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Foreword

| am pleased as Chairman of the Board of Goveraads of the Management Committee to
provide this Foreword to the Annual Report and Acts for the year 2005.

The Hospital’s financial performance during 2005svegain particularly pleasing. The surplus
of €481,000 achieved in 2004 was brought forwatd 2005 in line with Department of Health
& Children guidelines. This surplus, together witght financial management, allowed for
significant expenditure on equipment and mainteaard still left a surplus of €186,000 at the
end of 2005. This positive year end financial posiwill benefit the financial situation for
2006. Activity levels for 2005 remained in linetlvithose for 2004 and detailed activity
statistics are included in the Report.

The Health Service Executive (H.S.E.) came intestexice on 1 January 2005 and since that
date, St. John’s working relationship has movednftbe Department of Health & Children to
the H.S.E.. The direct links to the Departmentevenportant for St. John’s and the new
relationship with the H.S.E. is currently evolving.

The first National Hygiene Audit was conducted dgriduly and August 2005. The audit took
place unannounced and St. John’s audit took placdonday, 8 August 2005. St. John’s
scored 81% and was the highest placed hospitdleriMid-West Region and was ranked joint
ninth out of fifty four hospitals audited. The higanking achieved is a testament to the
tremendous efforts put in by all staff and by tbatcact cleaners.

The Department of Health & Children approved of sleéting up of a project team in September
2004 to progress the proposed capital developmebéptember 2004. The project team agreed a
revised Brief which was approved by the Managen@arhmittee and submitted to the Director,
National Hospitals Office in October 2005. Furtlwentact has been made with the Director,
National Hospitals Office restating the urgencynofuding this development in the overall Capital
Investment Framework for 2006, as some issuesigigkd in the Hygiene Audit relating to
infection control and sanitation facilities, canlyrbe addressed through the provision of
new/additional accommodation. The Hospital isl stwaiting approval from the H.S.E. to
proceed with the project.

Following the Hospital being awarded Accreditatistatus by the Irish Health Services
Accreditation Board in January 2004, an 18 monthtinaous assessment re-visit took place on
22 April 2005. The Review Team’s overall obsemativas that it was a pleasure to revisit St.
John’s Hospital and meet with such highly profesaicand committed staff, who continually
work together to make things better for patients staff.

On behalf of the Management Committee, | would tiké¢hank the management and staff of the
Hospital for their dedication and commitment to\pde the highest possible standard of care
and treatment in a professional and compassionatenen to every person who avails of our
services.

Ao O forany

+Donal Murray, D.D.,
Bishop of Limerick




REPORT FOR THE YEAR ENDED 31ST DECEMBER, 2005

This Annual Report for the year ending 31 Decen2®85 gives details of financial performance
and activity levels for both 2004 and 2005. Thévag statistics are extracted from those
submitted to the Department of Health and Childrérhe financial details are taken from the
Audited Accounts and a copy of the Audited Accousiteproduced herein.

ACTIVITY

Individual departments have included reports oiviggtin their own areas and overall activity
statistics are shown on pages 31 and 32.

FINANCIAL

The comparable figures for 2005 and 2004, undehéaelings of overall expenditure and income
are shown hereunder. The accumulated surplus Bte8&mber 2004 was €481,000 which was

brought forward to 2005, as per Department of He&ltChildren guidelines. There was an
accumulated surplus of €186,000 at 31 Decembés.200

2005 2004 % Increase/
(Decrease)
(SURPLUS)/DEFICIT B/F
FROM PREVIOUS YEAR (481) (121)
SALARIES/WAGES 18,955 17,465 8.53 %
GOODS/SERVICES 8,305 6,968 19.19 %
TOTAL EXPENDITURE 26,779 24,312 10.15%
INCOME 6,622 5,609 18.06 %
NET EXPENDITURE 20,157 18,703 777 %
ALLOCATION FROM
HEALTH SERVICE
EXECUTIVE 20,343 19,184
6.04 %
(SURPLUS)/DEFICIT (186) (481)

