol, vitamins and trace metals in colon cancer. 
We are about to start a new study of the epidemiology of inflammatory 
bowel disease in the Eastern Health Board region and to compare this with 
a rural population. This research will have some EEC backing as there is a 
dramatic diHerence in the incidence of these conditions in the North of 
Europe compared to the South of Europe. 

We are currently about to launch a programme to prevent the 
recurrence of colonic polyps, a precursor of colonic polyps, by dietary 
means. Dr. Ann Tobin, our ResearCh Registrar has presented her MD 
thesis and Terese McCall, Research Biochemist, has presented her Ph.D. 
thesis and Dr. Elizabeth Mathias has presented an M.Sc. thesis. 

COLM A. 6 MORAIN, M.D., F.R.C.P.I. 

27 



Department of Dermatology 

The Dermatology Department has had another busy year. With the 
support of Sister Barkman and her staff, we are treating an increasing 
number of patients, particularly those with psoriasis, on a Day Care 
programme. It is a procedure well liked by patients as it causes minimal 
disruption to their daily lives and, of course, reduces the demand for in
patient beds. 

On the research side, the Registrar, Dr. John Bourke, is co-operating 
with the Renal Department of the Meath Hospital in assessing the incidence 
01 skin cancers in patients receiving immunosuppressive therapy following 
renal transplantation. Preliminary studies seem to indicate that 
Cyclosporine may be associated with a higher incidence of skin tumour 
than other immunosuppressants such as Azathiaprine. 

The collaborative work with Dr. Peter Humphries of the Department of 
Genetics, Trinity College into genetic linkage studies in a rare inherited 
blistering disease, Epidermolysis Bullosa, continues and we hope to have 
our first paper published shortly in an American Journal "Geronomics". 

MAJORIE M. YOUNG, M.D. FR.C.P. 
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Department of Psychiatry 

Out-patient psychiatric clinics continued throughout t 989. Dr. Mary 
Martin continued her two clinics weekly, seeing referrals both from within 
the hospital and from general practitioners over a wide area of Dublin and 
beyond. Professor Marcus Webb also continued clinics, but at reduced 
frequency, and he retired from the clinic at the end of the year. Overall, 
1,042 patients were seen, including 177 new patients. 

On the general wards, the registrar in psychiatry, under consultant 
supervision, assessed over 300 patients, either treating those who required 
active management in the hospital or referring patients appropriately 
outside. 

It is a disadvantage for patients and indeed for students that there is no 
modern in-patient unit at the Adelaide where patients who require more 
comprehensive psychiatric care could receive it within the hospital. 
Planning for the Tallaght Hospital does include an acute in-patient psychi
atric unit. This is part of the modern provision for psychiatric care, and a 
model which has been adopted by the Department of Health. This 
provision brings psychiatry as close as possible to other medical special
ties, allowing psychiatric patients the benefit of modern medical investiga
tions and the ready expertise of other consultants. It also allows more 
ready access to psychiatric expertise for other patients within the general 
hospital, and encourages research in several aspects of psychiatry. 

It is to be hoped that Tallaght Hospital will have its own full-time consul
tant psychiatrists and that they will achieve academic appointments to 
enable undergraduate teaching and post-graduate training to take place. 
Some integration with community services in the South-West Dublin area 
will be desirable, both to provide continuity of care for patients and a more 
complete training for doctors. 

Looking ahead to the next 150 years of psychiatry, as requested by the 
Chairman, stimulates exciting guesswork. One possible if not probable 
scenario is that psychiatry will fragment into specialised areas, with 
non-medical personnel taking the social and psychological dimensions, 
while medically trained psychiatrists will become more biological, using 
increasingly sophisticated diagnostic imaging and receptor- or enzyme
marking techniques of investigation. Biochemical, especially neuropeptide, 
treatments will multiply, and molecular genetics will reveal unexpected 
disease entities. My guess is, however, that the current medically inspired, 
integrated bio-psycho-social model of psychiatric disorder and treatment will 
need to be rediscovered, as it is necessary for the welfare of many patients. 
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Department of Psychiatry 

Social care for chronic schizophrenic patients discharged from closed-down 
psychiatric hospitals is already seen in major cities to be tragically 
inadequate. 

Of great interest, too, will be the emergence of new basic sciences to 
inform psychiatry, perhaps in the areas of linguistics, artificial intelligence 
and electrophysiology. Ethical dilemmas will become major issues as 
pharmacological, surgical and behavioural management become powerful 
means of controlling thought, mood and action. Medical training and 
practice must keep in tandem with, and seek to influence, these ethical 
debates, always maintaining the highest motives of providing the best care 
for our patients. 
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Department of Rheumatology 

The number of Clinics held each week and the duration of each was 
similar to the previous year. Altogether there were eighty-seven sessions 
with average attendance of thirleen patients. This gave a total attendance 
for the year of 1,146 patients. Eighty of these were new cases, the 
remainder returns. 

The total was a slight·increase from the previous year. 

The Types of Patient and Therapy 
There is little change in the type of patient seen. Most are chronically 

sick. Although cure is not possible the aim is to improve the quality of life 
and minimise the occurrence of future disabling deformities. 

Most of the patients suffer from Rheumatoid Arthritis for which gold 
injections (Myocrisin) or Salazopyrin are used in the long term. Some 
patients have been on the therapy for over twenty years. Comparison is 
needed between these two forms of therapy regarding efficiency (e.g. 
treatment failure) and incidence of side effects. 

Liaison with Physiotherapy Department is welcomed, particularly as the 
Adelaide can boast of its very large Department in relation to the size of the 
Hospital. 

The Clinic is a good source of training for the Junior Staff (medical and 
nursing) in dealing with the handicapped patient-to learn when to help or 
when to encourage the patient to do things for him/herself. I am particularly 
pleased to observe Senior Nursing Staff giving practical instruction to their 
juniors on the correct procedure with my patients. 

H. G. NELSON, M.S., M.SC., F.R.C.P.I. 
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Report of the Gynaecological Unit 

Despite the severity of the cut-backs in the Adelaide Hospital, the 
gynaecological throughput has not only been maintained but slightly 
increased. This has been due to the extensive use of the Day Care Ward 
for minor gynaecological operations and for both diagnostic and operative 
laparoscopy. The total number of patients who anended the gynaecological 
clinic during 1989 was 1,854 and of this number 507 were new patients and 
1,347 return visits. The Table below lists the operations which were carried 
out during 1989 with the total throughput in the years 1985-1989. 

During 1989 the research activity of the department concentrated on the " 
problem of excessive menstrual bleeding. This work was made possible 
through a programme research grant from the Health Research Board. 
Excessive menstrual bleeding is a major clinical and social problem 
affecting approximately 15% of all women during the reproductive years. By 
far the majority of women with this complaint have no known uterine 
pathology and are classified as "dysfunctional uterine bleeding". In women 
in the age group 35-45 years this is a major cause of impaired health and 
iron deficiency anaemia. To date we have investigated over 300 women 
complaining of excessive menstrual bleeding by objective measurement of 
the menstrual blood loss. The menstrual blood loss was measured over two 
consecutive cycles and 60% were found to have a loss within the normal 
range (less than 80 mls and 40% were found to have a loss greater than 
80mls (range 82-1059mls). The research work which is carried out in the 
Sir Patrick Dun Research Laboratory has shown that a great excess of fibri-
nolytic activity is present in the late secretory phase and in the menstrual 
phase of the cycle of women with dysfunctional uterine bleeding. The tissue 
levels of plasminogen activator and the levels of plasminogen activator 
inhibitor are increased. Our research has also shown abnormal trends in 
the panern of prostaglandin production in women with excessive menstrual 
bleeding; this work is carried out with Dr S.Sharma in the TCD Department 
of Pharmacology. The research work on excessive menstrual bleeding has 
been reviewed by the Health Research Board and we are pleased that the 
Health Research Board despite the serious cut-back in its own funds has 
agreed to continue the support of this Research Unit. We are hopeful that 
this work will both help to elucidate the causes of excessive menstrual 
bleeding and also enable rational therapeutic treatment for this common 
gynaecological problem. 
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Report of the Gynaecological Unit 

1985 1986 1987 1988 1989 Total 
.1985/'89 

Abdominal Hysterectomy/ 
Salpingo-oophorectomy 79 107 112 102 102 502 

Vaginal Hysterectomy and 
Repair of Prolpase 32 72 72 69 74 319 

Operations for Genital 
Prolapse and Bladder 
Incontinence 28 27 17 25 24 121 

Wertheim's Radical 
Hysterectomy/ 
Radical Vulvectomy 2 6 4 2 15 

Operations on Fallopian 
Tubes and Ovaries 61 65 49 60 47 282 

Myomectomy 11 17 6 10 12 56 

Laparoscopic Surgery 126 253 270 300 352 1301 

Correction of Retroversion 6 4 9 5 2 26 

Vulvovaginoplasty 2 4 2 10 

Appendicectomy 5 6 0 12 

Uterine Reconstruction 10 5 0 15 

Minor Gynaecological 
Operations 214 268 260 261 283 1286 

-
561 821 818 846 899 3945 

We would like to thank the nursing and administrative staff in the Adelaide 
Hospital for giving of their best throughout the year for their care of the 
gynaecological patients and for their assistance in the teaching of the Trinity 
College medical students and post~graduates. 

PROFESSOR J. BONNAR, M.D., F.R.C.O.G., F.T.C.D. 

DR PAUL BOWMAN, M.R,C,P" M,R,C,O,G, 
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Department of General Surgery 

The Department of General Surgery has again had a difficult year in the 
face of inadequate financial allocations. A total of 7,663 visits were made 
by patients to the Out-Patients, which figure is 2,000 less than in 1987, 
1,941 of these being new patients. The compilation of the new figures has 
altered since 1988, and does not now include new patients for Endoscopy. 
During the year, 1,354 patients were admitted under the care of General 
Surgeons to the Day beds and Endoscopy beds, and there were 2,816 stay 
patients admitted to the wards. 

The General Surgery Unit was considerably under worked, and the lack 
of stay beds and day beds in the latter part of the year necessitated a 
considerable decrease in activity and required many difficult decisions to be 
made about patients treatment. It would appear that many of our operative 
cases are now for comparatively minor complaints, and although a lot of 
operations were performed, many of them were for comparative trivia. The 
volume and variety of in-patients treated is now affecting the quality and 
spectrum of the training we can give in General Surgery to nurses, medical 
students, and qualified trainees. We are still unable to cater for all those 
patients referred, and wishing to be referred for General Surgical care. The 
small volume of emergency surgery performed still gives cause for worry on 
the training front, and our hope is to remedy this and to encourage family 
practitioners to again refer emergency patients. 

Fortunately, our unit still attracts excellent non-consultant hospital doctor 
trainees. Our Senior Registrars in General Surgery this year are Mr Ronan 
Waldron and Mr Peter McCollum. We were very pleased to note satisfac
tory progress of our previous Senior Surgical Registrars, with Mr Tim Ryan 
being appointed a Consultant in Letterkenny. Mr John Drumm, Consultant in 
Limerick, Mr Raphe Keane, Consultant in Limerick, Mr Peter Morrison, 
Consultant in Sligo, Mr John Monson, Senior LectureI' in London, and Mr 
Ronan O'Connell, Senior Lecturer in London. 

