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Welcome

Dear all,
I am very pleased to welcome you to the annual Letterkenny Research Symposium 2015
and to introduce my new role of associate academic officer for Letterkenny University
Hospital. As such I plan to develop strategy and promote education and research
throughout the many disciplines and health professions in our institution. All healthrelated research must ultimately advance the quality of patient care. In addition to
investigating novel treatments, we must also investigate our processes and the
effectiveness of such treatment in order to learn and advance the effective use of
resource locally. It is encouraging to see the multiple disciplines who have submitted
projects today. Good luck for a successful day.
Vera Keatings MD, MRCP Cert Med Ed
Consultant Respiratory Physician
Associate Academic officer



At Letterkenny University Hospital it gives us great pleasure to introduce this booklet
featuring abstracts from the research featured in our Fourth Research Day Letterkenny
General Hospital this Friday 27th November 2015. The Research Symposium Day has
now become a standard and hugely successful feature of our Hospital Calendar and
continues to celebrate the quantity, range, and quality of multi-disciplinary Clinical
Research Undertaking at Letterkenny General Hospital. A commitment to and
enthusiasm for Clinical Research is a hallmark of any patient centred progressive hospital
and I am both proud and honoured to be invited to introduce this programme and
abstracts for the 2015 Research Symposium.

In the introduction to last years Symposium and Abstracts booklet I referenced the
continuing development of Clinical Education and Research in LGH despite the incredible
challenges we had faced over the previous months. As the hospital continues to rebuild
its facilities and reinstate its services this commitment to Clinical Education and Research
remains at the heart of our Mission. In the last number of weeks the Hospital Name has
been rebranded to Letterkenny University Hospital again reinforcing this critical link
between health care provision and clinical education which is critical to ensuring quality
effective patient care.
In conclusion I repeat every year my immutable belief that the development of active
research programmes not only benefits the participants, but of greater importance
participation in clinical trials and clinical research provide opportunities to our patients
to benefit from cutting edge clinical developments and newly emerging treatments
modalities. Furthermore, the active engagement of staff in clinical research contributes
to the development of a highly skilled, up to date clinical environment and culture
allowing patients to receive the very highest standards in clinical care. In this context, My
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repetition of these views reflects both my and the Hospital Management Teams absolute
commitment to promoting clinical education and research as Letterkenny. It is with
these thoughts and goals in mind that I am delighted to introduce today's Research
Symposium and congratulate the organisers, on behalf of the Hospital Management
Team, our staff, our patients and myself personally. I wish all the participants every
success and am confident that today as with last year will prove a huge success and
significant enhancement to our research agenda.
Seán Murphy
General Manager
Letterkenny General Hospital



It is with great pleasure that I welcome you all to this years research symposium. Overall
this will be a great day for the hospital and the Letterkenny Academy. 15 NUIG students
are participating in today’s event, 9 students are presenting and 6 have submitted
posters. The student’s research was carried out over 8 weeks during the summer months
and would not have been possible without bursaries provided by the Medical Education
Department and Department of Breast Surgery at Letterkenny..
Dr Liam Bannan
Acting Dean of Medical Academy



At Letterkenny University Hospital today and in the future Nurses, Midwives, Students
and Healthcare Assistants, will continue to have a vital role to play in the delivery of our
health care services. The challenge is to reshape and redefine services to embrace the
complexities of the 21st Century. Our vision for the development of Nursing and
Midwifery practice at Letterkenny General Hospital combines a compassionate care
giving approach with some of the most advanced technologies, which together provide
the cornerstone of our commitment to our patients and their families.
A Nursing and Midwifery Strategy is critical in establishing a coherent direction by which
nurses, midwives, students and healthcare assistants can develop and deliver
appropriate, knowledgeable and skilled practice. This strategy is important for all our
departments, divisions and people in Donegal and has been developed to support and
complement activity in every area.
It is crucial that this strategy is underpinned with evidence and research from within the
healthcare literature. I believe it is vital to our patients that we promote all research
which is actively generated by our practitioners to ensure that we are delivering care
which has a sound evidence base.
Dr Anne Drake
Director of Nursing.
Letterkenny University Hospital
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Sam Huddart

Guest Speakers

Locum Consultant Anaesthestist
Current
Previous
Education

Norbiton, Greater London, United Kingdom
Hospital & Health Care
Royal Surrey County Hospital,
Kingston Hospital NHS foundation Trust
Royal Surrey County Hospital NHS Foundation Trust,
Royal Surrey County Hospital NHS foundation Trust,
St George's Hospital NHS Trust
King's College London

Dr Huddart has a broad experience in anaesthesia of adults and children. His interests
include anaesthesia for high-risk non-cardiac surgery, anaesthesia for cancer surgery,
pre-operative risk assessment, cardiopulmonary exercise testing, peri-operative
medicine, emergency surgical outcomes and quality improvement. He is experienced
in education and have presented at local, regional, national and international meetings.
He is studying towards an MD in Healthcare Quality Improvement (Improving Outcomes
after Emergency Major General Surgery/Emergency Laparotomy).



Dr. M. Petrousjka van den Tol

Dr. M. Petrousjka van den Tol started her training as general
surgeon in 1997 in the General Hospital of Delft, Reinier de Graaf
Gasthuis, and finished her training in the University Hospital of
Rotterdam, Erasmus Medical Center in 2002. During her
traineeship she finished her thesis entitles ”Influence of Peritoneal
Trauma on Postoperative Adhesion Formation and IntraAbdominal Tumour Recurrence” in 2001. From 2002 until now she Works in University
Hospital of Amsterdam, VU M Medical Center. First as a CHIVO onological surgery and
after that as a member of the staff of Surgical Oncology. She works in the broad
oncological field but with a special interest and expertise in the field of colorectal liver
metastases (CRLM) and breast cancer and sarcoma surgery. Her special interest in the
treatment of CRLM and breast caner further shows in her research activities in the field
of new imaging tools and image guided surgery and development of new image guided
local treatment options for both. Obviously her research activities are performed in close
collaboration with the department of radiology/nuclear medicine and specially
interventional radiology
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PROGRAMME

Venue : Glengesh Room, St. Conal’s Campus

8.30am REGISTRATION
9.00 am OPENING ADDRESS:
Dr V. Keatings, Consultant Respiratory Physician & Associate Academic Officer.
Mr Sean Murphy , General Manager, Letterkenny University Hospital
9.15 - 10.15
1st Paper - Chair: Dr Sinead O’Gorman
An interim analysis of the effectiveness of recently expanded pulmonary
rehabilitation services in Donegal.
Prendiville R*, Keatings, V. National University of Ireland, Galway. Department of
Respiratory Medicine, Letterkenny University Hospital.

A study of clinical, radiologic and pathologic findings for patients with suspected
Pulmonary Embolism
Fauzah Mohammad, NUIG , N Ikhsan, C O’Donnell, M Osman, Radiology Department
Letterkenny University Hospital

The plague of the pig - Is Yersinia entercolitica as a cause of community-acquired
diarrhoea in the West of Ireland under detected?
Byrne, M. Casey, G Coleman, A. Whyte, T. Cormican, M Ní Riain Ú Undergraduate,
Department of Medical Microbiology,. Discipline of Bacteriology, School of Medicine,
National University of Ireland.

A meta-analysis: Nipple Discharge probabilities & diagnostic accuracy of investigations.
Alison Leong , NUIGl A Johnson, M Sugrue, Department of Breast Surgery,
Letterkenny University Hospital and Donegal Clinical Research Academy Ireland,
Letterkenny.
Correlation of Clinical, Radiologic and Pathologic Findings for Patients seen in the
Emergency Department with Acute Abdominal Pain.
Ms NurulHasanah NorIkhsan, NUIG , F Mohammad, M Osman, C O’Donnell,
Letterkenny University Hospital and Donegal Clinical Research Academy Ireland,
Letterkenny.
The Human Oxysterol, 27-Hydroxycholesterol (HC), induces Oestrogen receptor
mediated proliferation and upregulates steroidogenesis in human adrenocortical
cancer.
Mr Gerard Brown, Department of Clinical Pharmacology & Therapeutics, Lambe
Institute for Translational Research, SJ Lawless, N Mobarki C Cummins PM O’Shea,
MC Dennedy. Discipline of Pharmacology and Therapeutics, Department of Clinical
Biochemistry, Department of Endocrinology,. National University of Ireland.
Management of Hyperuricemia in Chronic Kidney Disease Population.
McCrave É , NUIG , Slevin A (Clinical Audit Department), Hanna D, McCloone E,
Duncan G, Mutwali Dr A, Moran Dr AM, Nephrology Department, Letterkenny
University Hospital.
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Current reconstructive practice variation following mastectomy in patients with
breast cancer.
Ms Barbra Julius, NUIG, A Affendi, A Johnston, M Sugrue , Department of Breast
Surgery, Letterkenny University Hospital and Donegal Clinical Research Academy
Ireland, Letterkenny.

10.15- 11.00
2nd Paper - Chair: Dr Liam Bannan, Dean of Medical Academy

Variability in re-excision following positive margin breast-conserving surgery: a
meta-analysis.
Ms Michelle Choynowski, Nuig, M Gallagher, A Johnston, M Sugrue, Letterkenny
University Hospital.

Mental Health and Psychosocial Interventions for children and adolescents in
street situations in low- and middle-income countries: A Systematic Review.
Cynthia J. Watters, BSc (Hons) Psychology, MSc Psychology of Childhood Adversity,
Letterkenny University Hospital.
Targeting Breast Cancer Outcomes- What about the primary relatives?
Alison Johnston, Breast Centre North West , Letterkenny University Hospital.

Examining the knowledge and perception of the lifestyle risk factors for cancer
development among cancer survivors in Ireland and development of an
educational tool.
Dr Janice Richmond, Oncology Department , Letterkenny University Hospital

An exploratory quantitative study, examining the attitudes, concerns and
potential barriers of Clinical Nurse Specialists to the introduction of standardized
documentation and the potential of introducing electronic patient records into the
palliative homecare services, in the Republic of Ireland.
Mrs Carmel Browne, Community Palliative Care Services , HSE Community West
Area 1.
Thromboprophylaxis in patients with Atrial Fibrillation admitted by the Medical
Team.
Dr Ashfaque Memon, Michelle Casey, Diyana Farouk, Ross Dormer, Conor
McGarrigle, Jose Miranda Geriatrics/ General Letterkenny University Hospital.

11.00 – 11.20

First Guest Speaker
Introduction by: Dr Louise Moran,
Consultant Anaesthetist, Letterkenny University Hospital.

Dr Sam Huddard, Consultant Anaesthetist,
National Health Service Redditch UK

"Quality Improvement and Emergency Laparotomy"
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11.20am – 12. 10
3rd Paper - Chair: Dr Brian Callaghan.

Conscious pain mapping using micro laparoscopy in Egyptian women with chronic
pelvis pain.
Dr Dwidar, Obstetrics & Gynaecology, Letterkenny University Hospital.

Emergency cholecystectomy in acute cholecystitis; is the outcome better?
Mr. SS Ahmad, Mr. Khalilullah K, Dr. Fariduddin Aba ,Dr. Nasrullah M, Mr. Obai E
Department of Surgery , Letterkenny University Hospital ,Republic of Ireland .
Audit of Quantity and Quality of GP Documentation of House Calls.
Dr. Aidan Roarty, GP Buncrana Medical Centre, Miss Fauzah Mohamad, 4th Year
NUIG Medical Student, Buncrana Medical Centre.

Audit of continuous subcutaneous insulin infusion (CSII) or insulin pump therapy in
Children with type 1 Diabetes in a District General Hospital.
Rafiqullah M, McCloskey A, Dr. Moosakutty CTP, khan A. Thomas M.Power B
Letterkenny University Hospital.