SALARIES AND WAGES

Salaries and wages constituted 70.78% of total reipee in 2005 and increased by €1.49m
(8.53%) over 2004, mainly as a result of salary increasedenthe Sustaining Progress and

Benchmarking agreements.
GOODS AND SERVICES




The overall cost of goods and services increaseEh837,000 (19.19%) and areas where
significant changes occurred, were :-

2005 2004 % Increase/
€000 €000 (Decrease)
BLOOD/BLOOD PRODUCTS 233 291 (20 %)
OTHER MEDICAL EQUIPMENT 705 324 118 %
SUPPLIES
X-RAY / IMAGING EQUIPMENT 85 0
FURNITURE / CROCKERY 105 31 239 %
BEDDING / CLOTHING 66 32 106 %
MAINTENANCE 727 367 98 %
COMPUTER SUPPLIES/ 291 204 43 %
CONTRACTS ON

Blood expenditure decreased due to reduced usage

Essential X-Ray and other medical equipment werehased from Non-Capital funding
Furniture costs increased due to additional experedon patient lounges

Bedding costs increased due to the purchase oflase retardant bed screens

There was increased general maintenance expenditateareas of the hospital and also on
particular projects such as the upgrade of lifts\@mdow replacement

Computer expenditure increased mainly due to uggradthe Server Room
INCOME

Income increased by €1.013m (18%) in 2005. Theanrasas where significant changes occurred
were:-

2005 2004 % Increase/
(Decrease)
€000 €000
Statutory In-Patient 409 347 18 %
Charges
Private/Semi-Private
Charges 4,216 3,445 22 %
Other In-Patient
Charges 3 35 (91 %)

Statutory In-Patient income increased due to a RR¥ease in charges, however there was a
decrease in the number of chargeable patients

Private/Semi-Private income increased due to a @s¥ase in charges, however there was
a reduction in the number of Semi-Private and Reipatients



Other In-Patient Charges relates to Non-EU patiami$ income raised from this source
depends on the number of Non-EU nationals treatéke Hospital. This number decreased
in 2005 over 2004

Prompt Payment of Accounts Act — Statement

Payments to suppliers are generally made withitytbays of receipt of the invoice or delivery of
the goods or services, whichever is the later.

Payments relating to contracts negotiated by thepltd Procurement Services Group are made at
the end of the month following the month in whitle invoice is received or the goods delivered,
whichever is the later.

In 2005, there were 28 late payments totalling @8, attracting interest on late payments of €379.

The overall proportion in monetary terms which lpégments constituted of total payments during
2005 was 1.5 %.

HOSPITAL DEVELOPMENT

Major Capital Development

The Project Team set up by the Department of HeadthChildren, agreed the Development
Brief in September 2005 to construct new patienbagnodation, theatres, etc. at the rear of the
Hospital. The Brief was approved by the Managen@ahmittee on 28 September 2005 and
submitted to the National Hospitals Office on 5d@ber 2005. Confirmation of approval to
proceed with the Development is still awaited, desgpeated requests to the National
Hospitals Office/Health Services Executive to pesgrthe project.

Medical Records Department

The new Medical Records Department was openeckistimmer of 2005 and has proved to be
a major improvement to our facilities. The co-opieraof hospital staff during the course of the
construction is acknowledged. Sincere thanks abe St. John’s Ambulance Brigade who
provided a staffed ambulance on stand-by in the ABdpartment to facilitate patient transfer
while the A&E lift was out of commission during thieal phase of construction.

Pathology Department Upgrade

The Pathology Department was upgraded in 2005 dimoduprovision of a new Histology
Department with appropriate benching and extraci@miems, storage facilities and office
accommodation. There was also a major equipmetaaement programme carried out.