The research activities of the Department of Surgery have continued to 
progress satisfactorily during the year. The continued work on Lithotripsy 
treatment for gallstones has attracted world wide attention with many talks 
and presentations being made throughout the world. Our interest in treating 
advanced cancer with immuno-therapy continues. Most of our research 
activities have been financed by the four General Surgeons. and we extend 
our grateful thanks to all our sponsors. Our sister hospital, the Meath. has 
made substantial contributions to the clinical and research work of the 
Department and in surgical training. 
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Department of General Surgery 

1989 was not the "better year" that we had anticipated. The hospital 
was grossly underfunded, activity was curtailed, beds were closed, and 
morale sank to a lower level than in 1988. Clinical units, and indeed a 
hospital, can survive one year of severe curtailment, but there is a limit. 
The continued under-funding of the hospital cannot be defended morally, 
professionally, or ethically. The matter becomes especially serious when 
one considers the numbers of first class consultants that we have taken 
under our wing. Because of our comparatively high pay costs, combined 
with the curtailment of activities to reduce the non-pay costs, we are now 
accused of being a very expensive hospital on a cost per item of service 
basis. All Consultants agreed to a smaller number of beds in order to 
accommodate other consultants from closed hospitals, on the assumption 
that we would be able to use all of the hospital facilities' to their full. Such 
facilities have, however, been severely curtailed due to inadequate funding, 
and this situation should not be permitted to continue: 

W. H. BEESLEY, M.D., M.CH., F.R.C.S.I. 

35 



Varicose Vein Clinic 

Two hundred and fifty six new patients were seen in the clinic. As with 
. all Out Patient Clinics the long waiting lists mean a considerable delay and 
increased cost in treating many patients. Varicose ulcers are not lethal but 
can cause much pain. and often make elderly patients house-bound. From 
the State's point of view this is economically very unsatisfactory because 
public health nurses end up treating patients several times a week for 
months before they can attend the clinic. 

Many of these patients attend the clinic and go to the Treatment Area 
between visits. Without the incredible amount of work put in by Sister 
Barkman and the Staff Nurses, it would be impossible to run the Clinic. 
Keeping these patients mobile and out of hospital beds saves a lot of 
money. 

Even more could be saved if a rational system was instigated of 
supplying Medical Card holders with their elastic stockings when treatment 
is complete. The present bizarre system involving an astonishing amount 
of bureaucracy, visits to health centres, visits to the patients by community 
workers etc. etc. mean, at best, the patient gets the stockings six weeks 
later or, at worst, they get none at all or badly fitting inferior products. Dr. 
Elizabeth Dinn and I (among many others) have published papers showing 
a 70% cure rate, after five years, in patients who wear well fitting elastic 
stockings. The cost effectiveness is obvious in view of the high recurffi-nce 
rate of varicose ulcers . 

. The new Research Room should enable Mr Feeley, Mr Keane and me 
to revive the Research Programme and I am grateful to the Board for it. 

During the year Staff Nurses Stratton, 'Good, McCarthy and D'arcy 
attended the Venous Forum meeting of the Royal Society of Medicine in 
London and I attended the International Phlebology Mondial in Strasbourg 
and the American Venous Forum Meeting in Washington. I think we were 
all stimulated by these meetings. 

MARY HENRY, M.D. 
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Department of Orthopaedic Surgery 

The Adelaide Hospital has now become the second major centre for 
non-emergency orthopaedic surgery in the city of Dublin. It is the only 
centre where cold orthopaedic procedures can be carried out on public 
patients by the seven attached orthopaedic surgeons. No facilities are 
available in other hospitals for the treatment of adult public patients with 
non-emergency or non-traumatic orthopaedic conditions. 

Twenty five public orthopaedic beds are available to our seven 
orthopaedic surgeons to provide this service; 10 male and 15 female. This 
severe and unacceptable restriction on bed availablility grossly restricts the 
productivity of our department and makes long waiting-lists an inevitability .. 

During the year of 1989, 554 major orthopaedic procedures were 
carried out and 475 minor orthopaedic operations were undertaken in the 
Adelaide Hospital. 

1 ,417 orthopaedic patients were treated as in-patients in the hospital. 
Orthopaedic out-patients take place every day of the week a~d 5,965 
patients were seen during the year of 1989. 

Whereas good operating-theatre facilities have been provided in the 
hospital and additional funding for updating of orthopaedic equipment was 
forthcoming during this year, there still are significant deficiencies in 
equipment necessary to maintain a hight standard of treatment. 

The restriction of public beds available has also 'meant long waiting-Usts 
for patients for surgery and investigation. 

The waiting list for some radiological investigations is in excess of one 
year and this is only to determine whal treatment may be necessary. 

These restrictions make it impossible to deliver an adequate 
orthopaedic service in this hospital. 

It is to be hoped that the future will see sufficient expansion to allow us, 
as orthopaedic surgeons, the type and volume of surgery that our patients 
deserve. 

FRANK E. DOWLING, F.R.C.S.1. 

37 



Otorhinolaryngology Report 

1989 was not a good year by any standards for Otorhinolaryngology in 
the Hospital in view of curtailment of services, In spite of this, by rigorous 
planning, we managed 250 theatre procedures, 41 of which were worked 
from day beds, Our out-patient attendance in total was reduced to 1,200, 't 
slightly down on the previous year. Much major "head. and neck" work was 
performed and we made full use of the excellent Intensive Care Unit. 

The arrival of the new C.T. Scanner in the Meath Hospital is greatly to 
our advantage, and to that of the group of Hospitals, Being of the latest 
generation, resolution is excellent and a valuable tool to a specialty 
practiced in a restricted and anatomically complex area. 

Audiology is still very problematic as we have no Technician for routine 
tests, and the Evoked Response Audiometry equipment lies unused, Ms, 
Judy Nugent who heads the Audiology Department in The Royal Victoria 
Eye & Ear Hospital has been most helpful to us, considering how stretched 
her Department is, To Ms. Nugent and to the Federated Central Office for 
this necessary sparsely used service we are most grateful. 

With regard to research and publications, any matter of such interest 
was handed over to the non-consultant Hospital Doctors for publication 
under their own names. 

WALTER DOYLE KELLY, M,eh" DLO.A.C,S.ENG. 
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Department of Anaesthesia 

INTRODUCTION 
The Department of Anaesthesia is responsible for providing a range of 

services such as anaesthesia for surgical operations and diagnostic proce
dures, chronic pain service, preoperative assessment clinic in addition to 
being involved in the management of the critically ill in the Intensive Care 
Unit. 

The Department has now become full integrated with the departments 
in the other MANCH Hospitals and from 1990 will function as the 
Department of Anaesthesia and Critical Care, Meath, Adelaide and National 
Childrens' Hospitals. During 1989 Dr. Magee completed his terms of office 
as Chairman and Dr. Mary Stritch was elected to replace him. We thank Dr. 
Magee for his work as Chairman and his commitment to the Department. 

STAFF: 
The Department is staffed by 9 Consultants, 1 Senior Registrar, 4 

Registrars and 5 Senior House Officers. We expect to have an additional 
Consultant appointed early in 1990 and there will be an increase in the 
number of junior staff for the forthcoming year. . 

THEATRE 
During 1989 there were over 4,500 anaesthetics administered in the 

Adelaide Hospital. This included both general anaesthetics and regional 
anaesthetics. The majority of patients having hip and knee replacement 
surgery now have these operations carried out under spinal or epidural 
anaesthesia. The appointment of a Vascular Surgeon to the staff of the 
Hospital has led to an increase in the number of major procedures now 
being carried out. 

INTENSfVE CARE UNIT 
During 1989 the Department has become increasingly involved with the 

running of the Intensive Care Unit. 287 Patients were admitted to the Unit 
in 1989 compared with 202 in 1988. The importance of the I.C.U. within the 
Hospital has been underlined by the willingness of the Patients' Fund 
Committee to donate a substantial sum of money for the purchase of new 
Haemodynamic monitoring equipment. This equipment will be installed in 
the Spring of 1990. We pay tribute to Sr. Wilkin and her staff for their 
unfailing dedication in caring for the critically ill. 

PRE-OPERATIVE ANAESTHETIC ASSESSMENT CLINIC 
The clinic was set up to improve the assessment of patients presenting 

for elective surgery. To date the majority of patients referred to the clinic are 
awaiting hip and knee replacements. Assessment on an Out-Patient basis 
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Department of Anaesthesia 

allows these patients to be optimized from a medical point of view prior to 
their surgery. 

CHRONIC PAIN SERVICE 
The number of patients.attending the pain clinic during 1989 was signifi

cantly up on previous years. In addition to conducting an Out-Patients clinic 
Dr. Shanahan performs many therapeutic procedures on an In-Patient 
basis. We hope to see expansion of facilities and of consultant input during 
the next year in order to meet the demands on the chronic pain service. 

UNDERGRADUATE TEACHING 
We have, for some time now, been anxious to increase our contribution 

to undergraduate teaching. 1989 saw the appointment to the Department 
of a Clinical Tutor in Anaesthesia. In 1990 we expect to see the advent of 
an expanded Undergraduate Teaching Programme in Anaesthesia, 
Resuscitation and Intensive Care, 

POST GRADUATE TEACHING 
The Department was asked by the Eastern Regional Training 

Committee to hold a course for general professional trainees on Pain Relief 
and Regional Analgesia. This course was held during October 1989 and 
we express our gratitude to Dr. Shanahan for organising the programme. 

MEMBERSHIP OF LEARNED SOCIETIES I EDUCATIONAL BODIES 
Dr. Mary Stritch served as a member of the Medical Advisory 

Committee of the Faculty of Anaesthetists and also a member of the 
Society of Plastic Surgery and Burns Anaesthetists. 

Dr. Dec/an Magee served as a member of the Eastern Regional 
Training Committee of the National Anaesthetic Training Programme. 

Dr. Enda Shanahan has continued his involvement with the Irish Pain 
Society. 

Dr. G. Fitzpatrick was elected Honorary Treasurer of the Intensive Care 
Society of Ireland and he is also a member of the Standing Committee for 
Ireland of the Association of Anaesthetists of Great Britain and.lreland. 

G. J. FITZPATRICK, M.B .. F.F.A.R.C.S.I. 
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Social Work Department 

1st January, 1989 - 31st December, 1989. 

1148 Patients were recorded as referred to and seen by members of the 
department during 1989. However, it is acknowledged that the actual 
number of patients or contacts seen was greater than this, particularly 
during the latter part of the year when unforseen disruptions in staffing 
arrangements made it impossible to keep abreast of the recording 
necessary to produce accurate figures for what are professionally regarded 
as routine but essential minor services. 

The cutbacks in bed availability continued to have adverse affects. The 
number of last minute referrals relating to discharge difficulties increased 
considerably. Junior staff seemed to believe that we should have been able 
to respond and find immediate solutions to the problems regardless of our 
prior commitments or of the inability of external services to meet Ihe 
problem at a moments notice. In our view much of' the negative opinions 
expressed by members of one service about those in others is due to an 
unwillingness to understand the day to day difficullies facing people actually 
working in the different fields of service. In last year's report I referred to 
the need 10 initiate some form of forward discharge planning policy prior to 
a patients admission and events this year have reinforced the need for 
same. At the same time we know that late cancellation of elective admis
sions caused quite an amount of distress to some patients and their families 
and it was not uncommon for us to be approached by Ihem as a "court of 
appeal". Cancellations not only affected patients but also those who had 
taken time off (often holidays) to look after children, frail elderly parents or a 
patient on discharge-arrangements which somelimes could not be re
negotiated without difficulty andlor possible loss of earnings. The amount 
of time spent trying to "defuse" the anger cancellations generaled was quite 
considerable especially where patients were particularly fearful of coming in 
or had had to make detailed external arrangements to cover their stay in 
hospital. These are the sort of interventions not recorded in the figure 
above. 