Stump appendicitis; Unfinished business!,
M.Naqeeb , S.S. Ahmad, Mr. Khalilullah, M Sugrue, N Couse, M Aremu. Department
of Surgery, Letterkenny University Hospital, Republic of Ireland.
An analysis of performance correlating breast volume excision and margin statu

Mr Kin Cheung Ng , KC Ng, A Johnston, G MacGregor, V Savva, M Sugrue ,
Department of Surgery , Breast Centre North West, Letterkenny University Hospital.
An Exploration of Infant Feeding Practices among Western African Mothers living
in the Community in Ireland.
S Brennan, A Mc Farlane. Letterkenny University Hospital.

12.10- 12.45
Lunch + Poster Review.
12.45 - 1.05
2nd Guest Speaker
Introduced by Mr M. Sugrue, Consultant Breast Surgeon

Dr. M. Petrousjka van den Tol, Consultant Breast Surgeon
Title: “New developments in Dutch Breast Cancer Surgery ”

1.05 -1.15

Presentation of Medals + Photographs.

Prizes will be given for both oral & poster presentation
in the category of
• Allied Professional
• NCHD’s
• Medical Student
4 External CPD

ISSN 2009 - 5546
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1.

2.

Posters

Audit on the management of Anaemia in Pregnancy in Stranorlar Health Centre, Co.
Donegal.
Dr Karen Kyne, Dr J Sweeney, Dr K Hanley, Dr B Forkan, Stranorlar Health Centre , Co.
Donegal, GP Training Programme.

The effect of balanced versus non-balanced fluid replacement on urinary biomarkers in
patients undergoing colectomy: A prospective observational pilot study.
G Rooney, B Kelly, T Konrad, M Scully, J Bates, Letterkenny University Hospital.

3.

The structural connectivity of generalised epilepsy using network analyses.
Padraig Birmingham Biomedical, Health and Life Science Final Year Student UCD , PM
Taylor, N Kaiser.

4.

Patient Flow and Waiting Times in the Emergency Department.
Ms Ester Macken, Emergency Department , Letterkenny University Hospital , Dr S.
O’Gorman Consultant ED

5.

Development of a model to predict bed requirements for patients requiring admission
from the Emergency Department.
Mr Eoin Farrell, Dr S. O’Gorman,, Emergency Department , Letterkenny General Hospital.

6.

Variability in upper limb lymphoedema following breast cancer-related axillary surgery:
Time for Consensus Definitions and Guidelines.
Ghomashi, J., Johnston, A.MacGregor, G., Sugrue, M. Department of Breast Surgery,
Letterkenny Hospital and Donegal Clinical Research Academy Ireland,
Letterkenny; 2National University of Ireland, Galway.

7.

Variability of Breast Implant Loss from Implant-based Reconstruction Surgery.
Ms Adrinda Affendi, B Juilius, A Johnston, M Sugrue Department of Breast Surgery,
Letterkenny University Hospital and Donegal Clinical Research Academy Ireland,
Letterkenny

8.

Preoperative radiological techniques for localisation of the correct vertebral level in
thoracic spine surgery.
Gavin Sugrue , Michael O’Reilly, Leo Lawler, Marcus Timlin, Eoin Kavanagh1Department of
Radiology, Mater Misericordiae Hospital, Dublin, Ireland, Department of Orthopedic Surgery,
Mater Misericordiae Hospital, Dublin, Ireland.

9.

β-Blocker withdrawal is necessary for accurate interpretation of the Aldosterone Renin
Ratio in chronically treated hypertension.
Mr Gerard Browne, Discipline of Clinical Pharmacology & Therapeutics Lambe Institute for
Translational Research, TP Griffin MB, BAO, BCh, MRCPI; PM O’Shea PhD, FRCPath; MC
Dennedy MD, PhD, MRCPI

10.

An Exploration of Quality and Patient Satisfaction with the Advanced Nurse Practitioner
Service in the Emergency Department at Letterkenny University Hospital.
Miriam Griffin, Joe McDevitt, Emergency Department , Letterkenny University Hospital.
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11.

Implementing the National Early Warning Score for Healthcare Assistants (HCA-NEWS) in
an Acute Hospital
Ms Roisin McLoughlin, Centre for Nursing and Midwifery Education, Letterkenny University
Hospital.

12.

Use of new oral anticoagulants versus warfarin in medical patients with Atrial Fibrillation.
Dr Ashfaque Memon, Michelle Casey, Diyana Farouk, Ross Dormer, Conor McGarrigle, Jose
Miranda Geriatrics/ General Medicine , Letterkenny University Hospital.

13.

The development of a patient information leaflet : Steroid treatment for Inflammatory
Bowel disease
Cathy Walsh, Colorectal Nurse Specialist, Letterkenny University Hospital.

14.

Positive Margin Rate Following Wide Local Excision of Breast Cancer: Is the Variation
Acceptable?
Miss Mary Gallagher, M Choynowski, A Johnston and M Sugrue, Department of Breast
Surgery, Letterkenny University Hospital and Donegal Clinical and Research Academy.

15.

Better Outcomes for Breasts-BOBs Project.
Alison Johnston, G MacGregor, M Valentine, M Sugrue, Department of Breast Surgery,
Letterkenny University Hospital and Donegal Clinical and Research Academy.

16.

Diagnostic dilemma! Atypical presentation of acute appendicitis.
Ahmad.SS, Ahmad.SS Nasrullah.M , Aamir.M, Obai. E , Department of surgery ,
Letterkenny university hospital Republic of Ireland.

17.

Monitoring complications of Type One Diabetes in Letterkenny General Hospital. Are we
compliant with NICE guidelines?
Julianne Hart, Gillian Maguire, Rafiq Ullah, Moosakutty Chetiyarama, Letterkenny University
Hospital.

18.

Emergency Oxygen Audit.
Dr. Michelle Casey, Dr. Anna McHugh, Dr. Agnes Jonsson and Dr. Vera Keatings ,
Letterkenny University Hospital.

19.

Survey to assess adherence to screening parameters for metabolic side effects in
patients on antipsychotic medications.
Dr Mohamad Marteza, Dr Maria Sajjad, Dr A. Morrison , Psychiatry Department ,
Letterkenny University Hosptial
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ORAL ABSTRACTS

