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Estimated Capital Cost: 

(a) Reconstruction of theatre area 

(b) Purchase of equipment, appliances, 
furnishings. 

(c) Improvement and renovation of ward area 

Estimated Annual Running Cost: 

Staffing: 

(1) Medical Staff 

(2) Nursing Staff 

(3) Non-Nursing Staff 

(4) Clerical 

Estimate of Non-Pay Costs: 

The proposals contained herein for the development of a 

Urological Unit at Merlin Park Regional Hospital are in accordance 

with the Board' s Plan for the Development of the Health Services 

1973/78 for the region, and I recommend their adoption by the Board. 

If adopted by the Board, the proposals will then be forwarded to 

the Department of Health for approval. It is also to be emphasised 

again that the proposals contained herein for the development of the 

Urological Unit are contingent on the transfer of the existing 

Haemodialysis and Nephrology Departments to Unit 8, and the approval 

of the Department of Health to this proposal is awaited. 

Yours faithfully, 

P. McDaid. 
Deputy/Chief Executive Officer. 
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BORD SLAINTE AN IARTHAIR. 

REPORT OF MR. HUGH C. BREDIN ON 
THE DEVELOPMENT OF A UROLOGY SERVICE IN THE 

WESTERN HEALTH BOARD AREA. 

INTRODUCTION: 

Urology is concerned with the study and surgical management of 

diseases of the kidney, urinary tract and male genitalia. It was 

developed as a specialty at the turn of this century at Johns Hopkins 

Hospital, Baltimore in the U.S.A. by Hugh Hampton Young. It underwent 

rapid development, subsequent to this, especially with the introduction 

of transurethral surgery - a means to remove prostates, bladder 

tumors, stones etc., without resorting to an incision. Thus, patient 

morbidity was lessened and hospital stay shortened. Although 

Urology did not emerge as a specialty in Western European Countries 

until a later date, almost every major population centre now has at 

least one well-equipped Urology Department. The British Association 

of Urological Surgeons now takes the view that a population of 200,000 

ought to support a two-Consultant Urological Department. 

SCOPE OF UROLOGY: 

1. 

1. 

2. 

3. 

4. 

DIAGNOSIS: 

DIAGNOSIS 

THERAPY 

TEACHING 

RESEARCH. 

Patients of all ages present to the Urologist with a variety of 

symptoms and signs, ranging from that of simple bed wetting to 

excrutiating renal colic. The Urologist begins his evaluation with 

a history and physical examination. In the majority of instances, 

X-Rays are needed, most commonly intravenous pyelography. In many 

cases, diagnosis will not be possible without transurethral inspection 

of the lower urinary tract (cystoscopy). Other more specific 

investigation is often necessary that is tailored to the individual 

problem. 

2. THERAPY: 

(a) NON-SURGICAL 
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(b) TRANSURETHRAL SURGERY 

(c) OPEN (INCISIONAL) SURGERY. 

(a) Non-Surg ica l : 

Many urological disorders can best be treated without surgery, 

for example a small stone lodged in the lower ureter will often pass 

of its own accord. Disseminated prostatic cancer may respond 

well to the administration of hormones. 

(b) Transurethral Surgery: 

Most bladder tumors can be removed satisfactorily per urethra. 

Most cases of prostatic enlargement can be removed by transurethral 

resection, but only if the surgeon is well trained in this highly 

specialized technique. 

(c) Incisional Surgery; 

This approach is most commonly used to perform procedures that are 

ablative (removal of kidney) or reconstructive (repair of congenital 

narrowing of the ureter). 

3. TEACHING; 

Today, with the urological case load representing approximately 

8 - 10% of all hospital admissions, it is important that Urology be 

incorporated to a significant degree in both undergraduate and 

postgraduate medical training. The General Practitioner must be 

informed of all new advances and techniques. The increasingly 

complex cystoscopic and operative techniques as well as the varied 

systems of post-operative drainage and urinary diversion requires 

training of nurses who are expert in this area. 

4. RESEARCH; 

This includes both clinical and laboratory research. Without 

systematic properly controlled research, no means are available to 

evaluate therapeutic options and find out which treatment Is best for 

the patient. 

PRESENT SERVICES: 

Urology has not as yet been developed as a separate specialty 
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in the Western Health Board region. The urological needs of the 

area are currently being met by the General Surgical Staff of 

the various hospitals. 