On the more academic front, the demands made upon Miss Murray by 
the World Health Organization in her capacity as one of its consultants to its 
Global Programme on AIDS exceeded our estimations. In Spring she spent 
five weeks in Thailand and was later involved in running courses in Geneva, 
Ireland and Sweden. In addition she was appointed to a panel of experts 
attending the World Conference on AIDS held in Montreal, Canada in June 
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Social Work Department 

and later that month read a paper at an International Congress of Social 
Workers in Boston, U.S.A. While it is no doubt good for the prestige of the 
department, hospital and country, to have members of staff actively partici
pating in and contributing to the work of national and international organiza
tions, it can become extremely difficult to balance day to day in-service 
requirements with those which automatically arise out of such external 
commitments and any estimations of staffing requirements should make 
allowance for this. 

My own commitment to the National Council for the aged finished with 
the expiry of the Council's term of office in May. A report on the work 
covered by the Council has been published. Its individual published reports, 
some twenty in all, have been widely referred to in recent Government 
policy documents on planning services for the elderly in the decade ahead 
and have stimulated the introduction of new legislation relating to residential 
and nursing home care plus discussion on such matters as the problems 
facing home carers and elderly abuse. 

I would like to thank the Board of Management of the Hospital for 
enabling me to attend a conference on Hospital Social Work and Research 
held in Strasbourg. While the overall thrust was looking towards the impli
cations of the implementation of the Single European Act in 1992, the 
conference addressed itself more specifically to the role and functions of 
social work departments within hospitals themselves and their wider obliga
tions to contribute to the formulation and development of health and social 
service policies in the total community spelt with both a small and a big "C". 
Arising from the deliberations of the organizers of the conference, which 
was supported by the Council of Europe and the city of Strasbourg, were 
given a mandate to establish a European Hospital Social Workers' 
Association which came into being in July and of which I have been invited 
to become a member. 

Because of our staffing difficulties, no students were accepted for social 
work training but our commitment to the nurse teaching programme 
continued. 

For the first time in many years we had to draw on our reserves to meet 
demands on our Samaritan Fund so I am very grateful to those who 
contribute so generously each year. Finally, may I thank each and every 
member of staff who helped us help our patients throughout the year. 
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Adelaide Hospital Samaritian Fund 

Receipts and Payments Account 1989. 

RECEIPTS 

Adelaide Hospital Christmas Services 
Adelaide Hospital Tea Bar 
Ballyalbany Presbyterian Women'S Association 
Myrrha Bradshaw Fund 
Berwick Home Charity 
Donation - Mr. Kruger 
Social Welfare Cheques - Safe Keeping (M. Byrne) 

Excess Expenditure over Income 

PAYMENTS 

Grants (Special Funds) 
Grants 
Relunds (M. Byrne - SoCial Welfare Payments) 
Petty Cash 
Bank Charges 
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IR£ 

275.84 
400.00 
200.00 
100.00 
40.00 

5.00 
87.20 

11 08.04 

344.66 

1452.70 

140.00 
841.00 
87.20 

381.00 
3.50 

1452.70 



Ph ys i oth e ra~y 0 e[:>,,--,a-,---rt-,,---m----,e=-n,--=,-t ____ _ 

1989 was a more settled year than the previous one, but the level of 
services still varied throughout the year directly depending on the number of 
staff available and the amount of ward closures. There was a 5% increase 
in the number of attendances in the Outpatients Physiotheraphy Depart
ment from 13,453 in 1988 to 14,146 in 1989. I query the relevance of these 
statistics as they do not tell the whole story. What we really want to know is 
the outcome, i.e. are the patients receiving the most effective and efficient 
treatment available. However, at present we are unable to measure this, 
due to the fact that there is no universally accepted method of evaluation. 
The number of in-patients treated was the· highest since 1983, which was 
the last year in which we had full staff and· no temporary ward closures. 
Again it is hard to draw comparisons as the types of conditions and 
techniques of treatment have changed over the last six years. 

During the month of July, Miss Paula Barron attended a course, in 
Nottingham School of Physiotherapy which was designed especially for 
Physiotherapists wishing to set up a Back School. The aim of which is to 
shift the emphasis of responsibility of care from the therapist to the patient. 
The Back School has now been running for several months and it is hoped 
to prepare a series of questionnaires to monitor the progress of the 
patients. A course on the treatment of neck and tempero- mandibular joint 
pain, was attended by two staff members. It was given by Mariano 
Rocabado, a physiotherapist and Associate Professor and co-ordinator of 
the Dental School of Chile. The course was organised by the Association of 
Physiotherapists in Manipulative Therapy, the Irish Society of Orthopaedic 
Medicine and the Irish Association of Gnathology. The new techniques 
learned have been demonstrated to the rest of the staff, and are now in 
daily use. Throughout the year many other courses were attended at their 
own expense by staff members, who are keen to up-date their present 
knowledge. 

Thanks to Matron, we now have a laser machine to add to our list of 
equipment. Also purchased during the year with money donated by patients 
were: 1. A quadiceps bench which is an exercise machine and 2. A flexible 
spine for use in the Back School. We also have the use of a PneumatiC 
Post-Amputation mobility Aid, which is used in the assessment and early 
mobilisation of patients who have lost a lower limb. The next piece of 
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Ph)'siothera~)' Department --------------------------

equipment we require is a computer. The need for one will become greater 
when we move to the larger hospital in Tallaght. It is hoped to standardise 
all hospital physiotherapy programmes which will be very useful especially 
with future research. The students of T.CD. School of Physiotherapy 
continued to give us their invaluable help and several of them carried out 
their research projects in the departments, a custom that I hope will 
continue in the future. 

This year saw the introduction of the Safety, Health & Welfare at Work 
Bill 1989 in which more emphasis is put on the responsibility of senior 
management, towards the staff working under supervision, regarding their 
general health, safety and working conditions. Physiotherapy has a lot to 
offer especially in the area of Ergonomics, the main components of which 
are: 

1. Human Characteristics. 

2. Operator and machine interface. 

3. Working systems and 

4. Environmental Factors. 

Further education in the subject would be of great value to the hospital. 

Finally, during this year we had a visit from two of the Community 
Physiotherapists, part of a team, who now work from Baggot Street 
Hospital. They offer services to cover the Dublin Health areas 1, 2 and 3, 
and we hope to liaise closely with each other, whan a patient is discharged 
from hospital in order to ensure continuity of care. Unfortunately there is still 
a large area of Dublin, not to mention the whole country, that has no such 
service, and I hope that this will be rectified in the near future. 

JULIA STEPHENSON, M.C.S.P .. M.I.S.C.P., Dip. T.C.D. 

Superintendent Physiotherapist. 
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Dietitian's Re,~-=--o=--:rt---=----_______ _ 

Given the many reported cut-backs in the Hospital services it is not 
surprising that there was a substantial drop in the numbers of in-patients 
seEm in 1989-from 2,000 in 1988 to 1,531 in 1989. However, out-patient 
numbers were up slightly from 1,792 to 1,822 which respresents an 
increase in out-patient referrals of almost 50% in two years. 

Referrals from the Lipid/Cardiac clinics continue to increase but the rise 
also reflects the number of in-patients who, because of their short stay in 
Hospital, have to be seen as out-patients after their discharge from 
Hospital. 

The first Dietitian appointed to the Adelaide Hospital took up duty in 
October, 1967. In this 150th Anniversary Year of the Hospital perhaps we 
should look back at some of the major changes in dietary treatment over 
the past 22 years. Diabetics are encouraged to follow a much "freer" regime 
than was once thought possible. High fibre diets are now recommended for 
conditions once treated by low residue diets. Scientifically balanced 
commercial tube feeds have replaced the "home-made" mixtures and in 
most cases are better tolerated by the patients and the old peptic ulcer diet 
is.a thing of the past. There is now available a wide variety of manufactured 
products giving far more choice to diabetics, coeliac patients and those on 
low catorie diets among others. As our knowledge of nutrition grows there 
will, no doublt, be major changes in the future particularly in the fields of 
pre- and post-surgery, drug interaction and oncology. 

As this will be my last Dietitian'S Report t would like to take the opport
unity to .thank the Board and Staff of the Adelaide Hospital for their support 
and many kindnesses to me over the years both at professional and 
personal level. The Adelaide will always have a special place in my affec
tions. 

MARGARET O'SHAUGHNESSY, Dip. in Diet., M.B.DA. M.I.N.DA 
Principal Dietitian. 
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Occu~ational Thera~~ De~artment 

Occupational Therapy in a General Hospital is primarily concerned with 
the restoration of function and independence in order that the patients may 
return to their own home environment safely and in the shortest possible 
time. While in Hospital the Occupational Therapist allows the patient time 
to carry out all self care activities and where required gives advice and 
appliances to help achieve full independence. 

One Occupational Therapist is employed by the MANCH with two days 
a week being spent in the Adelaide Hospital. In 1990 it is hoped that the 
Department of Health will sanction a second post in the Meath Hospital. 

In 1989 the Occupational Therapist in the Adelaide Hospital (2 days) 
carried out 459 in-patient treatment sessions and 49 out-patient treatment 
sessions. Due to lack of assessment and treatment facilities in the 
Adelaide most patients were treated on the ward. Due to lack of staff and 
poor facilities an adequate service could not be provided for the number of 
patients referred. . 

BREAKDOWN OF CONDITIONS TREATED AND NUMBER OF TREATMENT 
SESSIONS ('12-1 HOUR) CARRIED OUT IN 1989. 

CONDtTtON 
Orthopaedic. Conditions 
Neurological Condilions: Multiple sclerosis 

Parkinson's disease 
01hers (M.N.D., etc.) 

Cerebro-Vascular Accidents 
Amputees 
Elderly (confused, immobile) 
Other conditions (M.I" RA) 

NUMBER OF PATIENTS REFERRED TO OCCUPATIONAL THERAPY 
DEPARTMENT (JAN - OCT 1989) 

ORTHOPAEDtC MEDtCAL SURGtCAL 
Mr. McElwain 27 Dr. Martin 25 Mr. Keane 
Mr. Fenelon 25 Dr. Graham 23 Mr. Tanner 
Mr. Smyth 22 Dr. Hutchinson 22 Mr. Beesley 
Mr. Lynch 17 Prof. Tomkin 19 Mr. Doyle Kelly 
Mr. FitzPatrick 14 Dr. O'Morain 2 Dr. Shanahan 
Mr. Pegum 12 Dr. Nelson 1 
Mr. Dowling 4 Dr. Marjorie Young 
Mr. Fogarty 2 

TOTALS 123 93 
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Occupational Thera(:>y De(:>artment 

224 Patients were referred to the Occupational Therapist in the 
Adelaide between January - October, 1989. 506 treatment sessions were 
carried out in 1989 in the Adelaide. 

The role of the Occupational Therapist with patients following total hip 
replacement is to advise on the necessary appliances which allow the 
patients to return to their homes, independent in activities of daily living. 
Elderly patients who are slow to mobilise after an operation are allowed 
time to carry out self-care activities in the Hospital environment in order to 
regain confidence and return home with community and family support. 
Custom made orthotics are also made for patients with hand injuries who 
are referred from the Orthopaedic Clinics. 

Patients suHering from Neurological conditions are assessed by the 
Occupational Therapist and taught to overcome their disability and become 
functionally independent in all activities of daily living. Wheelchair assess
ments, the provision of appliances and home assessments including recom
mendations for alteration, are also carried out by the Occupational 
Therapist. Some of these patients require lengthy stay in Hospital in order 
to reach a level where they can be managed at home with the appropriate 
level of social and family support. 

Many elderly confused patients are unable to return safely to their home 
environment. While awaiting long term care the Occupational Therapist 
must ensure that the patients maintain their highest level of functioning, 
both mentally and physically. This is one of the fastest growing areas of 
General Hospital Rehabilitation and an area where it is hoped there will be 
a greater in-put by the Occupational Therapist in 1990. In order to carry this 
out it is hoped that facilities will be made available in the Adelaide Hospital. 
In 1989 it was hoped that the Occupational Therapist would be able to carry 
out research in the area of assessment of perceptual disorders in neurologi
cal patients and its eHect on rehabilitation. With an increase of staH in 1990 
it is hoped to carry out this research. 