An interim analysis of the effectiveness of recently expanded pulmonary
rehabilitation services in Donegal.
Prendiville R., Keatings, V, National University of Ireland, Galway, Department of
Respiratory Medicine, Letterkenny University Hospital.
Introduction
Pulmonary rehabilitation (PR) is a guided programme of exercise and education designed
to improve the quality of life and exercise tolerance of those with chronic respiratory
illnesses (1). PR has been available in the largest Donegal urban centre at Letterkenny
General Hospital since 2007. In September 2012 the PR services underwent an expansion
to provide PR in rural areas of the county. This retrospective study examines if this has
led to a decrease in PR effectiveness due to the spreading of personnel and resources to
cover a larger geographic area.
Methods
We examined chronic obstructive pulmonary disease (COPD) patient outcomes in 3
groups Letterkenny before the expansion of services (n=59), Letterkenny after the
expansion of services (n=37) and rural Donegal after the expansion of services (n=43).
Multiple outcomes were measured under the categories of self-rated quality of life,
exercise tolerance testing and unplanned hospital admissions. Letterkenny before and
after the expansion were compared, as well as Letterkenny and peripheral Donegal after
the expansion.
Results
PR in all locations improves self-rated quality of life, exercise tolerance and decreases
unplanned hospital admissions and hospital bed days. Improvements in self-rated quality
of life in rural Donegal were not as marked as in Letterkenny after the expansion of
services.
Conclusions
The analysis should be repeated in 3 years when PR is more established in rural Donegal,
logistical “teething” issues have been rectified and the study has more statistical power.
Reasons for poorer self-rated quality of life in rural Donegal should be investigated.
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A study of clinical, radiologic and pathologic findings for patients with suspected
Pulmonary Embolism
Fauzah Mohammad, N Ikhsan, C O’Donnell, M Osman, Radiology Department
Letterkenny University Hospital
Introduction
Acute pulmonary embolism (PE) is the third most common cause of death from
cardiovascular disease after heart attack and stroke. CT pulmonary angiogram (CTPA) is
the gold standard for diagnosing PE. The aim of this study is to correlate clinical,
radiologic and pathologic findings for patients with suspected Pulmonary Embolism in
the setting of a Level 3 Irish Hospital.
Methods
A retrospective, single institution study that included 473 patients (June 2011 to June
2013) was conducted. Data from patients with suspected PE was collected from radiology
requests, histopathology and radiology reports. Multivariate Logistic Regression and
Multiple imputation using chained equations were used for statistical analysis.
Results
Data from 473 patients was analysed and 13.3% had PE. Of those with PE the most
common predictors was chest pain 51.6%, dyspnoea 49%, and pleuritic chest pain,35.5%.
None of the clinical correlates was significantly predictive of a PE diagnosis. The effect
of respiratory disease history was barely significant (p = 0.0496). There was significant
effect for D-dimer (Odds = 1.49, p = 0.0014) and haemoglobin (Odds = 1.39, p = 0.0479)
levels in predicting PE. The best diagnostic accuracy was found for the D-dimer at 3.160
µg/mL cut-off. Incidental findings included emphysema, primary lung cancer, pulmonary
fibrosis, pneumothorax and aortic aneurysm.
Conclusions
Our findings are in line with those found in international studies. There is significant
correlation between history of respitatory disease, D-dimer and haemoglobin levels, and
PE diagnosis.
For patients with incidental findings there was a strong correlation between radiologic
findings and histopatholgy findings.
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Is Yersinia entercolitica as a cause of community-acquired diarrhoea in the west of
Ireland underdetected? A comparison of selective culture and molecular detection.
Byrne, M1. Casey, G2. Coleman, A2. Whyte, T2. Cormican, M3. Ní Riain Ú3. 1Undergraduate,
School of Medicine,. 2 Department of Medical Microbiology, . 3Discipline of Bacteriology,
School of Medicine, National University of Ireland Galway
Introduction
The bacterium Yersinia entercolitica is a causative agent of community-acquired
diarrhoea (CAD)1,2. The current incidence of Yersinia as a cause of CAD in the Galway
region is unknown, as culture for Yersinia is not routinely undertaken in the absence of
identified risk factors. Results from participation in a recent snapshot international study
suggest that local incidence may be higher than previously recognized.3 The current study
undertook to determine the current incidence of Yersinia in CAD stool samples in this
region by conventional selective culture and in comparison, by molecular detection.
Methods
Over a 6-week study period, June-July 2015, all CAD samples (N=602) received in the
microbiology department of University Hospital Galway were cultured on Yersinia
selective, cefsulodin-irgasan-novobiocin (CIN) agar. Suspect Yersinia colonies were
identified by Matrix-assisted laser desorption/ionization mass spectrometry (MALDITOF). All but one CAD stool samples were also examined for presence of detectable
Yersinia DNA by polymerase chain reaction (PCR).
Results
6 (1%) of 602 diarrhoeal stools cultured were culture positive for Y.enterocolitica.. PCR
detected presence of Y.enterocolitica DNA in 10 (1.66%) of 601 samples tested.
Conclusions
A significant proportion of community-acquired diarrheoa cases in this region are
associated with Y.enterocolitica. Y.enterocolitica is isolated from CAD samples in this
region more frequently than many other enteric pathogens, including salmonella, giardia
and shigella, for which testing is routinely undertaken. Consideration should be given to
expanding the testing of CAD samples to include routine testing for Y.enterocolitica.
Molecular testing is a more sensitive method for detection of Yersinia than conventional
selective culture from stool.
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A meta-analysis: Nipple Discharge probabilities and diagnostic accuracy of
investigations
Alison Leong, A Johnson, M Sugrue, Department of Breast Surgery, Letterkenny
University Hospital and Donegal Clinical Research Academy Ireland, Letterkenny
Introduction
Nipple discharge accounts for 5% of referrals to breast units, and the incidence of breast
cancer in image negative nipple discharge patients varies from 0 to 21%. This systematic
review and meta-analysis determined variability in breast cancer rates in nipple discharge
patients, diagnostic accuracy of modalities and surgery rates.
Methods
An ethically approved meta-analysis was conducted using the databases PubMed,
EMBASE, and The Cochrane library from January 2000 to July 2015. In reviewing breast
cancer incidence and rate of surgery only consecutive studies with clinical follow-up data
were included. For the diagnostic accuracy meta-analysis, studies were excluded if the
number of true and false positives and negatives were not known.
Results
The average risk of breast cancer is 10.2% and increases above 50 years old. The pooled
sensitivities of ultrasound, mammogram, mammogram and ultrasound, breast MRI,
conventional galactography, smear cytology, ductal lavage cytology and ductoscopy were
0.64, 0.34, 0.65, 0.81, 0.75, 0.37, 0.49 and 0.82 respectively. 43.4% underwent surgery
(range 24%-83%).
Conclusions
Management of nipple discharge poses a challenge of significant clinical importance due
to a malignancy rate of over 10%. Tailored personalised approaches to investigation are
required especially given the variable sensitivity of the investigations. Mammography
alone will miss 66% of cancers. Agreed consensus guidelines may help especially in higher
risk subgroups.
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Correlation of Clinical, Radiologic and Pathologic Findings for Patients seen in the
Emergency Department with Acute Abdominal Pain
Ms Nurul Hasanah Nor Ikhsan, F Mohammad, M Osman, C O’Donnell, Letterkenny
University Hospital and Donegal Clinical Research Academy Ireland, Letterkenny
Introduction
Acute abdominal pain is a common presenting complaint in the Emergency Department.
Evaluating acute abdominal pain requires different diagnostic approaches from
multidisciplinary teams to make a final diagnosis. This study aims to assess how well the
clinical, radiologic and histologic diagnoses correlate.
Methods
A retrospective study was conducted examining consecutive computed tomography (CT)
scans on patients that presented with non-traumatic acute abdominal pain at the
Emergency Department of Level 3 Irish General Hospital. Data on clinical findings,
radiological findings and histopathology findings were retrieved by reviewing the
patients’ records. Statistical analysis was performed on that data to evaluate for
correlations using the Kappa Agreement and Multivariate Logistic Regression.
Results
460 patients from June 2011 to May 2013 were included in the study. The mean patient
age was 55.6 years (range 15-96 years). 53.6% of patients were male. The most common
cause of acute abdominal pain in this study was renal colic 14.6% (n=67), followed by
acute diverticulitis 7.8% (n=36), cancer 7.2% (n=33), acute appendicitis 6.5% (n=30),
perforation 5.7% (n=26) and acute cholecystitis 1.7% (n=8). Diagnosis of acute
cholecystitis was most commonly made by ultrasound. The kappa agreement between
the provisional clinical query and the subsequent radiological findings was found to be
fair, κ=31.4%. A clinical diagnosis of acute appendicitis is more likely to lead to clinicalradiological agreement than less common diagnoses (p = 0.0004).
Conclusions
There is significant correlation between clinical, radiologic and pathologic findings seen
in patients with acute abdominal pain at the Emergency Department especially in
patients presenting with acute appendicitis.
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The Human Oxysterol, 27-Hydroxycholesterol (HC), induces Oestrogen receptor
mediated proliferation and upregulates steroidogenesis in human adrenocortical
cancer. Mr Gerard Brown, Disipline of Clinical Pharmacology & Therapeutics, SJ Lawless1,
N Mobarki1, C Cummins1, PM O’Shea3, MC Dennedy1,2,4. 1Discipline of Pharmacology and
Therapeutics, NUI Galway, Galway. 2School of Medicine, NUI Galway, Galway.
3
Department of Clinical Biochemistry, University Hospital Galway, Galway. 4Department
of Endocrinology, University Hospital Galway, Galway.
Introduction
Primary aldosteronism (PA) is characterised by unregulated, autonomous aldosterone
production and accounts for as high as 7% of the total hypertensive population and up
to 20% of grade III hypertension. Interpretation of the aldosterone renin ratio (ARR), the
most reliable means of screening for PA, is affected to some extent by most antihypertensive medications. Controversy exists regarding which anti-hypertensives will
cause false negative or false positive interpretation of the ARR and as to which should be
stopped or substituted prior to sampling. The effect of beta-blockers to inhibit renin and
falsely elevate the ARR often causes debate as to the need to withdraw these agents
prior to sampling for the ARR.
Methods
A prospective, longitudinal study design was employed investigating two groups whom
either remained on or withdrew from β-blocker therapy. Hypertensive individuals taking
β-blockers, and a combination of thiazide diuretics, α1-blockers, calcium channel
antagonists and ACEi/ARB were recruited and followed over 8 weeks. β-blockers were
withdrawn at the first visit. BP was measured at each visit and blood drawn serially for
measurement of plasma renin activity (PRA), direct renin concentration (DRC) and
aldosterone. BP was optimised by maximising non-renin-suppressing antihypertensives.
Main outcomes were ARR, DRC, PRA and aldosterone. PRA was calculated from
angiotensin I measured using radioimmunoassay (RIA), DRC was measured using
chemilluminescent immunoassay assay (CLIA) and aldosterone was measured using both
RIA and CIL
Results
False positive ARR for primary aldosteronism (PA) occurred in 31% of patients taking βblockers. ARR returned to normal following β-blocker withdrawal resulting from an
increase in the DRC and PRA without affecting aldosterone. The optimum time for βblocker withdrawal was two weeks when using DRC and 3 weeks for PRA. β-blocker
withdrawal did not adversely affect blood pressure.
Conclusions
Raised ARR consequent to β-blocker therapy causes false positive screening for PA.
Where β-blockers can be safely withdrawn this effect is reversed within 2-3 weeks
depending onwhether DRC or PRA is used to calculate ARR.
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Management of Hyperuricemia in Chronic Kidney Disease Population
McCrave É (Student), Slevin A (Clinical Audit Department), Hanna D, McCloone E, Duncan
G, Mutwali DrA, Moran Dr AM (Nephrology Department)
Aims & objectives
To examine the management of hyperuricemia and gout in CKD patients in LGH and to
highlight any deficiencies in care so that corrective action may be taken.
Methods
We sought patients attending the Nephrology outpatient clinic with CKD and
hyperuricemia according to LGH Lab reference values. Additional exclusion criteria were
dialysis or previous transplant.
Criteria to measure against were selected from International guidelines on gout and
hyperuricemia and their treatment in CKD (4,7,9). Data was collected from multiple
sources. Results were recorded using a questionnaire and then entered into an Excel
spreadsheet. Questions were designed to determine current guideline adherence.
Results
The audit consisted of 50 patients in total with 72% > 60 years. More females were
hyperuricemic, 27/50, whereas more males had diagnosed gout, 8/13. In those with
burning joint pain, 9/19 were diagnosed with gout.
In total 8/50 were on appropriate pharmacological treatment for hyperuricemia, and
3/13 were appropriately managed against a gout exacerbation. In our subgroup 16/50
patients are on medications that are contraindicated in CKD. Within our audit 38/50
were overweight/obese. However only 14/38 were advised to exercise more and only
11/38 were told to lose weight. Decreasing alcohol intake was advised in 3/50 patients
and 6/50 were advised to eat a low protein diet.
Conclusion
Based on the results above, practice in LGH is not in line with current guidelines. More
must be done to improve early pharmacological and non-pharmacological management
of hyperuricemia prior to its progression to gout.
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Current reconstructive practice variation following mastectomy in patients with
breast cancer.
Ms Barbra Julius, A Affendi, A Johnston, M Sugrue , Department of Breast Surgery,
Letterkenny University Hospital and Donegal Clinical Research Academy Ireland,
Letterkenny
Introduction
To achieve excellence in breast cancer outcomes, breast reconstruction options should
be available to those who wish following mastectomy. Understanding current practice is
helpful in coming to that decision and this study evaluates current post mastectomy
breast reconstruction outcomes.
Methods
An ethically approved meta-analysis of studies published between January 2010 and July
2015 was conducted. A comprehensive search of MEDLINE, SCOPUS and the Cochrane
Central Register of Controlled Trials was conducted. A forest plot was designed that
compared the incidence of complications for patients undergoing IBR and DBR. This
allowed an odds ratio and 95% confidence interval to be calculated.
Results
26 studies met inclusion criteria, with 40308 patients, identifying that 70% of patients
who undergo mastectomy do not go on to have a reconstruction. Overall, of the 30%
undergoing reconstruction, 67% have immediate reconstruction and 33% a delayed
reconstruction. The rate of reconstruction varied from 0.28 to 0.61 and was higher in
the US (0.52) compared to Europe (0.28) The total number of complications observed in
both immediate and delayed was compared using a forest plot. Odds Ratio was 1.07,
which suggests that delayed reconstruction carries a higher rate of complications,
however the difference was not found to be statistically significant, 95% CI [0.91, 1.25].
Conclusions
This review of current reconstructive identified significant variability in the delivery of
reconstructive surgery. An international web-based registry of reconstructive practices
and outcomes would guide future direction for ladies undergoing breast reconstructive
surgery.
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Variability in re-excision following positive margin breast-conserving surgery: a metaanalysis
Ms Michelle Choynowski, NUIG, M Gallagher, A Johnston, M Sugrue, Letterkenny
University Hosptial.
Introduction
Following breast-conserving surgery (BCS), wide variations are reported in both complete
tumour excision and the index operation and re-excision resulting in further surgery. This
impacts on resource utilisation and patient outcomes. This study evaluated current
patterns in re-excision in patients undergoing BCS.
Methods
An ethically-approved, PROSPERO-registered meta-analysis following PRISMA guidelines
using databases, PubMed and Scopus for studies between January 2010 and July 2015
relating to: “breast conserving surgery”, “wide local excision”, lumpectomy,
quadrantectomy, “positive margin”, margins, re-excision, re-operation, re-resection,
“second operation”, “additional operation”. Articles scoring ³12 using MINORS criteria
were included. Statistical significance was represented with a pooled odds ratio and 95%
confidence interval with p-value <0.05.
Results
Thirty-two studies included in the final analysis comprised of a total of 19,783 reported
initial BCSs in 134 institutions. Average re-excision rate was 20.7% (range 3.4% to 43.9%).
Re-excision was significantly reduced by pre-operative MRI and cavity margin shaving
and increased in lobular carcinoma and T3 or T4 tumours. Mean re-excision rates for
positive margins and close margins were 85.3% and 92.2%, respectively.
Conclusions
This meta-analysis, one of the first to be performed on breast re-excision, identified a
wide variation in re-excision, reflecting in part a variable margin positivity rate coupled
with unpredictable decisions to re-operate. International consensus guidelines are urgent
to guide complete breast cancer and optimize decision making to reduce variability in reexcision.
This meta-analysis, one of the first to be performed on breast re-excision, identified a
wide variation in re-excision, reflecting in part a variable margin positivity rate coupled
with unpredictable decisions to re-operate. International consensus guidelines are urgent
to guide complete breast cancer and optimize decision making to reduce variability in reexcision.