PROPOSED SERVICES AND REQUIREMENTS: 

1. In-Patient Accommodation; 

I am proposing a thirty-bed Unit initially which should be 

increased in size if a second Urologist joins the Staff. A number 

of these beds will be utilized for day-hospital care. Patients 

who require anaesthesia for diagnostic or relatively minor procedures 

will be admitted to these beds on a transient basis. These 

transient admission patients will have undergone all preliminary 

clinical examination and diagnostic evaluation as an outpatient. 

They will then be admitted on a designated morning for the procedure 

and discharged that afternoon, after they have recovered completely 

from anaesthesia. It will be necessary that they be accompanied 

by a relative or brought by ambulance to their home. The purpose 

of this transient admission system will be: 

(a) To reduce time off from work for the patient and lessen the 

psychological trauma associated with in-patient admission; 

(b) Reduce hospital cost by more efficient bed utilization as a 

result of rapid patient turnover. 

Special Care Area: 

A four-bed ward will be designated as a special care area. 

Following surgery, after a brief stay in the recovery room, the 

patient will be transferred to a special care area for a period of one 

to several days depending on the magnitude of the surgery and the 

clinical state of the patient. 

2. Outpatient Department: 

In addition to examining rooms, this area should be equipped with 

a table that can be used for minor surgery, instrumentation and 

cystoscopy under local anaesthesia. 

3. Operating Theatre: 

incisional surgery will be performed in this area. The operating 

table design should include features that are suited to flank and 
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abdominal operations as well as ability to convert for cystoscopy and 

transurethral surgery. Adequate surgical lights are important. 

Provision will be made in the Architect's plans for a second 

operating theatre to be constructed at a later date in the event of 

a second Urologist joining the Unit. 

4. Cystoscopy Theatres: 

The majority of transurethral procedures will be performed here. 

A specially-designed Urological table with drainage tray, leg crutches, 

fixed X-Ray tube and generator will be required. Certain 

radiographic procedures including retrograde pyelography, retrograde 

urethrography will be performed here. A rapid X-Ray developer 

(X-O-Mat) will be important for rapid patient turnover. An X-Ray 

control booth is mandatory for radiation safety. The urological 

table is designed to accept image intensification, and this may be 

embodied in the table at a future date. 

5. Recovery Room (2-bed size) , changing rooms and rest rooms, 

storage room will all be located within the operating suite. 

6. Sterilizing Room: 

A steam autoclave will be needed for sterilizing instruments that 

are primarily for use in the operating theatre. Delicate cystoscopic 

equipment (lenses etc.,) and non-disposable urethral catheters, 

filiforms, followers and other rubber and some plastic products cannot 

be autoclaved without being damaged. These will either be 

disinfected in cidex when needed for rapid turnover or sterilized in 

a portable gentle vacuum ethylene oxide gas sterilizer ACMl GS10A 

especially designed for cystoscopic equipment. All cystoscopic 

equipment not for immediate use will be pre-packed in polyethylene 

bags prior to gas sterilization and then stored. The traditional 

formaldehyde cabinet which is inadequate to disinfect instruments 

contaminated by mycobacterium tuberculosis and spores will not be 

required since gas sterilization is available. 

7. Office space will be required for Medical Personnel, Secretaries etc, 
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8. Radiological Requirements; 

Fortunately, the proposed location for the Urology Department 

at Merlin Park Regional Hospital is on the same floor as the 

existing radiology facility. Although the latter is presently 

inadequate, plans for improvement are awaiting the approval of the 

Minister for Health, and it is hoped to employ one full-time 

Radiologist. The following is a list of X-Ray and scanning 

procedures that I will need available:-

Chest and Abdominal X-Rays. 

Intravenous Pyelography. 

Retrograde and Antegrade Pyelography. 

Nephrotomo graphy. 

Nephrostogram. 

Micturating Cystourethrogram. 

Tube Cystogram. 

Ureterogram. 

Ileal Conduit Study. 

Retrograde Urethrogram. 

Abdominal Aortography and Selective Renal Arteriography 

Interior Venacavagram. 

Renal Cyst Puncture with Renal Cystography. 

Ultrasound Examination of Renal Masses. 

Renal Scan. 

Bone Scan. 

Liver Scan. 