In 1989 the Occupational Therapist attended various courses. In April 
there was the 1 st conference of the Irish Association of Hand Therapists 
and a European conference on Design in the services of aged and handi
capped people. The Motor Neuron Disease Association Conference and 
various lectures on hand injuries and micro-electronics were also attended. 

As in 1988 the emphasis has been on assessment, reporting and 
recommendation for appliances. Many patients, especially neurological and 
long stay patients; did not receive an appropriate level of Occupational 
Therapy. In 1990 it is hoped that more time can be given to these areas of 
General Hospital Rehabilitation. Matron, Social Work and Physiotherapy 
Departments have all been extremely helpful and supportive over the last 
two years. 
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150th Anniversar~----=C=--:o::....:.m~m:....:....:..:.it-=-=te:....::e ____ _ 

MARCH 11th, 1989 
This being the official 150th Birthday of the Hospital 1,000 carnations were 

distributed tathe patients, visitors and members of the staff during the day. 

APRIL 1 st, 1989 
Celebrity concert held at the National Concert Hall and organised by 

Prof. G. H. Tomkin, was attended by a large appreciative audience. The 
artists John O'Connor and Edward Beckett gave a superb performance. 

MAY 7th, 1989 
The Thanksgiving Service at Christ Church Cathedral was quite 

memorable and attended by over 1,000 people. The order of Service was 
the result of many weeks of planning by Dean Salmon and on the day the 
Archbishop of Dublin, the Most Rev. Donald Caird and Dean John Paterson 
officiated. 

MAY 13th, 1989 
Annual Summer Sale. As usual this event was most successful both 

socially and financially. Many thanks are due to Mrs. R. Boothman and her 
band of VOluntary workers. 

MAY 29th, 1989 
Many Board members, staff and friends travelled to Birr for the Celebra

tion Service. It was a beautiful sunny day and after a most enjoyable lunch, 
hosted by the Archdeacon and Mrs. Keegan we attended the Service at S1. 
Brendan's. This was the 34th year thaI a service in aid of the Hospital was 
held. Dr. Robin Eames, Archbishop of Armagh, Primate of all Ireland, 
assisted by Archdeacon Donald Keegan, officiated. The Church was filled 
to capacity, after the Service all the congregation were entertained to tea at 
which a Celebration Cake (baked by a male parshioner) was'ceremoniously 
cut by Dr. Eames. Anne, Countess Dowager of Rosse, received members 
of the Adelaide Staff at Birr Castle. Her late husband was President of the 
Hospital for many years. 

JUNE 9th, 1989 
At U.C.D. sports ground the Adelaide Hospital soccer team played a 

match against Shamrock Rovers over 40s. Unfortunately the Hospital team 
lost 5-4 but those of us on the touchline enjoyed the fun, especially the 
agility of the members of the Portering Staff. 

JUNE 15th, 1989 
The luncheon party hosted by Mrs. G. Tomkin, and ladies of the Linen 

Guild was an outstanding success. The salmon lunch was superb and the 
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150th Anniversary'----'-C_o_m_m~itt'_=_e_=_e~~~~_ 

lovely setting of the Deanery of St. Patrick's Cathedral was appreciated by 
the large number attending. 

JULY 14th, 1989 
The magnificent garden of Mrs. C. R. Robertson at Shankill was the 

setting for the Strawberry Party. The weather was just perfect and e.veryone 
enjoyed a relaxing afternoon having strawberries and cream in beautiful 
surroundings. 

AUGUST, 1989 
The Golf Outing at the Carrickmines Golf Club was a most enjoyable 

function. Mr. Stanley McCollum organised the event and many attractive 
prizes were presented. The evening ended with a well attended club 
supper. 

SEPTEMBER 18th, 1989 
The night of the Masked Ball, the Round Room at the Mansion House 

was transformed with attractive decoration, and the tables dressed in 
Hospital colours. The dinner menu was well chosen and presented. Almost 
everyone wore a mask. Congratulations to Miss Yvonne Seville and 
members of the Nursing Staff. 

OCTOBER 7th, 1989 
Unfortunately due to illness I was unable to attend the Celebration 

Concert by the New Culwick Choral Society at the National Concert Hall, of 
the performance of the "African Sanctus" but I understand from many who 
attended that it was an unforgettable and outstanding musical achievement. 

NOVEMBER 17th, 1989 
The Clinical Day at the Hospital was organised by Dr. Ian Graham and 

was Chaired by Dr. E. Martin and Mr. E. Fenelon. Members of the Consul
tant Staff made presentations on recent advances in their own research. 
Later that evening The Celebration Dinner at Trinity College was well 
attended. The guests of the Hospital included Archbishop and Mrs. Donald 
Caird, Archbishop and Mrs. Robin Eames, The Provost and Mrs. E. Watts, 
and Dr. Alfie Walsh representing the Minister for Health. This was an 
evening for renewing old friendships and reminiscing with those who 
travelled from as far afield as the United Kingdom and America. 

JANE BAKER 
Chairman, Co-ordinating Committee, 150th Anniversary Celebrations. 
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Linen Guild Rer:>_o_rt _______ _ 

ADELAIDE HOSPITAL 
LINEN GUILD COMMITIEE 1989 -1990 

Mrs. G. H. Tomkin 
Mrs. P. Herron 
Mrs. D. C. Pedlow 

Dr. R. Bewley 
Mrs. E. Brewster 
Mrs. C. Bond 
Mrs. B. Brownlee 
Mrs. R. V.S. Christie 
Mrs. G. Clarke 
Mrs. K. Crean 
Mrs. A. Cronhelm 
Mrs. R. E. Fenelon 
Mrs. G. D. Findlater 
Mrs. J. B. Fleming 
Mrs. H. G. Foley 
Miss M. McComas 

Chairman 
Honorary Secretary 
Honorary Treasurer 

Dr. H. McKelvie 
Miss E. Mansfield (Matron) 
Mrs. J. Mawhinney 
Mrs. R. Mitchell 
Mrs. H.G. Nelson 
Mrs. E. Patterson 
Mrs. J. Robinson 
Mrs. V. Simpson 
Mrs. M. Stone 
Mrs. M.G.T. Webb 
Mrs. A. Wilson 
Mrs. R. Wilson 

In this celebratory 150th Anniversary year of the Hospital we have been 
heartened by the tremendous support shown by our many friends and this 
has'encouraged US all to make it a particularly successful fund-raising year. 

In June we had our own festive summer luncheon in St. Patrick's 
Deanery. Dean and Mrs. Griffin welcomed us to be guests in their lovely 
house and garden and 152 people sat amidst trees and flowers in glorious 
sunshine right in the heart of the city. We raised £964 after expenses. 

The Christmas Bazaar in the Knox Hall made £2,345 with some late 
donations, and Mrs. Stone's variety stall topped £1,000 for the first time. 

Special thanks are due again to Dr. Fleming for donating £250 from the 
sale of her plants, to Mrs. Foley and Mrs. R. Wilson for £155 from their 
enjoyable Bridge evening, to Dr. Elizabeth Bonnar, Mrs. Phair and Mrs. 
Prentice for their donations. 
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Linen Guild Rep_o_rt~~~~~~~ __ 

Rathfarnham and Birr parishes, as ever, gave generously to us and the 
committee are particularly grateful for an anonymous donation of £250 
through our accountants, Pannell, Kerr & Forster. 

Matron has put our funds to good use. We have purchased 2 special 
wheelchairs, one for amputees and cordless telephones for landings 2 & 3. 
We have contributed to a shower unit for patients attending the Derma
tology Department and supplied a substantial number of duvets and special 
sheepskin underblankets. 

This year we were sorry to lose Mrs. Dowse after many years of service 
to the Guild. 

Our thanks again go to Messrs. Pannell, Kerr & Forster for the pleasant 
way in which they prepare our accounts. 

In conclusion I am personally grateful to Mrs. Webb for organising the 
Tea Bar Rota during its changed location with attendant difficulties, to Mrs. 
Herron for her hard work as Secretary in a particularly busy year and to 
Mrs. Pedlow for her efficient care of our funds as Treasurer. 

A special word of appreciation is due to one member of our committee, 
Matron, whose unending encouragement and abundant good humour 
continually spur us on to greater efforts! 
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Linen Guild Re[:>ort 
------------------------------

RECEIPTS AND PAYMENTS ACCOUNT 
YEAR ENDED 31 DECEMBER, 1989 

RECEIPTS 

Members' subscriptions 
Rathfarnham parish church 
Donations: 

Mrs Prentice 
Anonymous 
Dr Bonnar 
Mrs Phair 
Birr parish church 

Members' fund raising 
Christmas bazaar 
Bank deposit interest 
6% Exchequer loan stock 

interest 
Summer lunch 
Excess of payments over 

receipts 

IR£ 

135 
130 

10 
250 

50 
50 
50 

392 
2,249 

79 

6 
964 

1,178 

PAYMENTS 

Matron's pound day 
Secretarial printing etc. 

IR£ 

5,510 
33 

5,543 5,543 

Balance from last year: Balance forward: 

Current account 
Deposit account 

ACCOUNTANTS' REPORT 

92 
2,423 

2,515 

Current account 
Deposit account 
Excess of payments over 

receipts 

82 
1,255 

1,178 

2,515 

We have prepared the above receipts and payments account of the 
AdelaideHospital Linen Guild from the books and vouchers submitted to us. 
We have not carried out an audit. 

Dublin 
31 January, 1990 
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Nurses' League Rep"-o'----rt~~~~~~_ 

The 49th General Meeting of the Adelaide Hospital Nurses' League was 
held on Friday, 6th October, 1989, preceded by a short service in the 
Chapel. There were 53 members present. The Annual Supper was held in 
Christ Church Presbyterian Hall on the same night with a record attendance 
of over one hundred members. 

In 1989 thirty new members joined. Our 700 members are scattered 
world wide. To encourage the newly trained nurses to join, a leaflet has 
been prepared explaining the aims and objects of the League, and is given 
to each girl when she receives her Badge. 

During the year re-unions were held by the Scottish, London, Northern 
Ireland and British Columbia Branches. The President attended the N.1. 
Luncheon and the Treasurer attended the Scottish and London Re-unions. 

The Annual Benevolent Fund Sale was held in Rathgar Presbyterian 
Church Hall and raised well over £2,000. This enabled the League to give 
grants to ten members, and also give £300 to the Nations Tribute to 
Nurses. The Nurses' League also manned the China and Jewellery Stall at 
the Annual Summer Sale, and helped at the December Canteen Sale. The 
Hospital Shop continues to provide a twice weekly service to the patients 
and is run by a number of Nurses' League Volunteers. Profits from the 
Shop this year provided a sum of money towards the purchase of an 
Infusion Pump for L3. Matron was also given a contribution, to fund Educa
tional Courses for the Nurses, from the Shop account. 

The Nurses' League took part in many of 150th Anniversary Celebra
tions including the Dinner in Trinity in November, and looks forward to 
having the Annual Supper in the Hospital next October after the AGM on 
12th October, 1990. 

EILEEN McBAIN. 

THE NURSES' LEAGUE COMMITIEE: 

Mrs. Eileen McBain 
Mrs. Gertrude Jeffers 
Miss Yvonne Seville 
Mrs. Daphne Henly 
Mrs. Hilary Daly 
Mrs. Beatrice Ormston 
Miss Eileen Mansfield 

President 
Immediate Past President 
Vice-PresidenVAsst. Han. Treasurer 
Han. Treasurer 
Han. Secretary 
Asst. Han. Secretary 
Matron 

Mrs. Sally O'Donovan, Mrs. Maureen Millington, Miss Valerie Adams, Mrs. 
Denise Peirpoint. 
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Association of Old Adelaide Students 

President: Dr. E. A. Martin, Chairperson: Dr. Sheila Kenny. Hon. 
Secretary: Dr. David Mcinerney. Hon. Treasurer: Dr. Carlos McDowell. 
Council: Dr. I. Graham, Mr. F. Keane, Prof. G. Tomkin, Dr. Patrick Seigne, 
Mr. Hugh Smy1h. 