19

Mental Health and Psychosocial Interventions for children and adolescents in street
situations in low- and middle-income countries: A Systematic Review
Cynthia J. Watters, BSc (Hons) Psychology, MSc Psychology of Childhood Adversity
Introduction
There is a growing amount of research examining the prevalence of children and
adolescents in street situations (CASS) and the difficulties they face. Yet, there remains
a demand for an evaluation of the mental health and psychosocial interventions
delivered to this population in a low- and middle-income countries (LAMIC) and the
effectiveness of these interventions in improving outcomes.
Methods
This systematic review examines this gap in the literature, reviewing articles from five
different databases, grey literature and hand searching through references. There were
four inclusion criteria for this review; studies had to involve a description of an external
mental health or psychosocial intervention/treatment (i.e. outside of the home), must
be focused in a LAMIC, must be focused on CASS, and must empirically evaluate the
effectiveness of the intervention described.
Results
Five studies were included that met the inclusion criteria. Interventions consisted of a
multidisciplinary care approach, a residency strep programme, resilience training,
emotional regulation training and FORNET. Interventions measure a range of outcomes,
such as substance use, PTSD, psychological distress, sleeping arrangements,
reintegration, appetitive aggression, emotional regulation and the number of offenses
committed.
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Targeting Breast Cancer Outcomes- What about the primary relatives?
Alison Johnston, Breast Centre North West, Mr M. Sugure, Letterkenny University Hospital
Introduction
Breast Centre North West recently identified that 65% of newly diagnosed breast cancer
patients had not been screened correctly before diagnosis resulting in increased stage
of cancer at presentation1. This study assessed whether their primary relatives are, in
turn, assessed appropriately
Methods
An ethically approved prospective study, involving 274 primary relatives of women
diagnosed with breast cancer between 2009-2012 at Letterkenny University Hospital,
was undertaken. Telephone interview established: demographics, menstrual history,
family history verification, breast screening history. Personal risk level was calculated
and whether current screening met screening guidelines. Participants were enrolled into
appropriate screening programmes if currently not in one and results analysed.
Results
215 of the 280 (76.8%) newly diagnosed patients responded giving details of their 274
primary relatives which met up the study cohort.Mean age 50 ± 10 (35- 75). 32% were
low risk, 64% moderate and 4% high. 190/274 (69%) were being screened appropriately.
84 relatives were then assessed with: mammography in 55, Mg and US in 16. Four
underwent a biopsy and to date none had cancer. Surveillance was: annual screening in
48%; Breast Check and GP in 33%; GP only in over 65s in 13%; undecided as yet 6%.
Conclusions
This study identified that only 69% of primary relatives are being screened according to
international guidelines. Care to 31% can be improved and facilitated by this study. New
proactive health promotion measures for breast cancer are required.
References
Johnston, A. Curran, S. and Sugrue, M. (2015) Failure to Engage in Breast Screening and
Risk Assessment Results in More Advanced Stage at Diagnosis. Advances in Breast Cancer
Research, 4, 53-62. doi: 10.4236/abcr.2015.42006
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Examining the knowledge and perception of the lifestyle risk factors for cancer
development among cancer survivors in Ireland and development of an educational
tool.
Dr Janice Richmond, Oncology Department, Letterkenny University Hospital
Introduction
As knowledge is one prerequisite for behavior change, this research aimed to investigate
cancer survivors’ knowledge of lifestyle risk factors for cancer, perception of their
personal lifestyle risk and motivation for change.
Methods
Based on literature that identified lifestyle risk factors for cancer, a questionnaire was
developed. The questionnaire was administered to 620 cancer survivors in Ireland.
Response rate was 69.5% (n= 414).
Results
Tobacco use was universally accepted as a risk factor most likely as a result of government
policy and health education in Ireland. Participants did recognize that diet, alcohol
consumption and physical exercise were risks factors for cancer but overall did not
perceive their own personal risk for cancer to be linked to their specific lifestyle in
relation to these variables. Since their cancer diagnosis the study participants had tried
improve some aspects of their lifestyle. Myths abounded relating to other risk factors
for cancer.
Conclusions
This study provides an indication of the knowledge deficits regarding lifestyle adaptation
for cancer prevention. In response to this need, a web based app was developed. This
tool can be used by cancer survivors, the public and health professionals as a health
promotion tool. The web-based app should improve knowledge of cancer prevention
and will assist with health education strategies.
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An exploratory quantitative study, examining the attitudes, concerns and potential
barriers of Clinical Nurse Specialists to the introduction of standardized
documentation and the potential of introducing electronic patient records into the
palliative homecare services, in the Republic of Ireland.
Mrs Carmel Browne, Community Palliative Care Services , HSE Community West Area 1.
Introduction
Healthcare delivery is infected with enormous inefficiencies. Poor utilisation of our
most valuable human resource is one such inefficiency and inadequate coordination of
care is another. These two inefficiencies combined, lead the researcher to examine if
Clinical Nurse Specialists, employed in the Palliative Homecare Services, in the
Republic of Ireland would be likely to embrace the introduction of Standardised
Documentation and to explore the potential of introducing electronic patient records
into the Palliative Homecare Service in the Republic of Ireland.
Methods
This study was undertaken in four parts. A literature Review was undertaken to examine
the extent of work already carried out by other scholars in relation to this topic.
The second part of this study included the Application for Ethical Approval from the
Research Ethic Committee, Trinity College Dublin, without which this study would not
have materialised.
The third part of the study involved a survey of the census of Clinical Nurse Specialists
employed in the Palliative Homecare Service in the Republic of Ireland, by use of an
anonymous electronic questionnaire. The survey sought to establish the current position
of the target audience with regard to Standardised Documentation and the potential of
introducing Electronic Patient Records.
The fourth part of the study involved the anonymous data collection, the confidential
analysis and thesis write-up.
Results
The results of this study have both theoretical and practical implications. On balance
the CNSs who participated in this study are broadly in favour of a standardised
approach to documentation and are willing to embrace Electronic Patient Records, as
long as effective preparation and training is provided in advance.
Conclusions
The study results suggest that, the CNSs employed in the PHS in the Republic of Ireland
are a savvy workforce with good IT proficiencies. The findings identify the need for
conscious efforts to be strategically built upon to ensure that the HSE fully implement
their eHealth Strategy.
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Thromboprophylaxis in patients with Atrial Fibrillation admitted by the Medical Team
Dr Ashfaque Memon, Michelle Casey, Diyana Farouk, Ross Dormer, Conor McGarrigle,
Jose Miranda Geriatrics/ General Medicine, Letterkenny University Hospital
Introduction
Anticoagulation in patients with atrial fibrillation (AF) reduces the risk of stroke and allcause mortality1,2. New oral anticoagulants (NOACs) have been introduced last few years
with change in clinical practice3. We studied the use of NOACs versus warfarin in patients
admitted to the Medical Department who had AF. We differentiated practice between
newly and previously diagnosed/old patients.
Methods
Every patient admitted by the medical team on 23 consecutive days had its clinical notes
reviewed to identify AF and to record the drugs used for anticoagulation. AF was
confirmed with ECG, Telemetry or Holter. Data was collected 48 hours after admission.
Results
617 patients admitted by the medical team. 72 (11.6%) had AF.
Average age: 75. Male/Female: 41/31
50 patients were receiving anticoagulation:
Warfarin: 23 (46%)
NOACs: 26 (52%)
Dabigatran: 7 (27% of NOACs)
Rivaroxaban: 10 (38% of NOACs) Apixaban: 9
(35% of NOACs)
Enoxaparin: 1 (2%)
50 patients on anticoagulation

Old AF: 43

New AF: 7

NOACs

22 (51%)

4 (57%)

Warfarin

Dabigatran

Rivaroxaban
Apixaban

Enoxaparin

21 (49%)
7 (16%)
9 (21%)
6 (14%)

2 (28%)
0

1 (14%)
3 (42%)
1 (14%)