The Radiology Department will be required to have available image 

intensification, rapid sequence camera in addition to linear 

tomography and angiographic equipment. 

9. LABORATORY; 

With the exception of blood type and x-matching, all laboratory 

investigation will be centralized in the Galway Regional Hospital. 

A simple light microscope and centrifuge for urinalysis will be needed 

in the outpatient Department. 

10. CONFERENCE ROOM - should include seating accommodation for 

approximately 20 as well as X-Ray viewing boxes, examination couch, 

blackboard, screen, projector. 
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STAFF REQUIREMENTS; 

MEDICAL: One Consultant Urologist. 

Application will be made for a second 
Consultant Urologist in two years (1977). 

One Registrar. 

Two Senior House Officers. 

One Intern. 

NURSING: Operating Theatre; 

One Theatre Sister. 

Five Staff Nurses. 

Two Student Nurses. 

Two Hospital Attendants ( 1 initially ). 

One Theatre Orderly. 

Two Female Attendants (One part-time). 

Ward Staff; 

One Ward Sister. 

Eight Staff Nurses. 

One Stoma Nurse. 

Six Student Nurses. 

Two Hospital Attendants. 

One Porter. 
Three Female Attendants. 

SECRETARIAL; One Full-Time Medical Secretary. 
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(The Secretary) 
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Chisf Executive Off icer 
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WESTERN HEALTH BOARD. 

I WED 

I 2 8 JUL 1975 

C. E. O's. OFFICE. 

AN ROINN SLAINTE 
(Department of Health) 

TEACH AN CIIUSTAIII 
(Custom Mouse) 

VILE ATHA CIJATH 1 
(Dublin I.) 

Membership. _ of Conhairle na nOspideal from 1st January 1976. 

A Chara 

1, I am directed by the Minister for Health to refer to the consultations in 
.1972 on the const i tu t ion of Comhairle na rxOspideal. The tern of appointment 
of the ex i s t ing members of Comhairle na nOspideal expires on 31 December 1975. 
The Health (Hospital Bodies) Regulations 1972 (.3.1. Ho. 164) provide that the 
Comliairle' sha l l consist of twenty-three members, including net less than twelve 
persons who are registered medical prac t i t ioners engaged in a consultant capacity 
in the provision of hospital se rv ices . These regulations also provide that 
during the period ending on 51 December 1975 a l l persons arrpointed to Conhairle na 
nOspideal-shall be selected for appointment by the Minister. A l i s t of the 
present members of the Comliairle i s attached. (Appendix A). 

2* The Minister i s sa t i s f ied that the Conhairle since i t s inception has perform 
i t s functions we'll. He considers that the method of appointment i n i t i a l l y adopted 
i s the best way of ensuring a balanced representation of the various in teres ts 

.which need to be reflected in the membership of the body, and that th is balance has 
contributed s ign i f ican t ly to the Conhairle1s decision-making and to the acceptabil i ty 
of i t s decis ions. In the circumstances, lie proposes to select persons before 
51 December 1975 for appointment to the Conhairle, for a three-year period 
commencing on 1 January 1976, in the same way as selections were made th 

3. In se lec t ing persons for appointment the Minister would not propose to a l t e r 
materially the present character of the Comliairle and, in making his selection of 
individuals for appointment- the Minister would intend to re f lec t the views of 
wide a spectrum of relevant interests as is possible, within the limitation imposed 
by the size of the Comhairle. 

This letter is being sent to those on the 

4. The Minister invites you to send to the Department by 1 September, 1975 a 
.of names of persons, willing to act on the Conhairle, which he would take into 
consideration in making appointments. 
attached list. (Appendix"B). 

Mice 1© meas 
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COKHAIRLS D&A1 

Lis t 'of Membera 

- ; i 

•2£H: 

I . Basil Chubb, Li.A., D.Phi l . , 
• s s o r of P o l i t i c a l Science-
• ty College 
1 H ?! 

•KN HtAuiH BOARD. 