The Annual General Meeting was held in 1989 in the Boardroom of the 
Adelaide Hospital on November 17. The A.G.M. was held following a 
successful clinic meeting at the Hospital and preceded the Dinner of the 
Association which was held together, with the Hospital and the Nurses 
League, in the Dining Hall of Trinity College. At the A.G.M. Mr. Keith 
Shaw's term as President having expired, Dr. Edward Martin was elected 
President unanimously. A vote of thanks to Mr. Shaw for his untiring efforts 
on behalf of the Association was passed. There was an excellent turn out 
of members from both North and South at the A.G.M. Dr. Patrick Seigne 
was elected ordinary member of the council. 

The London dinner was organised by Dr. Kathleen Whitfield again this 
year, and a successful event was held. The publishing of the newsletter 
was held over this year and is to be published early in 1990, edited by Dr. 
Martin. Great interest in the newsletter was expressed at the A.G.M. and 
members unanimously were of the view that every effort should be made to 
publish the newsletter annually. 

Interviews for the Travel Awards were held in January, 1989, and the 
Awards were made to Miss Veronica Kennedy and to Mr. Arthur O'Malley. 
Miss Kennedy's project was to visit Hospitals in Toronto in Summer of 1989 
to study E.N.T. services. Mr. 0' Malley visited country districts in 
Newfoundland in the Summer of 1989 to study general practice. 

The financial situation of the Association has continued to improve 
under the skillful guidance of our Treasurer Dr. Carlos McDowell and the 
management of Dr. Sheila Kenny. The Association would be grateful to 
receive news of Old Adelaide Students and other material for' the news
letter, and would also appreciate donations for its purposes of medical 
education and research, either directly or in the form of covenants. 

DAVID P. MCINERNEY, 
Hon. Secretary, Department of Radiology, 
Adelaide Hospital, Peter Street, Dublin. 8. 
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Association of Old Adelaide Students 

LONDON DINNER 

The London Dinner was started in 1958 by Harry Rooke, Ivan Woodrow 
and John Moore and has been held annually since. 

For many years we frequented the upper room at Martinez Spanish 
Restaurant in Swallow Street. We had a short acquaintance with the 
gracious setting of the Liberal Club and for the past four years we have 
been very well looked after at the R.A.F. Club in Piccadilly and here we 
hope to stay. 

We are very fortunate in our support from Dublin and one of the 
highlights of the evening is to get an up-date on the Hospital and Staff. We 
have heard of the many changes and we face the hopes for the future 
alongside our colleagues in Dublin. 

For many years we have included invitations to the members of the 
Nurses League and welcome several of them each year. 

The Dinner is informal and the great emphasis is on fellowship and the 
opportunity to "keep in touch". The 1990 date is 3rd November. 

KATHLEEN WHITFIELD. 
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Publications 

DEPARTMENT OF DIABETICS AND ENDOCRINOLOGY 

Proi. G. H. Tomkin, M.D.,.F.R.C.P.I., FA.C.P., F.R.C.P.(Lond) 
Euthanasia: a view from this side of-the water. J Ir Col Phys Surg 18253-2541989 

New advances in hypercholesterolaemia. Editorial: J Ir Col Phys Surg (1989) 18102-103 

O'Meara N, O'Donnell L, Owens 0, Collins P, Johnson A. Tomkin G. 
Lipoprotein compoSition in the alloxan diabetic rabbi!. Diabetes Research (in press). 

Owens 0, Maher V, Collins P, Johnson A, and Tomkin G. 
Cellular cholesterol regulation - a defect in the Type.2 (non-insulin-dependent) diabetic patient 
in poor metabolic control. Diabetologia (in press) 

Owens 0, Collins P, Johnson A and Tomkin G. 
Cellular cholesterol metabolism in mitogen-stimulated lymphocytes - requirement for de noyo 
synthesis. Biochem Biophys Acta (in press) 

O'Meara N, Devery R, Owens D, Collins P, Johnson A, Tomkin G. 
Cholesterol Metabolism in the alloxan-diabetic rabbit. Diabetes (In press) 

ABSTRACTS 

Moore U. Comns P, Johnson A, Tomkin G. Increased cholesterogenesis by cultured entero
cytes from diabetic rats. Biochem Soc Trans (1 98~) 1 7 151 

Moore U, Johnson 'A, Tomkin G, Collins P._ Insulin administration suppresses cholesterol 
biosynthesis in the diabetic rat. Diabetologia ,( 1989) 32, 518A 

Owens 0, Collins p, Johnson A, and Tomkin G. Regulation at low-density lipoprotein choles
terol metabOlism in mitogen-stimulated lymphocytes. Biochem Soc Trans (1989) 17,402-403 

Owens D, Collins P, Johnson A, and Tomkin G. The influence of low-density lipoprotein from 
diabetic and non-diabelic hypercholesterolaemic patients on lymphocyte transformation. Ir J 
Mad Sci (1989) 158. 75 

Owens D, Johnson A, Collins P, and' Tomkin G. The esterifiedlfree cholesterol ratio in LDL 
influences its ability to regulate intracellular cholesterologenesis. Excerpta Medica International 
Congress Series 1989 (in press) 

Maher V, Owens 0, Collins,P, Johnson A. and Tomkin G. Poor diabetic control disrupts normal 
regulation ot cellular cholesterol synthesis. J. Endocrinology (1989) 121 (suppl) 322 

Owens 0, Tighe 0, Stinson J, Collins P, Johnson A"and Tomkin G. Increased cellular choles
terol biosynthesis in type II diabetes. Diabetologia 1989 32, 524A 

Owens D, Stinson J"Coliins P, Johnson A, and Tomkin G. Normalization of cholesterologene
sis in Type II diabetic patients following simvastatin treatment..lr J Med SCi (in press) 

DEPARTMENT OF NEUROLOGY. 

HutchInson M. 
The fetus, the Surgeon and the Parkinsonian patient. Journal at the Irish Colleges of Physi. 
cians and Surgeons. 1989, 18:17-18. 
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Publications 

Fahy, J. Glynn, D. Hutchinson, M. 
Contrast sensitivity in multiple sclerosis measured by the Cambridge Low Contrast Gratings: a 
useful clinical test? J.Neurol. Neurosurg. Psychiatry 1989.52:786·787. 

Kirker, S. Keane. M. Hutchinson, M. 
Benign recurrent multiple mononeuropathy in Wegener's granulomatosis. J. Neural. 
Neurosurg. Psychiatry 1989, 52:918 

O'Rlordan, T. Daly, P.A. Hutchinson, M. ShaHock, A.G. Gardner, S.G. 
Progressive multifocalleucoencephalopathy - remission with cytarabine. J. Infect. 1990,20:51-
54. 

Goggin, M. Blake, J. Hutchinson, M. 
Ocular-cerebellar injury. Irish J. Med. Sci. 1989, 158:263. 

DEPARTMENT OF CARDIOLOGY 
~Are coronary artery bypass surgery rates appropriater Modern Medicine 01 Ireland 1990; Vol. 
20. No.1: 15·20. 
~CHD risk factor clustering - Kilkenny Health Project: Euro. Heart J. 1989; 10 abstract suppl. 
1815. Shelley. E .. Daly. L., Graham, I. 
~Diagnostic Value of Ihe Apex Beat" The Lancet 1989: 410·411. O'Neill, T.W" Barry, M., 
Smith. M. Graham, I.M. 
~Does atheroma regress?~ Proceedings 01 Association of Clinical Biochemists in Ireland 
18111189. 
~Fish and coronary anery disease: An exploration of its protective mechanism" Irish J. Med. 
Science 1989; 158: 52·53 Clarke. R.J. Graham. I., Tomkin, G., O'Morain, C. 
~Factors related to patienfs lifestyle". Modern Medicine of Ireland, suppl. Risk Factors for CHD 
1989; 1·7. 
~Myocardial infarction & Stroke register, Kilkenny Health Project". Irish J. Mad. Science 1989: 
158:57. O·Mahony. M. Daly. L.. Graham, I.. Hickey. N .. Kilcoyne. D. Mulcahy. R.. O·Dwyer. T .. 
Radic, A .. Shelley. E. 
~Medical treatment of congestive heart failure" Modern Medicine of Ireland Suppl. Geriatric 
Medicine 1989; 7-9. 
~Mortality in the first year post primary isolated coronary anery bypass surgery analysis of 
factors related to early and late deaths." Proceedings of Irish Cardiac Society AGM 8/9 
December, 1989; 37. Lonergan, M., Daly, L., Graham, I.. 
"Percussion of the chest re-visited: A comparison of the diagnostic value of ausculatory and 
conventional chest percussion". Irish Journal of Medical Science 1989: Vol. 158 : 82--84. 
Bourke,S., Nunes, D., Stafford. F.. Hurley, G. Graham, I.. 
"Prolonged Q-T interval after a first coronary episode in men under 60 years predicts a trend of 
subsequent clinical events". In: Clin. Aspects of Ventricular depolarisation Ed. Bulrous GS., 
Schwartz, P. J., Farrard Press, London 1989 chap. 39: 380-7. Crampton, A., Kennedy, C., 
Kaiser, D., Conroy, A., Hickey, N., Graham, I., Mulcahy, A. 
"Sex differences in in-hospital monality after coronary anery bypass surgery". Eur. Hean J. 
198910, abstract suppl. 1348 Lonergan, M., Daly. L., Graham, J. 
"The apex beat. Evaluation of a clinical test B

• Irish J. Med. Science 1989; 158: 52. O'Neill, T., 
Barry, M .• Smith, M .. Graham, I. 
~The role of Iree radicals as a mediator of endothelial cell injury in homocysteinaemia". Eur. 
Hean J. 198910 abstract suppJ. 90 Clarke, R., Graham, I., Naughton, E., O'Sullivan, K. Mathias, 
P. 
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Publications 

"The effects of pravastatin on Factor VII and fibroinogen concentrations in patients with hyper
cholesterolaemia" Proceedings of the Irish Hyperlipidaemia Association, Enniskillen, Ireland 
2/12189. Robinson, K., Clarke. R.. O'Connor, P .. Taylor, L. Feely, J .. Graham, I. 

"Thrombolysis for acute myocardial infarction-dramatic breakthrough or modest advance?' 
Journal of the Irish Colleges of Physicians and Surgeons 1990 Vol. 19 No.1 : 38-41 . 

~Hypertension" Series in Clinical Epidemology 1988 (Ed) Bourke, G., Hickey, N., Graham. I., 
Groom. Helen. pp 133. 

DEPARTMENT OF GASTROENTEROLOGY. 

1. Tobin, A, Leen E, GIlligan D, O'Morain C. 
Duodenal Campylobacter pylori and Gastric metaplasia in duodenal ulceration. Eisvier 
Science Publishers B.V. (Biomedical Division) Gastroduodenal pathology and Campy
lobacter pylori 1989. Editors: Megraud, F., Lamoulia~e H. 

2. Tobin, A, Gilligan, D, McKenna D, Coghlan G, O'Moraln C. 
Adjuvant antibiotic therapy in peptic ulcer disease in Eisvier Science Publishers 8.V. 
(Biomedical Division) Gastroduodenal Pathology and Campylobacter pylori 1989: 
637-639. Editors: Megraud F., Lamouliatte H. 

3. 6'Morain C. 
Peptic Ulcer Disease. Irish Doctor 1989: 2: 350-352. 