Conclusions
Less than half of the patients admitted by the medical team with AF who were
anticoagulated received warfarin compared with 52% who had NOACs. Numbers are
small but it seems to be a tendency to higher prescription of NOACs in newly
diagnosed AF. Rivaroxaban and Apixaban are prescribed slightly more often than
Dabigatran.
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Conscious pain mapping using micro laparoscopy in Egyptian women with chronic
pelvic pain.
Dr Dwidar, Obstetrics &Gynaecology , Letterkenny University Hosptial.
Introduction
Chronic pelvic pain is a significant complaint of women. It is estimated to have a
prevalence of 3.8% in women. (1) Chronic pelvic pain can be defined as intermittent or
constant lower abdominal or pelvic pain of at least 6 months duration not occurring
exclusively with menstruation or intercourse and not associated with pregnancy. It is a
symptom, not a diagnosis (2).
Microlaparoscopy is a laparoscopy using instruments 3mm or less in diameter and it has
major benefits including its valuable role in pelvic pain mapping, being safer than the
traditional laparoscopy in patients with multiple abdominal scars, and can be done under
local anesthesia with a more cosmetic scar (3).
Conscious pelvic pain mapping has added an innovative diagnostic dimension previously
absent in gynecology. Because she is awake for the entire microlaparoscopic procedure,
the patient can provide crucial information as an active member of the surgical team
by helping the surgeon to locate the source of her pain (4)
Methods
Objective: To present the usefulness, technique, findings and outcomes of
microlaparoscopic conscious pain mapping in Egyptian women with chronic pelvic pain.
Design: Prospective, Interventional study.
Setting: Gynecology department of Tanta University Hospital, Egypt. Patients: One
hundred women with chronic pelvic pain Interventions: Microlaparoscopic conscious
pain mapping was performed in all 100 women. Operative findings and clinical outcomes
were documented. Preoperative and postoperative pain levels were evaluated using
visual analog scales.
Results
Conscious pain mapping was successful in 96% of cases and failed in 4%. The main pelvic
pathology which gave positive pelvic mapping was endometriosis followed by adhesions
representing 57.29% and 27% from all the patients (n=96) respectively.
Six months after the appropriate treatment, 64.58% (62/96) were totally pain free,
20.3% (22/96) saw marked improvement with visual analog scale (VAS) level <3 (range
2- 3), 6.25% ( 6/96) improved with mean VAS level <5 (range 4- 5) and 6.25% ( 6/96)
had no improvement at all VAS >8 (range 8- 10).
For those a second look microlaparoscopy was done.
Conclusions
Conscious pain mapping can be done with reasonable success for evaluation and
treatment of chronic pelvic pain. Endometriosis and adhesions, were the most common
diagnoses.
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Emergency cholecystectomy in acute cholecystitis; is the outcome better?
Mr. Ahmad SS , Mr. Khalilullah K, Dr. Fariduddin Aba, Dr. Nasrullah M, Mr. Obai E,
Department of Surgery, Letterkenny University Hospital, Republic of Ireland
Introduction
Current advice for acute gall stones cholecystitis is cholecystectomy at the index
admission. Delaying surgery results in the complications of the gallstones related
diseases, with up to 42% of untreated patients re-attending emergency department
and 70% returning for further inpatient management. Only 20% of surgeons in the UK
performed early laparoscopic cholecystectomy. In the USA less than a third of patients
undergo surgery during their admission with acute cholecystitis.
Aim
The aim of this study is to compare our results of emergency cholecystectomies with
the severity assessment criteria of` Tokyo guidelines 2013 and its results to improve our
current surgical practice.
Method and material
It’s a retrospective study of the patients admitted with acute gallbladder disease during
(January 2013- December 2014) that underwent emergency cholecystectmoy during the
same index admission 24 hrs to seven days. The data was collected from the hospital
central data base (HIPE). All the patient charts, radiology reports, laboratory results and
per-operative notes were reviewed and the pre-op severity assessment was done by the
auditors. Patients demographic, length of stay, operative time, conversion rate,
complications, readmission within 30 days of surgery along with cost effectiveness were
analyzed.
Results
42 patients underwent emergency cholecystectomy during the same index admission.
84.6% were female and 15.4% were male. Mean age was 42.28 year with youngest
patient was 13 year and oldest 82 year. Mean age of the males was 66.3 years and for
females was 37.9. Mean length of stay was 6.92 days with a minimum LOS of 1 day and
maximum 20 days. Mean number of previous admissions prior to the admission when
surgery was performed was1.13 days, 4 was the maximum. Fifty percent of the patients
belonged to the mild category and 2.1% severe category as assigned by the auditors
.Conversion rate was 12.8%. Re-admission rate post surgery was 12.8%. Mean operating
time was 78.59 minutes and there was no mortality
Conclusions
Emergency laparoscopic cholecystectomy in an acute gall bladder disease is safe with
acceptable conversion and complication rates. It saves the patients from the
complications of gallstones related disease while waiting for elective cholecystectomy.
Our results come from a non specialist centre should encourage others to perform early
laparoscopic cholecystectomy on a higher proportion of patients.
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Audit of Quantity and Quality of GP Documentation of House Calls. Dr. Aidan Roarty,
GP Buncrana Medical Centre, Miss Fauzah Mohamad, 4th Year NUIG Medical Student,
Buncrana Medical Centre.
Introduction
Accurate and timely documentation of house calls is imperative as these patients, by
virtue of the fact that they require a house call are usually the most infirm with multiple
co-morbidities Our aim was to determine if these consultations were being recorded to
an internationally recognised acceptable standard and also to determine if the actual
house call was necessary. Where this was not happening we aimed to implement change
to improve the quality of our notes and ultimately care for these patients.
Methods
For phase one we analysed the quantity and quality of house calls completed over the
two month period May and June 2015. For phase two we analysed the same data for July
and August 2015.
Results
Seventy-eight house calls in total were analysed, thirty-eight from phase one and forty
from phase two.
The social history, reason for the house call and requester was not always recorded. A
significant number of house calls were requested by a relative who did not live locally and
had not seen their relative in some time. These house calls were found to have more of
a social than a medical basis. The quality of the consultation notes in phase one had
other deficits also.
Conclusion
By questioning more closely the actual reason for the house call, we could determine if
that house call was in fact medically indicated thus streamlining our service ensuring
that those patients with the greatest need, receive prompt treatment. Also by auditing
the quality of our notes this encouraged all the GPs to raise their standard.
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Audit of continuous subcutaneous insulin infusion (CSII) or insulin pump therapy in
Children with type 1 Diabetes in a District General Hospital.
Rafiqullah M, McCloskey A, Dr. Moosakutty CTP. Letterkenny University Hospital
Aims
To evaluate the effectiveness of continuous subcutaneous insulin infusion (CSII) or pump
therapy as compared with multiple daily injection therapy(MDI) in children age 0-16
years with Type 1 Diabetes in a District General hospital as per NICE recommended
target of HbA1c of < 7.5%.
Methods
All children 0-16 years with Type 1 Diabetes attending our diabetic service until October
2015. Total of 103 children were identified. Data were collected from the diabetes data
base “Prowellness”, clinical notes and laboratory system.
Results
Of the 103 children with Type 1 Diabetes attending our service, 38 (36.8%) children use
pump therapy, 65 (63.2%) children use multiple daily injection therapy (MDI). 23(60%)
children with pump therapy group and 41(63%) children with MDI group fulfil our
inclusion criteria. Mean age at the start of pump therapy was 6.5 years. Average duration
of pump therapy was 2.05 years (1- 4.5 years). Mean HbA1c of pre pump patients was
8.71% and post pump was 7.85%, with mean improvement of 0.86%, P< 0.001(95% CI
0.476-1.237). Mean HbA1c of MDI patients was 8.87%. When post pump mean HbA1c
compared with post mean HbA1c of MDI group, result was statistically significant (P<
0.001, 95% CI-1.52,-0.505).
Conclusion
This audit showed a significant improvement in HbA1c with insulin pump therapy as
compared to Injection therapy. We should aim for provision of pump service. Further
study is needed.
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Stump appendicitis; Unfinished business!
Ahmad S.S, M.Naqeeb, Khaliullah K, Sugrue M, Couse N, M Aremu. Department of
Surgery, Letterkenny University Hospital, Republic of Ireland
Introduction
Appendicectomy is the foremost procedure being taught to the surgical trainee. Stump
appendicitis is an acute inflammation of the residual appendix, and is an under-reported
complication that can occur after open or laparoscopic appendectomy. Currently, only
40 reported cases of stump appendicitis are found in the English medical literature with
reported incidence of 1 in 50,000 cases. Rose was the first to describe stump appendicitis
in 1945. Due to incorrect identification of the base of the appendix, a long stump might
be left behind during an open or laparoscopic appendectomy.
Method
All operative notes and charts of patients who had laparoscopic appendicectomy in our
institution between January 2012 and October 2015 were reviewed retrospectively.
Three cases of stump appendicitis were identified; their chart notes, laboratory results,
radiology reports and management were reviewed.
Result
One patient presented after two weeks, second after five months, and the third after
two and half years of the laparoscopic appendectomy. Two patients were operated by the
registrars and one by the consultant. Two presented with right iliac fossa pain and
vomiting and one with the right upper quadrant pain and mass. All patients were
diagnosed on the basis of clinical suspicions and CT evidence of stump appendicitis and
were all treated conservatively.
Conclusion
Operating surgeons should be aware of the guideline line about leaving the length of
the residual appendix stump which is < 5mm in length and correct identification of the
base of the appendix. Stump appendicitis should be considered in the differential
diagnosis for patients with right iliac fossa pain after previous appendectomy as
misdiagnosis may cause a delay in the treatment and increase morbidity.
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An analysis of performance correlating breast volume excision and margin status.
Mr Kin Cheung Ng , KC Ng, A Johnston, G MacGregor, V Savva, M Sugrue , Department
of Surgery , Breast Centre North West, Letterkenny University Hospital.
Introduction
Breast Centre Northwest‘s policy is to achieve primary cancer clearance on index breast
conserving surgery (BCS) and have positive margins in < 10% of patients. Breast Volumes
greater than 15% may be associated with a poor cosmetic outcome. This study evaluated
the tumour and breast volume excision in patient undergoing (BCS).
Methods
An ethically approved retrospective study analyses all breast conserving surgery at
Letterkenny University Hospital between January 2015 and October 2015. Tumour
volume was obtained from the histopathology report of the excision specimen. The
breast volume (BV) was measured digitally from patient’s mammogram. The percent
BV was calculated. Values are expressed as mean and standard deviation.
Results
45 patients mean age 61 years (34 to 84), mean BMI 26.8 kg/m2 (range 18.6 to 38.4)
were studied. The distribution of patients who had T1, T2, T3 and carcinoma in-situ
were 34.8%, 47.8%, 8.7%, and 6.7% respectively. The mean tumour size was 25.2 ±
13.8mm. The mean tumour volume was 5.4 ± 7.9cm3. The mean breast volume was
1216 ± 708cm3 (range 310 to 4013cm3). The mean BV excised was 7.6% ± 6.8% (range
1.7% to 47.5 %). 5 patients have positive margin. Mean BV excised with positive margin
was 18.6% compared to mean BV excised with negative margin of 6.5%, p = 0.0003.
Conclusions
This study identified that even with low margin positivity rates, breast volume excision
were relatively small compared to international norms.
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An Exploration of Infant Feeding Practices among Western African Mothers living in
the Community in Ireland.
S Brennan, A Mc Farlane. NUIG, Letterkenny University Hospital.
Introduction
Breastfeeding is seen as an unequalled method of feeding infants an ideal food enabling
their healthy development and growth. Ireland has one of Europe’s lowest breastfeeding
rates at 44.3%. Developing countries have stronger traditions of breastfeeding, with
higher initiation rates and longer durations of breastfeeding. International research
indicates that migration can have a detrimental effect on Breastfeeding practices but
this is unexplored in community settings in the Irish context. As we welcome more people
from different countries, general practice patient profiles are changing. This study aims
to explore the infant feeding practices of Western African women living in Letterkenny
thus informing the primary care providers of their experience of breast-feeding and
addressing a dearth of Irish qualitative research in this area.
Methods
The narrative approach to data collection and analysis was adopted which suited the
cross-cultural nature of the research. The study participants were 9 women form West
Africa, with 4 from Ghana and 5 from Nigerian. The interviews, which were conducted
in the women’s home, consisted of an initial session with an open-ended question aimed
at inducing narrative based on Wengraf’s Biographic-Interpretive Narrative Method. In
keeping with BNIM a second session was conducted using particular questions aimed at
inducing narrative generated from the responses in sub-session one. An in-dept analysis
of 2 cases will be presented in keeping with narrative analysis.
Results
Jemma’s case shows that superior breast feeding practices may deteriorate in the Irish
community setting where access to support and African breast-feeding promoting foods
are limited. Sara’s case shows that breastfeeding practices, in a favourable environment,
can also flourish. Her case also demonstrates the strong breast-feeding tradition and
knowledge that exists among the African community.
Conclusion
This study concludes that the processes involved in the practice of breastfeeding are
complex and involve interactions of many social, cultural and environmental factors. A
major recommendation made was that health professionals, through the administration
of appropriate and culture sensitive health promotion of breastfeeding and breastfeeding
advice, should aim to protect, promote and support Western African women’s strong
traditions of breastfeeding.
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Audit on the management of Anaemia in Pregnancy in Stranorlar Health Centre, Co.
Donegal
Dr Karen Kyne, GP Registrar, Dr J Sweeney, Dr K Hanley, Dr B ForkanHSE Northwest :
Donegal GP Training Programme,
Introduction
Anaemia in pregnancy affects 1 in 7 pregnant women in Ireland. 85% of cases are due
to iron deficiency. Anaemia in pregnancy is defined as haemoglobin <11g/dl in the first
trimester and haemoglobin <10.5 g/dl in the 2nd trimester. Anaemia in pregnancy is
associated with low birth weight babies and preterm labour. The audit was based on
UK guidelines on the management of iron deficiency in pregnancy (British Committee
for Standards in Haematology) and NICE clinical guideline 62-Antenatal Care.
Methods
Identified the Practice population size, which was 6000. The sample used for the audit
was all pregnant women in the practice over a 12-month period from 1/7/13-1/7/14 in
Stranorlar Health centre (80 women). Socrates was the practice software used and the
data was analysed on an Excel Data Sheet.
The data collected from patients electronic records included:
The number of haemoglobin checks during the pregnancy
Proportion who had at least 2 haemoglobin checks
The gestational period of the 1st and 2nd haemoglobin check (1st check prior to 12 wks,
2nd haemoglobin prior to 30 weeks gestation)
Percentage of women had iron and ferritin studies
Percentage of women were prescribed iron in pregnancy
Proportion of women who were on iron appropriately
Results
Booking Hb: 96% of patients had a booking Hb. Average booking Hb was 12.8.
Hb at 24-28 weeks gestation: 55% had an Hb done between 24-28 weeks gestation. 37%
had an Hb done outside that period. Average 2nd Hb done during pregnancy was 11.5.
In total 12.5 % diagnosed with anaemia in keeping with national anaemic stats in keeping
with incidence of anaemia in pregnancy. 3 patients were diagnosed at booking visit and
7 patients were diagnosed at 24-28 weeks with anaemia.
21% of patients were on iron supplements. 40% of anaemic patients were on iron
supplements.
Conclusions
FBC to be checked at booking & again at 24-28 weeks. Iron supplements to be given if
haemoglobin <11 in 1st trimester or <10.5 at 24-28 weeks gestation. Repeat FBC 2 weeks
after starting iron. Routine iron supplements not recommended for non-anaemic
patients. Only select patient’s need iron/ferritin studies done.
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The effect of balanced versus non-balanced fluid replacement on urinary biomarkers
in patients undergoing colectomy: A prospective observational pilot study.
Dr Grainne Rooney, B Kelly, T Konrad, M Scully, J Bates Department of Anaesthesia &
Intensive Care medicine, Galway University Hospital,
Introduction
Several recent cohort studies and a meta-analysis have suggested an association
between chloride rich fluids and acute kidney injury in perioperative and critically ill
patients. Urinary Cystatin C (uCysC) and Urinary neutrophil gelatinase-associated
lipocalin (uNGAL) are sensitive and early biomarkers of subtle renal tubular injury.
Methods
We performed a prospective observational study on patients with normal baseline renal
function undergoing elective colectomy. Patients received either 0.9% Saline or
Hartmann’s Solution infused intraoperatively according to a previously described
protocol based on stroke volume variation[6]. Urine samples for biomarkers were taken
at baseline, on completion of surgery and 4 hours and 12 hours post completion of
surgery.
Results
n=20 patients were recruited, 10 in each group. There was no significant difference in
gender distribution, mean age, mean pre-op pH, mean baseline NGAL and Cystatin
between the groups. Patients receiving 0.9% Saline had a higher post-op chloride with
a mean difference of 4.4 mmol (95% 0.3-7.98, p=0.019). pH was lower in the saline group
(7.33 vs 7.37) but this was not statistically significant (p=0.10). There was no significant
difference in level of NGAL or uCysC between the balanced and unbalanced fluid groups
at all time-points.
Conclusions
Patients treated with 0.9% Saline but not Hartmann’s Solution developed hyperchloremia
but this did not result in a rise in NGAL or uCysC. Patients undergoing elective colectomy
do not develop a rise in NGAL or uCysC as a result of the operative process, unlike those
undergoing cardiopulmonary bypass.
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The Structural connectivity of generalized epilepsy using network analyses.
Mr Padraig Birmingham, PN taylor, M Kaiser, Biomedical Health & Life Science, UCD
Introduction
Generalised Epilepsy is a type of epilepsy defined by indiscriminate seizures with an
unknown cause and a genetic relationship. The aim of the research was to investigate the
structural connectivity of Generalised Epilepsy. Cartography of the brain, in combination
with graph theory, has enhanced the viewing of the human connectome as a possible
biomarker for neurological disorders and diseases.
Methods
Raw Magnetic Resonance Imaging (MRI) data of 28 subjects was translated into matrices
in order to perform network analyses. DSI Studios was used to create connectivity
matrices. This was inferred from MRI data, which counted the number of tractography
streamlines, using a generalised deterministic fiber tracking algorithm. The weighted
tractography communicated between each structural region (node). A reconstruction of
the MRI scan was undertaken to perform eigenanalysis on the computed tensor. This
was masked to increase the efficacy of the reconstruction. The neuroimaging data was
parcellated into 82 nodes. Using Brain Connectivity Toolbox via Matlab2015a, the
matrices were normalised and multiple measures were tested
using the relevant
protocols. Statistical analyses that were used included Student’s T-test, Random
Permutation and False Discovery Rate for multiple comparison tests.
Results
It was discovered that the patients had a greater global efficiency and a lower density in
the structural connectivity of the regions of interest in comparison to the controls.
Conclusions
These findings suggest greater potential for integration between different brain regions
in patients with Generalised Epilepsy.
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Patient flow and Waiting Times in the Emergency Department.
Ms Ester Macken, Dr S. O’Gorman, Emergency Department Letterkenny University
Hospital
Introduction
To examine patient flow in the Emergency Department of Letterkenny General Hospital
during January 2015 with a particular focus on waiting times experienced by patients
who required admission from the ED
Methods
Data was collected for all patients admitted from the ED in January 2015. Data was
obtained from the electronic patient record, from ED clinical notes and from ED paper
patient flow records. The following times were collected registration, triage, doctor
assessment, doctor referral, bed requested, bed allocated, bed ready, patient transferred.
Patients who were discharged before bed allocation were excluded from the study.
Results
The average length of stay (LOS) for a patient admitted from the ED was 07h55mins
(IQR=04:40-09:48).
There was a positive correlation between increased admissions and LOS, with an increase
of 2.17 minutes in total LOS for each patient admitted. The average times were:
registration to triage 11 minutes, triage to ED doctor assessment 75 minutes, ED doctor
assessment to referral to admitting team 70 minutes, referral to bed request 164
minutes, bed request to allocation 88 minutes, bed allocation to bed ready 46 minutes,
bed ready to transfer 31 minutes. The average time between registration and bed request
was 5 h10mins, and between bed request and transfer was 2 hours 45 minutes.
Conclusions
The patient journey time in ED could be reduced by an average of 2h45 minutess if bed
requests were made at an earlier point in the patient stay in ED. Bed requests are made
only after the admitting team have completed their assessment and the patient is ready
to go to the ward. Many studies have shown that patients requiring admission can be
accurately identified at triage.
Earlier transfer of patients to the ward would also reduce ED overcrowding which would
further reduce waiting times.
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Development of a model to predict bed requirements for patients requiring
admission from the Emergency Department.
Mr Eoin Farrell, S O’Gorman, Emergency Department , Letterkenny University Hospital
Introduction
Bed allocation for patients in the Emergency Departments in acute hospitals is often
reactive rather than proactive, based often on the assumption that beds needs are
random and unpredictable. As a result patients often wait for beds for prolonged
periods. This study investigates bed requirements and develops a model to use by bed
management to assist in timely bed allocation.
Methods
Arrival and discharge times of all patients attending and those admitted from
Letterkenny ED from 1/4/14 to 28/5/15 (422 days) were collected. Arrival times were
analysed according to time of day and day of the week. Data was scrutinised looking
for patterns in patient attendances and admissions. Following this analysis a model
was made predicting the number of beds required for each 2 hour block. The
reliability of the model was tested against the data.
Results
There were 40497 attendances to the ED, consisting of 15779 admissions from the ED
to the wards and 24718 discharges from the ED. There was a clear pattern in the
arrival times of patients requiring admission, and a clear pattern in the numbers of
patients requiring admission each day throughout the week. There was no pattern to
predict busy days. The model is reliable for most of the week. It performs less well
during the time blocks 12:00-14:00 and 14:00-16:00 when there is more day to day
variation in patient attendances.
Conclusions
The model proposed in this project is suitable for use in predicting the number of
patients that will arrive and require admission for each two hour interval of the week.
If implemented, it could help patient flow in the ED and reduced overcrowding,
without the use of additional resources.
Proposed Model for bed requirements for patients admitted from ED:
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