RECEIVED 

2tf JULI975 

G £. O't. OFFICE 

fetrTck Fitsg^rald,, M.Ch., F.R.C.S.I . 
fescor of Surgery 
K r s i t y College 

Wilun D.H*. Browne M.D., M.A.O., F .R.C.P. I . , F.R.C.O.G, 
feasor of Obstetr ics and Gynaecology, R.C.S.I. 
fetricien/GynaecoIogist, 
pda Hospital . 

be mot if. Coll ins II.D., II.R.C.P. (Lond) 
i ic ian, 
50 County Hospital 

nry K, Counihan II.D. 
Kcian, St. Laurence's Hospital, Dublin 
•?.l Administrator and Board member Janes Connolly 
Rial Hospital, Blanchardstown. 

•fe.roId Cudmore 
Hman, Federated Cork Voluntary Hospitals 

•anon Hanr.an 
ix Executive Officer, Western-Health Board 

Brendan Herlihy 
ier Assistant Secretary, Department of Health 

Ppiiot O'B ifourihane i'.!)., IP.2.C.P.I. F.R.C. Path. 
Bciate Professor of Pathology, Trinity College, Dublin 
•sipal Pathologist, Federated Dublin Voluntary Hospitals 

Joseph C. Joyce, K.D., B.P.H., 3>.C.H. 
I Medical Officer, Department of Health 

an Kennedy, F.F.A. 
ae-cist, S t . F inba r r ' s Hospital , Cork 

•anos S.R. Lavelle li.Ch., F.R.C.S.I. 
eon. Heath County Hospital 

tian Ilcllicholl, I-I.D., F.3.C.P. (Lond) D.C.H. 
for of Paedia t r ics , University College, Galway 

patrician, Galway Regional Hospital 

i J.R.P. Ifooro, II.D., F.R.C.P.I . D.P.M. 
leal Professor of Psychiatry, T.C.D. 
F J H r e c t o r , S t . Pa t r i ck ' s Hospital , Dublin 

• c l i t o l J . Kurphy F.R.C.S.I . 

Pick Regional Hospital 

0'Flanagan 
W Registrar, noyal College of Surgeons in Ireland 

Royal College of Physicians of Ireland 

F. O'Hahony 
cderation of 

CJW 

native Director , In ternat ional F 
¥ Health Service Funds. 
i iaaa , Cur Lady's Hosnital for Sick Children, Cru 

Mr. Boin O'llalley II.Ch.F.R.C, 
Professor of Surgery, U.C.D. 
Surgeon, Mater Hospital, 
Dublin 

Hiss Ann C. O'Neill 
Matron 
Dr. Steeven's Hospital 
Dublin 

Dr. Denis 0'Sullivan 
II.D., F.R.C.P.I. 
Professor of Medicine, 
University College, Corl: 
Physician, St. Finbarr's 
Hospital, Cork. 

Dr. Donal 0"Sullivan 
F.F.R., R.C.S.I. 
Director, Department of 
Radiology, St. Laurence's 
Kos pital, Dublin 

Mr. Dave ','helan 
Assistant Secretary, 
Department of Health 

There is one vacancy on the 
Conhairle at present. 

July 1975 

http://�fe.ro
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Each Health Board (8) 

Each Participating Voluntary Hospital ([30) 

Federated Dublin Voluntary Hospitals 

Irish Medical Association 

Medical Union 

St. James's Hospital, Dublin. 

James Connolly Memorial Hospital, Dublin 

Joint Maternity Hospitals Conmittee, Dublin 

Each Medical School (5) (U.C.D.; U.C.C.J U.C.G.; T.C.D.; R.C.S.I.) 

Royal College of Physicians of Ireland 

Institute of Obstetricians and Gynaecologists 

Association of Clinical Biochemists in Ireland 

Royal College of Psychiatrists (Irish Branch) 

Irish Federation of University Teachers 

Irish Matrons Association 

Irish Nurses Organisation 

Irish Congress of Trade Unions. 

! i 



Western Health Board 
Telephone: Galway 1091) 7631 

Your Ref: 

Our Ref: 

(Please quote our ref. in any reply) 

Headquarters, 

Merlin Park Regional Hospital, 

Galway. 

15th July, 1975. 

To: Each Member of the Board: 

Re: Poisons Act 1961 (Paraquat) Regulations 1975. 
Statutory Instrument No. 146 of 1975. 

Dear Member, 

In above connection, I enclose for your information, one 
copy of each of the following documents:-

(a) The Statutory Instrument No. 146 of 1975 referred to 
above. 

(b) Statement issued by the Government Information Services, 
titled "New Paraquat Controls", on behalf of the 
Department of Health. 