4. O'Rlordan T., Tobin A., Beattie S., Sweeney E., Keane C., 6'Moraln C. 
Adjuvant metronidazole improves eradication of Campylobacter pylori in Duodenal Ulcer 
treated with Colloidal Bismuth Subcitrate. GU11989: 30; A733. 

5. Bate C.M., Keeling P.W.N., O'Moraln C., Wilkinson S.P., Foster D.N., Mountford R.A., 
Temperley J.M., Harvey R.F., Thompson D.G., Davis M., Forgacs I.C., Basse" K.S. 
Richardson P.D.!. 
A comparison of Omeprazole and Cimetidine in Rellux Oesophagitis. Symptomatic 
endoscopic and histological evaluations. Gut 1989: 30: A 1493. 

6. Bate C.M., Keeling P.W.N., O'Moniln C., Fosler D.N., Temperley J.M. Wilkinson S.P., 
Basse" K.S. Tlmerick Richardson P.D.I. 
Omeprazole heals Reflux Oesophagitis in a greater proportion of patients than Cimetidine 
assessed endoscopically. histologically and symptomatically. Hepato Gastroenterology 
1989: 36: F13. 

7. McCall T., O'Leary D., Bloomfield J., O'Morain C. 
Therapeutic potential of fish oil in the treatment of Ulcerative Colitis. Aliment. Pharmacal. 
Therap. (1989) 3. 415·424. 

8. O'Morain C., Tobin A., O'Rlordan T. 
Inflammatory Bowel Disease: Report on the Second International Conference on 
Frontiers in Gastroenterology Meeting. Gastroenterology International 1989: Vol 2: 240-
242. 

9. 6'Moraln C., Tobin A., Suzuki Y., O'Rlordan T. 
Risk Factors in Inflammalory Bowel Disease. Scand J .. Gastroenterol, 1989: 24: 58-60. 

10. 6'Moraln C., Tobin A., Leen E., Suzuki Y., O'Riordan T. 
Criteria of Case Definition in Crohn's Disease and Ulcerative Colitis. Scand J. Gastroen· 
terol. 1989: 24: 7·11. 

11. Mathai E., Cafferkey M., Keane C., O'Morain C. 
Comparison of Transport Media for Campylobacter pylori. Klin Wochenschr. 1989: 67: p 
45. 
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Publications 

12. Mathai E., Arora A" Cafferkey M., Keane C., C'Morain C. 
Bile Acids and Campylobacter pylori. Klin Wochenschr 1989: 67: p 45. 

13. O'Riordan T., Tobin A" Beattie S., O'Morain C. 
Adjuvant Antibiotic treatment improves eradication of Campylobacter pylori in Duodenal 
Ulcer. Gastroenterology 1989: Vol 96: A378. 

14. Suzuki Y., Tobin A" Quinn D., Whelan A" 6'Moraln C. 
Inlerleukin 1 in Inflammatory Bowel Disease. Gastroenterology 1989: Vol 96: A 49B. 

15. Tobin A., Suzuki Y., Corrigan E., Whelan A., O·Moraln C. 
Neutrophil Fe Reception Expression in Inflammatory Bowel Disease. Gastroenterology 
1989: Vol 96: A512. 

16. Darzi A" 6'Moraln C., Leahy A.,Monson J. R. T., Tanner W.A., Keane F.B.V. 
Exlrocorporeal Shock Wave Lithotripsy for Gallstones-The selection criteria could be 
widened. Gastroenterology 1989: Vol: 96:AIIO. 

17. Clarke, R.J., Graham I., Tomkin, G., O·Moraln C. 
Fish and Coronary Arteries Disease: an exploration of its protective mechanism. Irish 
Journal of Medical Science 1989: 158. 

18. O·Rlordan T., Mellate G., Keogh J.A.B., O·Morain C. 
Haemolytic Uraemic/complicaling shigella Colitis in an adult. Irish Journal Medical 
Science 1989. pI58·159. 

19. Tobin A., Suzuki Y., Leen E., O'Riordan T., 6'Morain C. 
New Ulcerative Colitis Activity Index (UC AI) which predicts endoscopic findings. Gut. 
1989: 30: A737. 

20. Tobin A., Suzuki Y., 6'Monlin C. 
Eicosapenoenoic acid in chronic Ulcerative Colitis. Gut 1989: 30: A1502. 

21. 6'Moriiin C. 
Sphincter of Oddi dysfunction. Irish Doctor 1989: 2: 1140-1144. 

22. O·Morain C. 
Gall Siones : WiIIlitholripsy replace cholecyslomy? Modern Medicine of Ireland 1989 : 19 
: 29·32. 

23. O·Sullivan K., Mathias P.M., Tobin A., O·Moraln C. 
Blood antioxidanls, cholesterol and coloreclal cancer in Ireland. Preliminary results. 
Proceedings of the Nutrition Society. 1989: 48: 135A. 

24. Coghlan J.G., Tobin A., O·Moraln C. 
Campylobacter pylori and ulcer treatment. Campylobacter pylori and Gastroduodenal 
Disease 1989.232: Editors B.J. Rathbone, Heatley R.V. Blackwell Scientific Publications. 

GYNAECOLOGY UNIT. 
The following are the research publications from the Department during 1989:· 

Inhibitors and activators of fibrinolysis during and after childbirth in maternal and cord blood. 
Runnebaum B .. Maurer S. Daly L .. Bonnar J., J. Perinat. Med. 17 (1989) 113. 

Comparison between Mefenamic Acid and Danazol in the treatment of established menorrha
gia. Dockeray CJ, Sheppard B .. and Bonnar J. Br. J. 01 Obs/Gyn. VOl 96. pp 840·844. 1989. 

Natural Family Planning Flynn A., Bonnar J. Chapter in: Contraception Science and Practice. 
Edited by Marcus Filshie and John Guillebaud, BuHerworths pp 203 - 223. 1989. 
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Publications 

The effect of monophasic gestodenelethinylestradiol (Femodene) and monophasic 
desogestrellethinyl-estradiol (Marvelon) on blood coagulation, fibrinolysis and platelets. Bonnar 
J., Daly L (1989) In: A new specific progestogen for low dose oral contraception. Ed by Max 
Eistein pp 69-84 Published by Parthenon Publishing Group Ltd.UK. 

Menstrual blood loss in patients referred to the gynaecoJogy Qut-patient clinic with e)(cessive 
menstrual bleeding. Carroll E., Hennelly B., Sheppard B. L., and Bonnar J. Irish Journal 01 
Medical Science 158, 129 (1989) 

UteropJacental fibrinolysis in intrauterine fetal growth retardation. Sheppard B. L., Gleeson N., 
Boyle C .. Daly L., Jordan M and BonnarJ.lrish Journal of Medical Science 158, 282 (19S9) 

Plasminogen activator inhibitors of the placenta and placental bed at delivery in normotensive 
and hypertensive pregnancy. Sheppard B. L., Boyle C., Gleeson N., Jordan M .. Daly L.. and 
Bonnar J. Placenla 10, 521 (1989) . 

Uteroplacental plasminogen activator and inhibitors at delivery in normotensive and hyperten
sive pregnancy. Sheppard B. L., Boyle C .. Gleeson N .. Jordan M .• Daly L.. and Bonnar J. 
Meeting of the International Society for the Study of Hypertension in Pregnancy. Bristol p.2. 
S.4 (1989) 

Coagulation and Rbrinolysis in Pregnancy and Pre-eclampsia. Daly L. and Bonnar J. Meeting 
of the International Society tor the Study of Hypertension in Pregnancy. Bristol p.l. S.4 (1989) 

The effect of inlrauterine contraceptive devices on the Ultrastructure of stromal cello? of the 
human uterus. Jordan M .. Sheppard B. L. and Bonnar J. Pro'ceedings of the Royal Microscopi
cal Sociely. 24, 12, (1989). 

The morphologic characteristics of menstrual hemostasis in patients with unexplained menor
rhagia. Hourihan H. M., Sheppard B. L, and Bonnar J. International Journal of Gynecological 
Pathology 8, 221·229 (1989), 

Recent Advances in Obstetrics and Gynaecology. Volume 16 Editor: J.Bonnar. Published by 
Churchill Livingstone. London (1989). 

Obstetrics (Textbook) Chapter on: Venous Thromboembolism in Pregnancy and the Puerperi· 
um Ed by Sir Alex Turnbull and Geoffrey Chamberlain. London. pp 933-946 Published by 
Churchill Livingstone, London. 

DEPARTMENT OF ANAESTHESIA. 

Anaesthesia in Ireland - The provision of a safe seNice. 
Or. Fitzpatrick was co·author of this booklet which was published by the Association of Anaes
thetists of Great Britain and Ireland in 1989. 

Dr. Magee & Dr. Victory 
Convulsions after Prepalo!. Anaesthesia. 

LECTURES DELIVERED. 

Shanahan E. 
Chronic Pain, Pathology and Physiology. Royal College of Physician in Ireland. 

Fitzpatrick G: 
Supportive Care of the Critically III. 150th Anniversary Conference. Adelaide Hospilal. 
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Publications 

Fitzpatrick G. 
SpinalOpoids. Royal College of Physicans in Ireland. 

Shanahan E. 
Reflex Sympathetic Systropies. MANCH Study Day. 1989. 

Cooney,C. 
Mediastinal and Subcutaneous Emphysema. Royal Academy of Medicine in Ireland. Dr. 
Cooney was awarded the Registrar's Medal for this Presentation. 

VARICOSE VEIN CLINIC. 

Henry M'I and Corless C. 
The incidence of varicose veins in Ireland. Phlebology 4,133. 1989. 

Olnn E. and Henry M. 
Value ollightwBighl elastic tights in standing occupations. Phlebology 4,45. 1989. 

SOCIAL WORK DEPARTMENT. 

Murray D. and CUrran L. 
An overview of the role of counselling in HIV. DPS Report. Series 11, No. 173 November, 
1989. Home OHice Prison Department. London. England. 
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Subscri~_tio-=--n_s~ _________ _ 

ANTRIM 
Alford, Rev. William l. 50,00 
All Saints Parish Church, Antrim 25.00 
Coronation Temperance 

R.B.P. No. 808 
Derriaghy Parish Church 
Luther l.O.L. 492 

ARMAGH 
Morgan, Mrs. R. 

CARLOW 
Cloydagh Church 
Myshall Parish 
Fennell, Raymond 
Hacketstown Parish 

80.00 
200.00 

30.00 

20.00 

35,00 
51.67 
10.00 

(51. John Baptist) 103.00 
51.. Mary's Church Rathvilly 25.30 
Shaw's Department Stores 25.00 
Sixsmith, Mrs. Lily 30.00 
Urglin Parish Church 100.00 
Collected by: Mrs, Emily Condell, 

Augharue, Bilboa, Carlow 38,00 

CAVAN 
Bailieborough Parish Church 83.85 
Ballyconnell L.O.l. 399 50.00 
BallyjamesduH Church 10.00 
Billyhill L.O.L. 43.00 
Brady, Patrick 50.00 
Clarke, Miss Emily 10.00 
Corraneary Presbyterian Church 30.00 
Derrylane Parish 20.00 
Drumcoghill Hall Church of 

Ireland , 23.50 
Ennis AW. Lid. 50.00 
First Bailieborough Presbyterian 

Church 15.00 
Glassleck Presbyterian Church 20.00 
Johnston; Mrs. G. 30.00 
Kildrumferton Church 100.00 
Kingscourt Union of Parishes 150.00 
Smith, Leslie 10.00 
In Memory of the late 

Mrs. Poyntz 310.00 
Mrs. lily Richardson 320.00 
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Collected by: 
Mr. W.J. Gibson 
Mr. Fred McMullen 
Mrs. May Tubman 

CLARE 
DrumcliHe & Kilrush Union.of 

Parishes 

CORK 
Elliott, Rev. Leslie 
Swanton, Mrs. Hester E. 
Willis, Mrs. Maud 

DONEGAL 
Anonymous, Receipt 

No. 33741 
Convoy Parish Church 
Donegal Parish Church 
Donegal Presbyterian Church 
Inver and Mountcharles Parish 
Killaghtee Parish 
McKinley Mr, & Mrs. T. 
Raphoe Presbyterian Church 
Raphoe Presbyserlari Women's 

48.50 
100.00 
245.00 

30.00 

25.00 
200.00 

50.00 

150.00 
27.00 

240.84 
74.50 
75.00 
54.56 
15.00 
70.00 

Association 100.00 
51. Johnston Presbyterian 

Church 
Stranorlar Parish Church 

(Meenglass) 
Collected by:

Mrs. M. Lindsay 

DUBLIN 

50.00 

40.00 

12.00 

Abbey Presbyterian Church 10.00 
Abbey Street Church 50.00 
Adelaide Road Donore 

Presbyterian Church 50.00 
Ahern, Patrick 40.00 
Alan, Richard Ltd. 200,00 
All Saints Church, Raheny, 50.00 
All Saints Church Sunday School, 
Raheny 17.00 
Allan, Mrs. Vera E. 