08:00 10:00 12:00 14:00 16:00 18:00 20:00 22:00 00:00 02:00 04:00 06:00
3
8
11
8
9
7
5
4
2
1
1
1
3
6
8
7
7
7
4
3
2
1
1
1
3
6
8
7
7
6
4
3
2
1
1
1
3
6
8
7
7
6
4
3
2
1
1
1
3
6
8
7
7
6
4
3
2
1
1
1
1
3
4
4
4
3
3
3
2
2
2
1
1
3
4
4
4
3
3
3
2
1
1
1
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Variability in upper limb lymphoedema following breast cancer-related axillary surgery:
Time for consensus definitions and guidelines.
J Ghomashi1, 2, A Johnston1, G MacGregor1, M Sugrue1, Breast Care Unit, Letterkenny
University Hospital
Introduction
Lymphoedema is a serious complication of breast cancer axillary surgery that mandates
an agreed definition and assessment. This study determined variability in assessment
and incidence of lymphoedema in patients undergoing breast cancer axillary surgery.
Methods
An ethically approved systematic review of incidence and confounders of breast
cancer-related arm lymphoedema was conducted between May and June 2015 at
Breast Centre Northwest Letterkenny Hospital. Databases including Scopus, Medline
and Cochrane library were searched for published articles between January 2000 and
June 2015 that included patients who had undergone breast cancer-related axillary
surgery and radiotherapy. Incidence data were extracted and random effect models
were used to assess the treatment effects.
Results
51 articles were included in the meta-analysis which consist of 40 prospective cohort, 7
retrospective cohort, 2 cross-sectional studies and 2 randomised clinical trials. The
pooled estimate for lymphoedema incidence was 14.7% (95% CI, 8.9-20.5) among 25307
breast-cancer survivors. The reported incidence of post-operative lymphoedema ranged
from 0.4% to 94%. In total, 12 definitions and 6 different measurement techniques were
identified for the diagnosis of lymphoedema. Most studies measured lymphoedema
based on arm circumference (n=23) or by patient-reported symptoms (n=12).
Lymphoedema rates were significantly increased by axillary clearance, radiotherapy and
obesity by 2.5, 1.34 and 1.38 times respectively.
Conclusions
This study identified profound variability in definitions and techniques for measuring
lymphoedema that contribute to variable incidence of this significant complication.
International consensus should be a priority, allowing agreed definitions and
assessment tools to determine outcomes and facilitate international benchmarking.
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Variability of Breast Implant Loss from Implant-based Reconstruction Surgery.
Ms Adrinda Affendi, B Juilius, A Johnston, M Sugrue Department of Breast Surgery,
Letterkenny University Hospital and Donegal Clinical Research Academy Ireland,
Letterkenny
Introduction
Implant based reconstruction remains the most common reconstructive option in ladies
undergoing mastectomy in breast cancer. Implant loss may have significant adverse
outcomes, both psychological and in terms of adjuvant or neoadjuvant therapy. To
understand the reason for breast implant loss and removal is important in patient care.
This study assessed the variation in implant loss in the early loss following mastectomy
and reconstruction.
Methods
An ethically approved extensive search of databases, included PubMed, Scopus and
Cochrane library was performed to identify studies on complications of implant-based
reconstruction in breast cancer published between January 2005 and June 2015. 18
articles were included in this study and the complications from breast implant
reconstruction were extracted.
Results
The 18 articles consisted of 15 retrospective studies and 3 prospective studies with 8303
breast implants reported. The mean implant loss rate was 8.4%. There was a large
variation in the rate of implant loss ranging from 2.2% to 72.4%. The most common
reason for implant removal is due to infection, 36.1%. The other causes of implant loss
were wound dehiscence, capsular contracture, haematoma, seroma and etc. Patients
undergoing radiotherapy treatment are more likely to lose their breast implant.
Conclusions
This review has identified significant variability in implant loss. New strategies are
urgently required to reduce implant loss, be they related to patient factors or operative
approaches and peri- and intra-operative management. Reductions in practice variation
by introduction of consensus guidelines are required urgently to improve outcomes
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Preoperative radiological techniques for localisation of the correct vertebral level in
thoracic spine surgery.
Gavin Sugrue, Michael O’Reilly, Leo Lawler, Marcus Timlin, Eoin Kavanag1 ,Department of
Radiology, Mater Misericordiae Hospital, Dublin, Ireland. Department of Orthopedic
Surgery, Mater Misericordiae Hospital, Dublin, Ireland.
Introduction
Thoracic spinal level localisation is challenging due to its distance from the
occipitocervical or lumbosacral landmarks, thoracic anatomical variants, patient size and
presence of the scapular/humeral shadow. Numeral radiological techniques exist to assist
in identifying the level of interest in thoracic spinal surgery. Through our institutional
experience, we provide a diverse review of the radiological techniques used preoperative
localisation of the correct vertebral level in thoracic spine surgery.
Methods
To provide an up to date educational and pictorial review of the radiological techniques
used in preoperative localisation of the correct vertebral level in thoracic spine surgery
Results
We demonstrate and describe several thoracic level localisation techniques performed
in out institution including: conventional radiography, intraoperative fluoroscopy,
radiographic skin markers, wire localization, vertebral body polymethylmethacrylate
injection, methylene blue localization, intraoperative transligamentous ultrasound, wire
placement and fiducial placement.
Conclusions
Accurate preoperative localization of the correct vertebral level in thoracic spine surgery
can avoid wrong-level surgery and wrong-level exposure. Through collaboration
between radiologists and orthopedic surgeons, preoperative image guided thoracic spine
localization will reduce the incidence of wrong site surgery and wrong site exposure.
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β-Blocker withdrawal is necessary for accurate interpretation of the Aldosterone Renin
Ratio in chronically treated hypertension.
Mr Gerard Browne, Discipline of Clinical Pharmacology & Therapeutics Lambe Institute
for Translational Research, TP Griffin MB, BAO, BCh, MRCPI; PM O’Shea PhD, FRCPath;
MC Dennedy MD, PhD, MRCPI
Introduction
Primary aldosteronism (PA) is characterised by unregulated, autonomous aldosterone
production and accounts for as high as 7% of the total hypertensive population and up
to 20% of grade III hypertension. Interpretation of the aldosterone renin ratio (ARR), the
most reliable means of screening for PA, is affected to some extent by most antihypertensive medications. Controversy exists regarding which anti-hypertensives will
cause false negative or false positive interpretation of the ARR and as to which should be
stopped or substituted prior to sampling. The effect of beta-blockers to inhibit renin and
falsely elevate the ARR often causes debate as to the need to withdraw these agents
prior to sampling for the ARR.
Methods
A prospective, longitudinal study design was employed investigating two groups whom
either remained on or withdrew from β-blocker therapy. Hypertensive individuals taking
β-blockers, and a combination of thiazide diuretics, α1-blockers, calcium channel
antagonists and ACEi/ARB were recruited and followed over 8 weeks. β-blockers were
withdrawn at the first visit. BP was measured at each visit and blood drawn serially for
measurement of plasma renin activity (PRA), direct renin concentration (DRC) and
aldosterone. BP was optimised by maximising non-renin-suppressing antihypertensives.
Main outcomes were
ARR, DRC, PRA and aldosterone. PRA was calculated from angiotensin I measured using
radioimmunoassay (RIA), DRC was measured using chemilluminescent immunoassay
assay (CLIA) and aldosterone was measured using both RIA and CIL
Results
False positive ARR for primary aldosteronism (PA) occurred in 31% of patients taking βblockers. ARR returned to normal following β-blocker withdrawal resulting from an
increase in the DRC and PRA without affecting aldosterone. The optimum time for βblocker withdrawal was two weeks when using DRC and 3 weeks for PRA. β-blocker
withdrawal did not adversely affect blood pressure.
Conclusions
Raised ARR consequent to β-blocker therapy causes false positive screening for PA.
Where β-blockers can be safely withdrawn this effect is reversed within 2-3 weeks
depending on
whether DRC or PRA is used to calculate ARR.
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An Exploration of Quality and Patient Satisfaction with the Advanced Nurse Practitioner
Service in the Emergency Department at Letterkenny University Hospital.
Miriam Griffin , Joe McDevitt, Emergency Department , Letterkenny University Hospital.