(c) Summary of the provisions of the Statutory Instruaent. 

Yours sincerely, 

P. McDoid, 
Deputy/Chief Executive Officer. 
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STATUTORY INSTRUMENTS 

3 . 1 . No. 146 of 1975 

POISONS iCT, 1961 (P4RA7UAT) REGULATIONS, 1975. 

DUBLIN 

PUBLISHED BY THE STATIONERY OFFIC I 

To be p u r c h a s e d from t h e 

GOVERNMENT PUBLIC -VTI0N3 3ALB 0F5TCB, G.P.O. 1RC4DE, DUBLIN 1 , 

o r through any bookse l l e r . 

( p r l . 4662) Price : 8p. 



Citation. 

Interpretation. 

Subat.ica declared to ba poison. 

/(•striction of a>l« of poison. 

Lqballin/; rsquirosjsnts. 

•'••pine of recorda. 

General exemptions. 

Restriction of snlee by persons l i I under Poisons and 

Pharmacy Act, 1903. 

-nforceoent. 

Prosecution of offences. 

Cosnence-nent. 

Repeal. 

Schedule. 
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requirements 

(1) Subject to the provisions of these peculations the poison shall 

not be sold or supplied unless there is legibly written in a 

conspicuous position on the container in which the poison is sold 

or supplied md on every box or other covering of whatever nature 

enclosing the container -

(a) the word 'Poison"; and 

(b) the word "Paraquat •< ; and 

(c) the words "Not to be Ta en. Treep out of the reach of children. 

Do not re-pack from th i s container. Destroy container when 

empty"; and 

(d) where the poison i s contained in a preparation as one of the 

ingredients thereof a statement of the proportion which the 

poison bears to the t o t a l ingredients of the preparation: 

and 

(e) the name of the s e l l e r or sup l i e r -̂ nd the address of the 

premises from which the poison is sold or supi l ied . 

(2) The word "poison" and the words specified in paragraph (c) of 

sub-a r t i c le ( l ) of this a r t i c l e shal l not be modified in meaning 

by the addition of any other words or marcs, and -

(a) shal l ei ther be in red l e t t e r ing or be set against a red 

background; and 

(b) s h a l l e i ther be on a separate label or be surrounded by a 

l i ne within which there shal l be no other words e-rcept words 

with which the container of the poison is required to be 

labelled under these Regulations. 

(3) /here the proportion specified in paragraph (d) of sub-article (1) 

of this a r t i c l e i s stated as a percentage the statement shall 

indicate whether the percentage is calculated on the basis of 

weight in weight, weight in volume or volume in volume. 

<4) (a) The provisions of paragraph (e) of sub-article ( l ) of this 

a r t i c l e sha l l not apply to the sal2 of the poison for 
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the purpose of being sold again in the same container: 

(b) where the poison i s supplied from a warehouse or depot i t shall 

be suff ic ient i f the container of the poison is labelled with 

the address of the suppl ie r ' s principal place of business or, 

in the case of a limited l i a b i l i t y company, of the company's 

regis tered off ice; 

(c) where the poison is sold or supplied in the same container and 

outer covering in which i t was obtained by the se l l e r or 

supplier i t s h a l l be sufficient i f the name of the se l ler or 

supplier and the address of the premises on which i t was sold 

or supplied appear only on the outer covering; 

(d) where more than one name and address appear on a label there 

sha l l also be words on the label indicating clearly which 

person i s the s e l l e r or supplier and at which of the addresses 

the poison was sold or sup-l ied. 

( 5) Nothing in these Regulations shal l require the labelling of any 

transparent cover, or any wrapper, hamper, packing case, crate or 

other covering used solely for the purpose of transport or delivery. 

Keeping 0 f records 

6. Subject to a r t i c l e 7 of these Regulations the poison shall not be sold 

to any person unless -

(a) the se l l e r has entered or caused to be entered in a book kept for that 

purpose -

( i ) the date of the s a l e ; 

( i i ) the name and address' of the purchaser; 

( i i i ) the name and quantity of the preparation sold; 

(iv) the purpose for which the poison is stated by the purchaser to 

be required; and 

v°) the purchaser has signed his name to such entry. 

•general exemptions 

7- U) Article 4 of these Regulations shall not apply to the sale of 

tho poison to -

/ 4 . . 
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