(In Memory of David Allan) 10.00 
Allied Irish Banks pic 1,000.00 



Subscri~_tio_n_s=----_________ _ 

Allied Irish Investment 
Managers Ltd. 

Anderson. J.C.P. 
Andrews, W.o. 
Archer Estates Ltd. 
Arnon & Co., Dublin Ltd. 
Association of Schools' Unions 

Bank of Ireland Ltd. 
Barren, Robert 
Beecham of Ireland Ltd. 
Beere, Miss M.C. 
Berger Paints 
Bewley, Mrs. F.M. 
Bewley, Miss S.E. 
Bewley, W.F. 
Blakeney Mrs. H.R. 
Blanch, Denis 
Bleakley, George H. 
Boileau & Boyd Ltd. 
Boles, Miss Florence A. 
Booth, Basil E. 
Boothman, Mrs. R.E. 
Boots Company (Ireland) Ltd. 
Boys' Brigade - 7th Dublin 

Company 
Bruly; Mrs. O.D.M. 
Buchanan, Dr. Joan 
Burch, Mrs. E. 
Burry, R.D. 
Butler, Miss Kaye 
Buttimer, Miss Florence 

250.00 
15.00 
10.00 
25.00 
50.00 
50.00 

200.00 
10.00 
25.00 
10.00 
10.00 
15.00 

100.00 
50.00 
20.00 

100.00 
20.00 
30.00 
20.00 
25.00 
25.00 
35.00 

20.00 
25.00 
20.00 
10.00 
25.00 
20.00 
20.00 

Cairns, Miss H.M. 58.00 
Carroll, Harry 10.00 
Chrisl Church Cathedral Croup 70.00 
Christ Church Rathgar 55.00 
Clondalkin and Rathcoole Parish 50.00 
Clonsilla Parish Church 56.00 
Clontarf Football Club 30.00 
Clontarf Methodist Church 40.00 
Clontarf Parish Church 30.00 
Connolly, Brendan M.Ch.S. 10.00 
Connor, Robert J. 5.00 
Conway Shipping Ltd. 200.00 
Cornish: Mrs. Doris 10.00 
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Cromer, Mrs. A. 
Cronhelm, Comdt. Arthur 
Cutler, W.A. 

Dandy Garage Ltd. 
Danker: H. 
Dawson: Miss Sarah 
Delap and Waller 
Dick, J.R. 
Doak & Co. 
Douglas, Mrs. Margaret 
Douglas, Miss M. 
Dowse, Mrs. R.H. 
Drumcondra and Nort:h Strand 

Church Sunday Schools 
Drumcondra and North Strand 

Wednesday Morning 
Fellowship. 

Dublin Central Mission (Abbey 
Street Methodist Church) 

Dublin Conservative Club 
Dublin Sconish Benevolent 

Society of St. Andrew 
Dun Laoghaire Parish 

(Christ Church and Mariners) 
Dun Laoghaire Presbyterian 

Church 
Dunsmere, David 

Earl, Miss Aphra 
Ever Ready (Ireland) Ltd. 

Fanagan: William Ltd. 
Fenelon; R.E. 
Fenton, James 
Ferguson, Rev. George W. 
Forde, Miss Mary 
Frymount Trust 
French, Mrs. R. 

Gallaher (Dublin) Ltd. 
Girls' Brigade, Dublin Division 
Glaxo Ireland Ltd. 

30.00 
25.00 
10.00 

65.00 
30.00 
10.00 
25.00 
10.00 
50.00 
25.00 
10.00 
10.00 

30.00 

45.00 

83.5t 
75.00 

15.00 

50.00 

175.00 
5.00 

10.00 
200.00 

25.00 
25.00 
25.00 
15.00 

100.00 
250.00 

25.00 

100.00 
268.00 
100.00 

Glebe Trust, The 
Golding, Mrs. M. 
Graeme-Cook, D. 

1,000.00 
55.00 
10.00 



Subscri~tions 

Green Lanes School 
Guinness. The Bryan. 

Charitable Trust Ltd. 

Hall, Mrs. D. 
Hamilton Long & Company Ltd. 
Hanna, Fred Ltd. 
Harold's Cross Parish 
Harty, Vernon D. 
Harty, Mrs. Vernon D. 
Hennessy, Jas & Co., Ltd. 
Hester, Dominic 
Hewat, J.R.B. 
Hewat, Mrs. Sheelagh 
Hibernian Insurance. pic 
Hickey, Beauchamp Kirwan & 

O'Reilly. 
Hilton, Miss E.M. 
Hinds, Ross 
Hodges Wall coverings Ltd. 
Horan, William 
Houlden, Miss E.C. 

(In Memory of Loved Ones) 
Houston, Roy G. 
Howard Charitable Foundation 
Hutchison. Mrs. Hannah M. 

Irish Biscuits Ltd. 
Irishtown Gospel Hall 
In Memory of the late:-

Andrews, Mrs. Eileen 
Cornish, Mrs. May 
Finlay, Mrs. Valerie 
Gibson, Samuel 
Keane, Canon Edward 
Klassen, Cor 
Price, Herbert Gibson 
Pyle, Mr. 

Jackson, Mrs. T. 
Johnson Bros., Ltd. 
Jolley, William H. 

Keatinge, J.F. & Sons Ltd. 
Kelly, Ian W. 
Kemp, Mrs. M. Bertha 

20.00 

500.00 

5.00 
20.00 

100.00 
95.00 
10.00 
10.00 
25.00 
10.00 
20.00 
20.00 
30.00 

125.00 
20.00 
20.00 
10.00 
15.00 

30.00 
200.00 
200.00 

50.00 

100.00 
184.00 

120.00 
15.00 

167.00 
10.00 

235.00 
150.00 
305.00 

50.00 

25.00 
25.00 
15.00 

20.00 
20.00 
35.00 
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Kemp, Miss Lorna 8. 
Kennedy, Mrs. A. C. 
Kenilworth Bowling Club Ltd. 
Killean, Mrs. 
Killiney Parish, Ballybrack 
Kill-o-the-Grange Parish 
Kilternan Parish Church 
Kings Hospital and Mercers 

School Past Pupils Union 
Kinnear, Miss W.M. 

Legg Miss G. 
L.O.L.W.A. 
Lucas, Mr. & Mrs. V.A. 
Lynam-Loane, Anthony 

McAdoo, Mrs. L. 
McCarthy, Mrs. Margaret 
McCollum, Stanley T. 
McComas, S.K. 
McConnell, Prof. David 
McCormick, Dr. Joan E. 
McCormick, John 
McCracken, Brian M. 
McEndoo, Miss 8. 
McEndoo, George 
Mcinerney, Dr. David 
Mahon, Miss R. 
Mason, T. H. & Sons 
Maybury, William 
Metal Requisites Ltd. 
Midsummer Sale 
Mitchell, Dr. David 
Mitchell & Son 

30.00 
10.00 

151.00 
10.00 

500.00 
200.00 

85.00 

150.00 
10.50 

30.00 
227. 35 

20.00 
20.00 

20.00 
10.00 
25.00 
10.00 
10.00 
25.00 
22.00 
80.00 
20.00 
40.00 
25.00 
10.00 
20.00 
15.00 
10.00 

8,446.93 
25.00 

Wine Merchants Ltd. 50.00 
Mitchell, Miss Thelma W. 25.00 
Mobil Oil Company (Ireland) Ltd. 10.00 
Moloney, Mrs. Angela 14.00 
Moss, G.P. 50.00 
Myerscough, Robert S. 25.00 

Nichols.J. & C. Ltd. 25.00 
Nicholas Laboratories Ltd. 20.00 

Oakes,Mrs. Kathleen V. 10.00 
Orme, K. 10.00 



Subscriptions 

Ormond Quay and Scots Taney Parish 80.00 
Presbyterian Church 20.00 Tee Clothing Co., Ltd. 10.00 

O'Sullivan, Jerome 210.00 Temple, Mr. & Mrs. Oswald 132.00 
Tennant & Co., (Eire) Ltd. 25.00 

Pakenham, Miss Eileen 10.00 Thomas, Dr. David E. 20.00 
Parkes, Mrs. W. M. 15.00 Thompson, Mrs. Margaret C. 15.00 
Pasley, Mrs. Janet E. 15.00 Thompson, Mrs. Violet 20.00 
Patterson, Robert H. 50.00 Tomkin, Prof. G.H. 20.00 
Pender, Miss Doreen 100.00 
Phillips, Kenneth J. 12.00 Walker, Mrs. E. 10.00 
Pickwick Social Club 25.00 Walmsley, Mr. & Mrs. J. A. 50.00 
Ponder, Miss M. (In Memory 01 Walpole, Miss Esme 30.00 

Mother's and Father's Watson, Miss Elspeth R. 25.00 
Anniversary) 20.00 Watson McKelvie, Dr. Helen S. 30.00 

Pope, Mrs. Patricia 40.00 Whitechurch Parish 150.00 
Wickham, Joseph A. 10.00 

Rathgar Methodist Church 40.00 Williams, E. F. 10.00 
Richardson, Gordon 10.00 Wisdom, Mrs. D. 5.00 
Robinson, H. W. 50.00 
Ross, J. N. 20.00 York, Mrs. Yvonne 25.00 
Rue, Cecil 15.00 
Rue, Mrs. Lesley 30.00 Collected by:· 
Anonymous Receipt No. 33783 30.00 Mrs. W.R. O'Keeffe 52.00 

Miss E. C. Prescott 28.25 
St. George's and Mrs. Roseman 27.70 

St. Thomas's Parish 76.50 Mrs. J. Roseman 134.00 
St. George's Parish, Balbriggan 30.00 Miss Lily Somersett 135.00 
St. Mary's Parish, Crumlin 60.00 
St. Patrick's Cathedral 50.00 FERMANAGH 
St. Patrick's Church, Dalkey 150.00 Kinawley & Holy Trinity Parish 25.00 
St. Paul's Church, Glenageary 100.00 Tomregan Parish Church 34.00 
St. Thomas Church, 

Mount Merrion 200.00 GALWAY 
Scales, Mrs. Dorothy I. 20.00 Eyrecourt & Clonlert Union 75.00 
Sibley, Mr. 70.00 St. Nicholas Collegiate Church 50.00 
Signal Jewellery Ltd. 5.00 
Somerville-Large, Mrs. B. 25.00 KERRY 
Stafford & Mitchell Ltd. 30.00 McCarthy, Mr. & Mrs. W.J. 10.00 
Stevenson, Mr. & Mrs. R. 10.00 
Stevenson, Mrs. K. 20.00 KILDARE 
Stuarts Garages Ltd. 50.00 Austin, Mr. & Mrs. Samuel 10.00 
Sugars, J. C., M.B., F.R.C.S.I. 10.00 Cullen, Rev. & Mrs. W. 75.00 
Swan Bar, Ltd. 25.00 Finn, Mrs. Christina 20.00 
Anonymous Receipt No. 42002 50.00 Newbridge, Carnalway and 

Kilcullen Parishes 84.00 
Tallaght Parish Church 142.61 Shea, Timothy 5. 00 
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SubscriQL .. t'--io'--n_s'---_________ _ 

Warrington, K. A. 60.00 
Her Grace Anne Duchess of 

Westminster 239.23 
In Memory of the late:-

Mrs. Ashmore 5.00 
Collected by:-

Mrs. Delma Meredith 42.00 

KILKENNY 
Harvey, Very Rev. Brian 2.00 
Kells Inistioge Group. 