Introduction
Many of the patients attending Emergency Departments (EDs) are deemed to have
‘minor injuries’ which are within the scope of practice of the Advanced Nurse Practitioner
(ANP). At present there are 2 ANPs providing a service 6-7 days a week.
The main aim of this survey was to gather information and explore patients’ satisfaction
with the ANP service One of the main objectives of this survey was to assess the quality
of the ANP service.

Methods
A prospective survey design was employed for this study which incorporated a
questionnaire. Patients were asked to rate their satisfaction in a survey which utilized
closed questions, some of which included ‘Likert Scale’ type questions. The survey
included one open-ended question which asked participants to comment on any way in
which the ANP Service could be improved. During the study period 162 patients attended
and were treated by the ANPs. 5 patients were not included as they did not meet the
inclusion criteria below. Of the convenience sample of 157, the response rate was 114
(72.6%). Approval was obtained locally. Statistical analysis was performed using SPSS for
Windows. Qualitative data from the open-ended question was content analyzed.

Inclusion Criteria
• All patients including children treated by the ANPs throughout February 2015.

Exclusion Criteria
• Staff members or next of kin of a staff member
• Patients for who English was not a first language or those who had difficulty in
completion of the questionnaire.

Results
• Males accounted for 61.3% of the response rate, females 38.7%, 32.5% (n=37) were
children, median age was 25.5 years.
• 99.1% (n=113) of all participants agreed that the ANP seemed to be very thorough.
• 98.3% (n=112) of Participants ‘Strongly agreed’ or ‘agreed’ that they were less
worried about their injury after seeing the ANP.
• (100%, n=114) agreed that they would follow the advice given to them by the ANP
because they believed it to be good advice.
• The vast majority (98.2%, n=112) of participants indicated that they would be happy
to see an ANP about a similar injury.
• (82.4 %, n=4) of participants of this survey indicated that they were given either
written or verbal advice about their injury or problem.
• Many of the participants (65.8%, n=75) indicated that the ANP definitely done
enough to help control their pain.
Conclusions
The vast majority of the participants thought that the overall quality of the care provided
by the ANP service was ‘excellent’. None of the participants of this survey indicated that
the quality of care was either ‘average’ ‘poor’ or ‘very poor’. The provision of a high
quality seamless service is the main goal.
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Implementing the National Early Warning Score for Healthcare Assistants (HCA-NEWS)
in an Acute Hospital
Ms Roisin McLoughlin, Centre for Nursing and Midwifery Education , Letterkenny
University Hospital.
Introduction
This organisational development (OD) project centres on the implementation of the
National Early Warning Score system for Healthcare Assistants (HCANEWS) in a medical
directorate of an acute hospital. Recording and communicating a patient’s vital signs is
a cornerstone of nursing practice. Routine patient observations are now delegated to
HCAs working under the guidance of registered nurses (RNs). The primary aim of the
measurement of vital signs and the use of early warning scoring systems (EWS) is to
enhance patient safety. The EWS is calculated as part of the overall vital signs assessment,
and should be associated with appropriate and timely communication between the HCA
and RN.
Aim
To facilitate a process whereby nominated health care assistants (HCAs) would be
educated to competently measure, record and communicate patients vital signs including
calculating and recording a total EWS using the Adult Patient Observation Chart, and
facilitated to safely perform these skills
Methods
The HSE Change model framework (2008) was used detailing the progression of the
change project. A mixed methodology approach was utilised. Questionnaires were sent
to HCAs who met the pre-requisites to attend the HCA-NEWS education programme.
HCAs were supervised and supported by the RN to complete a period of supervised
practice and skills assessment. HCAs undertook a self audit of EWS recordings. To
standardise documentation and communication of EWS findings to the RN an ISBAR
communication sticker was completed and placed in the nursing documentation. Focus
group interviews were conducted with three groups; Clinical Nurse Managers, RNs and
HCAs. An audit of documentation of NEWS observations was undertaken using Nursing
Quality Care Metrics.
Results
Results from data collection methods were in congruence with the literature
Benefits
O Positive impact on staff
O Improved communication
O Improved Teamwork
O Increased Confidence in Caring
O More involvement with the patient
O Created more awareness
O Value of HCA reinforced
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O The benefits to the patients mostly found at night time where it was felt that the

night duty role is more clearly defined

Challenges
O Competing work O FETAC/QQI FET Level 5 Trained HCAs versus HCAs
O Skill Mix: Deployment of trained Staff Planning rotas; Compromising skill mix
O Delegation and Competence
O Lack of practice opportunities on day shifts e.g. Student nurses
O Need to maintain skill through regular engagement in practice
Conclusions
Recommendations
O The RN continues monitoring and supervising the HCA to demonstrate, develop
and maintain competency in undertaking, recording, totaling, and communicating
a patients’ vital signs and EWS. This will ensure that skills are maintained and are
embedded in safe practice.
O Continuous evidence in the workplace to demonstrate that:
– Patients needs are the priority and patient centred care is evident
– Staff are empowered and committed
– Policy, protocols and guidelines is adhered to
– Quality Standards and goals are achieved (individual, team, organisational
effectiveness)
O A review of the effectiveness of the HCAs role in undertaking the skill of HCA-NEWS
is completed at local and national level.
O Ongoing audit and evaluation should continue to determine
- Totalling of EWS and the completeness of observation charts
- That patients have a minimum of 12hourly observations recorded
- Increased monitoring as per clinical protocol is adhered to
- That the skill has been undertaken by the right person in accordance with the
patients’ condition
O Standardisation of HCA’s recording and documenting clinical practices in nursing
documentation and patients’ charts is used to record patient information.
There is a need for all HCAs to be trained to the same level to maintain standards and
ensure clarity of roles and responsibilities.
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Use of new oral anticoagulants versus warfarin in medical patients with Atrial Fibrillation
Dr Ashfaque Memon, Michelle Casey, Diyana Farouk, Ross Dormer, Conor McGarrigle,
Jose Miranda Geriatrics/ General Medicine , Letterkenny University Hospital
Introduction
Anticoagulation in patients with atrial fibrillation (AF) reduces the risk of stroke and allcause mortality but requires a careful decision1,2. Clinical guidelines recommend
anticoagulation in patients with CHA2DS2VASC score ≥ 2 unless contraindicated3. We
studied AF thromboprophylaxis in patients admitted to the Medical Department and its
documentation in clinical notes. We differentiated practice between newly and
previously diagnosed/old patients.
Methods
All patients admitted by the medical team on 23 consecutive days had its clinical notes
reviewed to identify AF and CHA2DS2VASC score. This was confirmed with ECG,
Telemetry or Holter.
When CHA2DS2VASC score was not present, the investigators scored the patients. Data
was collected 48 hours after admission.
Results
617 patients admitted by the medical team. 72 (11.6%) had AF.
Average age: 75. Male/Female: 41/31
AF: 72

CHA2DS2VASC documented:
24 (33%)

No CHA2DS2VASC:
48 (67%)

ш2

<2

ш 2 (investigators)

< 2 (investigators)

On anticoagulation:
50 (69%)

17

0

32

1

Not on anticoagulation:
22 (31%)