Church of Ireland 50.00 
Kilcooley Boys' Brigade 25.00 
Kilcooley Parish 180.00 
Kilkenny Group of Parishes 81.20 
Kilkenny Presbyterian Church 30.00 
Smithwick, E. & Sons Ltd. 50.00 

LEITRIM 
Ballinamore Group of Parishes 25.00 
Farnaught Church, Mohill 320.00 
Parke, MissV. 5.00 
Collected by:-

Mr. T. Whitton 9.00 

LEIX 
Abbeyleix Union of Parishes 80.00 
Mountmellick Presbyterian 

Church 31.50 
Pim, Mrs. ,Winiired R. 20.00 
Portarlington Union of Parishes 50.00 
Rathdowney Parish Church 100.00 

S1. Peter's Church, Portlaoise 30.00 
Walsh-Kernmis, Mrs. W.F. 5.00 
Collected by:-

Mrs. Crawford 90.00 
Mrs. Ann Gee 120.00 

LIMERICK 
Adare & Ballingrane Methodist 

Churches 10.00 
McCarthy, Malcolm 8.00 
Southern Chemicals Ltd. 15.00 

LONDONDERRY 
Agherton Parish Church 50.00 
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LONGFORD 
Clonguish and Clooncumber 

Parish 80.00 
Kenagh Parish Church 20.00 
Killashee and Ballymacormack 

Parish 71.00 
Millar, Mrs. M.E. 60.00 
S1. Ca1herine's Church, Killoe 30.00 
S1. John's Church, Clonbroney 30.00 
S1. John's Church. 

Templemichael 100.00 
S1. .patrick's Church, Ardagh 6.55 
ShruleParish Church, 

Ballymahon 7.00 
Collected by:-
Mrs Hudson and Mothers' Union 125.00 

LOUTH 
Carling ford Presbyterian Church 10:00 
F.I.I. Ltd. 150.00 
McCullough, Mrs. J.C. 10.00 
Mitchell, Prof. G.F. 500.00 
Robertson, Mrs. E. 25.00 
S1. Nicholas Parish Church, 

Dundalk 82.97 
Shearer, Georgina M. 10.00 

MAYO 
Parish of Achill Union 
Mullafarry Presbyterian Church 

MEATH 
Allen, Miss Elizabeth 
Burke, Mrs. E.M. 
Dormer, Mr. & Mrs. G. 
Faulkner, Mrs. F. M. 
Harty, Mrs. Elizabeth 
Kells Union of Parishes 
Palmer, Anna 
PoMerton, Mrs. R.S 
SI. Patrick's Cathedral, Trim 

MONAGHAN 
Aughnamullen Parish 
Christ Church, Ballybay 

21.40 
25.00 

100.00 
25.00 
20.00 
10.00 
5.00 

157.80 
10.00 
25.00 
78.00 

30.00 
71.05 



Subscri[:)tions --------------------------------------

Clogh Parish Church 
Clontibret Presbyterian Church 
Drum Presbyterian Church 
Firsl Ballybay Presbyterian 

Church 
First Monaghan Presbyterian 

Church 
Kilmore Church 
McLoughlin. Mrs. E. 
L.O.L. Monaghan 

County Grand Lodge 
County R.B.P. 
Clones District NO.5. 
Lodge 264 
Lodge Nos. 583 and 266 

(£7.00 each) 
Lodge Nos. 809. 664.581. 

(£5.00 each) 
Lodge Nos .. 571 and 193 

10000 
30.00 
76.00 

25.00 

100.00 
12.00 
15.00 

20.00 
15.00 
5.00 

17.00 

14.00 

15.00 

(£3.00 each) 6.00 
Lodge Nos. 1555. 776.108.519. 

(£2.00 each) 8.00 
Lodge Nos. 1805 and 751 

(£1.00 each) 
Jim Wright 
Lodge No. 1555 

All above collected by 

2.00 
2.00 

10.00 

Mr. Noel Gibson (Total £114.00) 
Newbliss Presbyterian Church 20.00 
SI. Patrick's Church. Monaghanl50.00 
Smithborough Presbyterian 

Church 
Collected by:. 

Mrs. Grena Kenny 

OFFALY 
Clonmacnoise Church 

60.00 

348.00 

"Open Air Service" 30.00 
Edenderry Parish 40.00 
Kealey. Joseph 10.00 
Lawrence. Mrs. Margaret L. 20.00 
Lockeen Church 60.00 
McKeon. Rev. J.E. 10.00 
SI. Brendan's Parish Church. 

Birr 1,500.00 
Tullamore Presbyterian Church 15.00 
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T ullamore Union of Parishes. 
SI. Catherine's Church 

Collected by:· 
Mrs. G. James 

ROSCOMMON 
Ballinlough Church 

SLIGO 
Calry Church 
Chambers. Richard 
Emlaghfad Parish. Ballymote 
Kilglass Parish Church 
Kilmacshalgan Church 
Kitchin. Mrs. Sheelah 
Rosses Point Church of Ireland 
SI. George's Church. 

Tubbercurry 
Skreen Parish Church 
In Memory of the late:· 

Mervyn Meldrum 

TIPPERARY 

25.00 

100.00 

54.00 

30.00 
30.00 
25.00 
30.00 
12.00 
25.00 
20.00 

25.00 
20.00 

50.00 

Bourney Parish Church 120.00 
Corbally Church 150.00 
Dagg. Mrs. Annie L. 

(In Memory of Mother and Bert) 7.00 
Fausset. Mrs. Selina J. 10.00 
Goodbody. Mrs. 20.00 
Griffith. H. R. 50.00 
Jones, William and Georgina 3.00 
Kilcooley Parish, Thurles 89.00 
Roscrea and Kyle Parish 100.00 
SI. Mary's Church. Nenagh 65.00 
SI. Mary's Church. 

Templemore 115.50 
SI. Mary's Church. Thurles 55.88 

TYRONE 
Altedesert Parish Church 
Brookes. Rev. John R. 

WATERFORD 
Hall. R. & H. Ltd. 
Hunt. Mrs. K. I. 
Moir, Miss Lillias C. 
Stradbally Union of Parishes 

40.00 
10.00 

10.00 
15.00 
10.00 

110.00 



Subscriptions 

WESTMEATH 
Mullingar Presbyterian Church 
St. Mary's Parish, Alhlone 

WEXFORD 
Anonymous Receipt No. 9580 
Christ Church, Gorey 
Davis (Enniscorthy) Ltd. 
Ennisconhy Union of Parishes 

(St. Mary's) 
Kiliane Parish, Ferns 
Leskinfere Church 
O'Morchoe, The 
St. Mogue's Church, 

Fethard-on-Sea 
Templeshanbo Parish 
Wexford and Ardcolm 

Union of Parishes 

WICKLOW 
Baker, Mrs. R.S.w. 
Bolton, Mrs. Florence 
Cowie, Mrs. 
Delgany Parish, Christ Church 
Dobbs, Mrs. N. 

20,00 
30.00 

10.00 
270.00 
50.00 

25.00 
50.00 
48.57 
10.00 

30.00 
70.00 

35.00 

10.00 
50.00 
50.00 
20.00 
50.00 
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Donoughmore and Donard 
Parish 150.00 

Greystones Presbyterian Church 51.00 
Harris, George 20.00 
Jones, Mrs. Freda 20.00 
Kearon, K. R. 10.00 
Kilbride Parish 25.00 
Kiliiskey Parish 30.00 
McCormick Mrs. F. B. 50.00 
Muliinacuffe Parish Church 82.84 
Oughton, E, 60.00 
Plunket, Miss Pamela 15.00 
St. John the Baptist Church 

Stratford-on-Slaney 
St. Mary's Church, Baltinglass 
St..Peter's Church, Kiltegan 
Wicklow Parish 

ENGLAND 
Boucher, Fred R. 
Gilboy, Mr. & Mrs. Geoffrey 
Lee, Miss Dorothy T. 
Morley Wallace 
O'Loughlin, Mrs. Ruby 

20.00 
67.12 
88.25 
50:00 

50.00 
12.00 

100.00 
5.00 

10:00 

-. 



Form of 8eguest to the HOsQ_i_ta_I ___ _ 

OF PERSONAL PROPERTY 
I bequeath to the Adelaide Hospital (Incorporated) in the City of Dublin, 

for its use', The Sum of £ to be paid out 
of my personal estate; and I declare that the receipt of the Treasurer of 
such Institution shall be a full discharge of my Executor for said legacy. 

OF LAND AND HOUSES 
(To be accurately described) 

I advise and bequeath to the Adelaide Hospital (Incorporated) in the 
City of Dublin, for its use', all my estate and interest in the land of 

, in the County or City of 
(or in all the houses and premises known as Nos. 
in the City of and the rents and profits thereof, 
with all rents due to me thereout at my death). 
·Or /t desired "towarDS the Endownman! Fund", 

All charitable bequests are free of legacy duty. Devises of' land or 
houses to take effect, must be made by will executed three months prior to 
the testator's decease. No will is valid that is not executed in presence of 
two subscribing witnesses, all signing in presence of each.other. 

THE COMMITTEE WilL BE GRATEFUL TO ANY FRIENDS WHO WILL 
UNDERTAKE TO COLLECT FOR THE HOSPITAL-CARDS CAN BE 
OBTAINED FROM THE SECRETARY. 

The Committee would like to draw attention to the valuable help that may 
be given to the Hospital by the insertion of a clause in obituary notices
where floral wreaths are not desired-that donations to the Adelaide 
Hospital might be given by sympathisers in lieu of flowers. 

During the year this was done by the relatives of some, who had been 
subscribers to the Hospital. All donations received as a result have been 
individually acknowledged, but the Committee wish to record its grateful 
thanks, both to the relatives and the donors in question. 
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Bequests 1989 

BARNES AVA 
DUGGAN MARGARET 
GilBERT PATRICIA ANNE 
HUDSON LILLIAN 
MATHER NORA E.M. 
MATTHEWS GRACE 
RADICE Mrs. D. K. M. 
REDDING ALICE M. 
SMITH CHARLES E. 
TUBMAN ISOBElLA 
YOUNG MYRA E. . 
WillOUGHBY ALFRED 

20,748.95 
200.00 

3,801.02 
870.90 

3,410.70 
3,551.52 

108.64 
1,991.36 

250.00 
3,800.71 
5,000.00 

250.00 

The Society needs the financial assistance of its supporters 
more than ever to continue its caring for the sick poor of Ireland. 
Money to continue Research is urgently required so that the best 
Medical and Nursing Care can be given to those in most need. 
The Hospital has given this service in the Adelaide tradition for 
150 years and the Society fully intends to continue this tradition 
into the next century and beyond. Your help will ensure this 
resolve. 
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