5

2

12

3

100% with a documented CHA2DS2VASC score had a clear decision of anticoagulation in
the clinical notes.
58% (7 of 12) with no CHA2DS2VASC score have poor documentation of the clinical
decision.
Old AF: 71% anticoagulated (43 of 60) and 26% had good documentation
New AF: 58% anticoagulated (7 of 12) and 67% had good documentation.
Conclusions
12% of patients admitted acutely to the Medical Department had AF. More than two
thirds of patients with AF were anticoagulated. Only a third had a CHA2DS2VASC score
recorded. This group had better documentation of the decision of anticoagulation. Newly
diagnosed AF has better documentation than previously diagnosed.
It is often difficult to explain the decision about anticoagulation because of poor
documentation. Better documentation is mandatory to follow best practice.
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Development of a patient information leaflet on Steroid treatment for Inflammatory
Bowel Disease
Ms Cathy Walsh, Surgical / Colorectal CNS , C Steele, Letterkenny Universal Hospital
Introduction
Inflammatory Bowel Disease IBD is a chronic inflammatory condition which affects
20,000 people in Ireland. Corticosteroids are widely used in the management of IBD in
various forms. They are potent agents with potentially severe side-effects. A review of
the literature revealed limited information available for patients on steroids in relation
to IBD and no specific information available for use in Rep of Ireland
Methods
A questionnaire was developed to assess if patients had received information when
prescribed a course of steroids, the degree of side-effects experienced by patients and
if patients wanted more information on steroids
Results
Verbal information given by nurse or doctor was 79%
Written information given by a nurse or doctor was 43%
65% of patients experienced 3 or more side-effects
74% would like more information when prescribed a course of steroids.
Conclusions
A draft information leaflet was drawn up with feed- back form pharmacist and Consultant
Gastroenterologist. Following review with the Health Promotion officer it was submitted
to the Editorial committee LGH and assessed as per Guidelines for production of Health
Information LGH and National Literacy Guidelines (NALA). Tillots Pharma produce and
distribute the IBD patient information leaflets used nationally in Ireland. Following review
by the Tillots medical officer the leaflet was published and is currently distributed
nationally to all Gastrointestinal Units in Rep Of Ireland.
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Positive Margin Rate Following Wide Local Excision of Breast Cancer: Is the Variation
Acceptable?
Miss Mary Gallagher, M Choynowski, A Johnston and M Sugrue, Department of
Breast Surgery, Letterkenny University Hospital and Donegal Clinical and Research
Academy
Introduction
A positive margin status following conservative breast surgery generally results in
reoperation with associated increase in cost, complications and potentially poorer
oncological outcomes. Reported positive margins range from 3% to over 50%. This
study assessed the published variation in margin positivity and potential reasons for
this.
Methods
An ethically approved review was conducted through the databases Scopus and
PubMed for reported positive margin rates from January 2010 until July 2015. Data
describing positive margin status in relation to study location, sample size and
definition of positive margin used as well as tumour, patient and technical factors was
assessed. Margin positivity was defined as ‘tumour on ink’ in a subset comprising of
thirty-three papers of the sixty-one papers analysed.
Results
A total of 6 271 positive margins were reported from the 35 253 patients who
underwent conservative breast surgery, giving an average positive margin rate of
17.8%. There is great variability in the positive margin rate reported, ranging from
3.0% to 51.1% in the total number of papers analysed and from 3.3% to 38.3% in the
thirty-three papers that defined a positive margin as ‘tumour on ink’.
Conclusion
Given the implications of a positive margin in terms of surgical resource utilisation,
potential distress and negative outcomes for patients, there needs to be an
international consensus on what is a standardised negative margin rate for variable
tumour and breast sizes. It should be a focus of oncological and surgical societies to
guide margin management and complete tumour excision in the future.
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Better Outcomes for Breasts-BOBs Project.
Alison Johnston, G MacGregor, M Valentine, M Sugrue, Department of Breast Surgery,
Letterkenny University Hospital and Donegal Clinical and Research Academy
Introduction
Letterkenny University Hospital’s re-excision rate in conservative breast cancer is one
third the national average. A low re-excision rate must be a balance between
oncological, functional and cosmetic outcomes. This study describes the development
of new outcome tools in women undergoing breast conserving surgery to assess this
process
Methods
A prospective, ethically approved Better Outcomes for Breasts (BOBs) Project combining
Patient-reported outcomes questionnaire, photographic and volumetric measurement
was developed and introduced. Computed cosmetic outcomes were measured using
BCCT.core Software (INESC Porto Breast Research Group (Portugal). A volumetric limb
measurement system was developed in conjunction with arm circumference
measurements assessing for lymphoedema. Breast Cancer Treatment Outcomes Scale
(BCTOS) was used to subjectively measure cosmetic, functional and lymphoedema
outcomes. Assessments are carried out pre- operatively, immediately post-surgery and
1 year post surgery. Data analysis will be carried out by Harris Scale and Limbvolume.org
software.
Results
In May 2015 the system was successfully initiated and to date 7 women have been
enrolled. Baseline pre-op photographs in 4 views: frontal with arms by side and arms
raised, left lateral and right lateral are digitally recorded, analysed and compared to postsurgery images. Preliminary data shows no variation in cosmetic outcomes.
Conclusions
A new exciting, objective patient-outcomes monitoring tool has been established and
may set a benchmark for national and international collaboration linking oncological
clearance with excellence in functional and cosmetic outcome.
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Diagnostic dilemma! Atypical presentation of acute appendicitis.
Ahmad.SS, Nasrullah. M, Aamir. M, Obai. E, Department of surgery, Letterkenny
university Hospital Republic of Ireland
Introduction
Appendicitis is a clinical diagnosis history, physical examination, blood studies can give
an accurate diagnosis in 70%-80% of cases. Atypical presentation of acute appendicitis
has been reported as backache, epigastric pain left iliac fossa pain, groin pain from a
strangulated femoral hernia containing appendicitis, acute cholecystitis, pyelonephritis,
and diverticulitis. We present a case of 8 year old boy with gastro-enteritis admitted
medically his initial radiological investigations were inconclusive . He finally had
laparoscopy which showed perforated appendix along with interloop abscess.
Case presentation
8 year old boy who attended a birthday party along with the family, a day later he
developed vomiting, diarrhoea, abdominal pain, fever. Two adult members of the family
were affected who settled, but he deteriorated and presented to the emergency
department. He was generally tender all over the lower abdomen CRP 223 [0-0.5] mg/dl,
WBC 20[4.00-11.00] 10 9/L He was diagnosed as gastroenteritis and admitted under
paeds. He had ultrasound done which did not show any abnormality in the right iliac
fossa. He was not settling then he had CT abdomen done which showed thickened small
bowel loops with mesenteric abscess which was communicating with an abscess in the
right hypochondrium and extending to paracecal region. He had laparoscopy done which
showed inter loop abscess and perforated appendix, had abscess drained and
appendectomy done.His recovery was uneventful.
Discussion
Acute appendicitis is perhaps the commonest cause of acute abdomen the lifetime risk
of having appendicitis is 8.6% for males and 6.7% for females; while the lifetime risk of
appendicectomy is 12.0% for males and 23.1% for females. Atypical presentation can be
challenging in the atypical patient, i.e., the patient with prolonged symptoms,
inconsistent history, or misleading physical examination, diagnostic studies should be
helpful in establishing the appropriate diagnosis.
Conclusion
Acute appendicitis should always be kept in mind while evaluating any patients of lower
or central abdominal pain as because of the anatomical variation and atypical
presentation can often delay the diagnosis and increase in the morbidity of the patient.
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Monitoring complications of Type One Diabetes in Letterkenny General Hospital. Are
we compliant with NICE guidelines?
Julianne Hart, Gillian Maguire, Rafiq Ullah, Moosakutty Chetiyarama, Letterkenny
University Hospital

Aims and objectives
Type One Diabetes Mellitus is the most common endocrine disease of childhood. According
to the diabetes Ireland website there are currently 2,518 children with this disease in
Ireland. A protocol has been developed by the NICE Guidelines on the management of
Type One diabetes in children and adolescents below the age of 18. We reviewed these
guidelines specifically looking at the recommended monitoring of complications of type 1
diabetes. We then assessed the monitoring of these complications in a district hospital
and whether these guidelines were being adhered to.

Methods
An audit was conducted reviewing the list of all Type One diabetic patients in Letterkenny
General Hospital. The list was obtained from the Donegal register of Type One Diabetics
specifically selecting the paediatric population 16 and under and a pro-forma was
established including the sex, age of diagnosis, insulin regime, most recent HbA1C and
screening for complications. The NICE Guidelines recommends that diabetic patients
should have thyroid screening performed annually, celiac disease screening every three
years and retinal screening annually after the age of 12years. These complications
included thyroid disease and Celiac disease. Our information was obtained from the
Prowellness Diabetes system and Kepler laboratory system.

Results
119 patients met the criteria for inclusion in the audit, however 3 patients were excluded
due to lack of available information. Of the 116patients, this included 45 on pump
regieme and 71 on basal bolus therapy. Of the 116 patients included, 78 had thyroid
function test results available on the kepler system within the last 12months (65.5%),
and 99 had celiac screening results within the past three years (85%) .

Conclusion
Celiac disease and thyroid disease are commonly associated with diabetic patients and
there are clear guidelines on how patients should be screened for these conditions. Our
results show increased vigilance is needed in monitoring patients for the development
of these conditions and the need for repeat testing assessed at each follow up
appointment. We noted that in some patients celiac screening is being performed more
frequently then recommended and are planning an audit on this in the near future.
References
Verrotti A, Chiuri RM, Blasetti A, Mohn A, Chiarelli F. (2010). Treatment options for
paediatric diabetes. Expert opinion on Pharmacotherapy. 11 (15), 2483-95
Diabetes Ireland. (2015). PAEDIATRIC TYPE 1 DIABETES IN IRELAND – RESULTS OF THE
FIRST NATIONAL AUDIT. Available: https://www.diabetes.ie/paediatric-type-1diabetes-in-ireland-results-of-the-first-national-audit/. Last accessed 8/11/2015.
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Emergency Oxygen Audit.
Dr. Michelle Casey, Dr. Anna McHugh, Dr. Agnes Jonsson, Dr. Vera Keatings, Respiratory
Medicine.
Aims & objectives
To assess whether O2 administration in LUH is in accordance with the 2008 British
Thoracic Society (BTS) guidelines.
Background
To avoid the dangers of incorrect O2 administration such as hypoxia and hyperoxia, the
BTS advises the prescription of O2 as a drug and the use of target SaO2. We audited
supplementary O2 administration in LUH and compared results with a BTS national audit
dataset.
Methods
We included medical inpatients on the 30th of October 2015, using an individual audit
record form for each patient.
Results
Of 142 medical inpatients, 25(17.6%) were using supplementary O2. Of these, 14(56%)
had a written order and 44% were using O2 without prescription or written order. This
compared with the BTS audit where 52.7% had a prescription, 4.8% with a written order
and 42.5% with neither.
The commonest indication for O2 was COPD (11/25, 44%). In 2/25(8%) no indication was
identified. 13(52%) had a target SaO2 range included in the written order, 10 of which
were appropriate.
Where a target range had been set 10(76.9%) were within the given range at the last
observations and 3(23.1%) had Sa O2 >2% higher than target.
Conclusion
Oxygen therapy is not prescribed in LUH. Our study also showed that when written as a
bedside order, it is sometimes with an incorrect range or without a clear indication. This
highlights the need for further education on appropriate oxygen prescribing and use.
We believe that a designated oxygen section in the drug chart might facilitate the
prescription of oxygen.

References
B.R O’Driscoll, L.S Howard, A.G Davison. BTS guideline for emergency oxygen use in adult
patients, Thorax Oct. 2008.
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Annual screening for metabolic side effects in patients on of Antipsychotic medication.
Dr Mohamad Marteza, Dr Maria Sajjad, Dr A. Morrison, Psychiatry Department,
Letterkenny University Hospital.
Introduction
Metabolic syndrome comprises a cluster of features: hypertension, central obesity,
glucose intolerance/insulin resistance and dyslipidemia. There is increasing concern
that antipsychotic medications contribute to the risk of metabolic syndrome. (Allison
et al, 1999; Taylor and McAskill, 2000). Despite guidelines metabolic screening
practices are often incomplete or inconsistent. (Barnes et al, 2007, Mitchell et al,
2012). The aim of the survey was undertaken to assess adherence to screening
parameters for metabolic side effects in patients on antipsychotic medication and give
recommendations for improvement.
Methods
Following standards were obtained from Prescribing Observatory of Mental Health
(POMH). (Barnes et al, 2008)
All patients prescribed or continuing antipsychotic medication should have the
following parameters measured at least once a year:
O Blood Pressure
O Body Mass Index
O Blood Glucose (or HbA1c)
O Lipid Profile
O 50 outpatient clinical notes were randomly selected.
O All patients were under the care of Donegal MHID services, having an age group
of 19-80 years.
O Retrospective audit of clinical notes was undertaken.
Results
All 4 screening parameters were checked at least once a year in 28% (14) patients.
There was evidence of blood glucose screening in 86%, Lipid profile screening in 82%,
BMI in 70% and B.P in 34% of Patients. 1 patient refused phlebotomy.

Conclusions
Although blood pressure and obesity are relatively simple and easy to measure, the
screening rates for these variables were no better than those for tests requiring blood
samples.
Survey suggested that improvement is required in all screening parameters more so in
blood pressure monitoring.
Conclusion/Recommendations
Availability of apparatus in outpatient clinics,
Introduction of screening parameters checklist in outpatient clinical notes.
Liaison with primary care services regarding screening.
Widening the scope of survey to include all mental health teams.
Re-audit after 2 years to assess improvement.
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