Projects in progress
A number of minor capital projects were commenece8d05 and are due for completion in
2006, incl.:
A New Entrance to the Accident & Emergency Departime
A new Physiotherapy Department and extended PldeboDepartment
An upgrade to the Hospital's ESB Power Supply
A new CSSD Department incl. new sterilising equipime
Installation of a Picture Archiving and CommunicatiSystem (PACS) and
Computerised Radiology (CR) in the X-Ray Department



The Hospital will continue to carry out a programafeninor capital works and equipment
replacement with capital funding from the Healtm&ms Executive to address specific issues
that cannot be deferred, pending approval to pobeeth the major Capital Development.

Telemetry System

A Telemetry System funded by the Irish Health SmsiAccreditation Board was installed in
2005, which facilitates the monitoring of ward patis from our Intensive Care Unit and
compensates for the reduction of I.C.U. beds frouar fo three as recommended by the
Accreditation surveyors.

HEALTH SERVICE REFORM PROGRAMME

The Health Service Executive (HSE) officially caméo being on 1 January 2005, as provided for
by the Health Act 2004. The Voluntary Hospitalteegvas concerned in the lead up to the Health
Act 2004 that the Health Act might impact on thgalestatus and governance of Voluntary
Hospitals. While the Act is silent on this issiti€loes provide for a new relationship between non-
statutory and statutory sectors through the meshamf Service Agreements, as specified in
Section 38 of the Act.

St. John’s was the last Hospital to retain a difaoding relationship with the Department of
Health & Children up to 31 December 2004. All fungd comes from the Health Services
Executive since January 2005. In addition, Holphave been grouped into ten networks and St.
John’s is part of Network No. 7, which covers th&l{West Region. There are proposals that the
number of networks might be reduced to four, t@lberthe four regions for Primary, Community
and Continuing Care (PCCC). To date, a positiveking relationship has been established with
the Network Manager and he has been very suppantisenumber of issues which St. John’s has
raised with the H.S.E.

There were no developments during 2005 in relatathe implementation of the Hanly Report in
the Mid-West Region.

COMMUNITY PARTNERSHIP INITIATIVE

A team of volunteers from GE Money in Shannon, Widomprised of GE Money staff from as far
afield as Sweden and Denmark, first contacted thepkal in 2004 as part of a “Community Day”
venture where employees from the Shannon facititynteer to take part in local activities that
enrich the lives of their communities

Four teams of GE Volunteers took three days togwegppaint and refurbish the three patient
lounge rooms. There was no shortage of goodvglh Bpirits and plenty of hard work. Meadows
& Byrnes of Bunratty provided large gilt framed rons to mirror the framed field of poppies
photographed by Mr. Paul Hennephof on the grousat flounge. A mural was imported by GE
Money from the U.S.A. for the first floor loungedabeautiful Celtic paintings were created and
donated by Ms. Michelle Callinan from Galway foe tiop floor lounge. The three rooms were
transformed under the supervision and guidancesofidjella Fagan from “Think Interiors” and
Ms. Alison Clancy from “Interior Design Creations”.

An official opening of the patient lounges tookgdaon 12 July 2005.



Ms. Ciara Jackson, Acting Operations Leader folM&hey Shannon commented that “Working
with St. John’s on a project like this is our wdgiving a big thank you back to the Hospital.
Many of the team in GE Money and their familiesénbeen looked after with great care by the
staff in St. John’s at one point or another. Itsay to give something back to an institution that
does so much for communities in Clare and Limérick.

The Hospital was delighted to partner with GE Moaeythis community relationship. It is a
practical example of community linking with commiyni

APPOINTMENTS AND RETIREMENTS

Appointments and retirements are listed under sac¥ice/department.

THANKS

Sincere thanks is extended to all of the stafftieir continued co-operation and commitment at all
times.

A new enlarged “Friends of St. John’s Fundraisimgn@ittee” was set up in 2004, chaired by Dr.
Cornelius J. Cronin, Consultant Physician. Theclpase of a C.T. Scanner was identified as the
initial fund raising project. A very successfulrigdit Night at Limerick Greyhound Stadium was
held in May 2005 in an effort to launch the fundiag project for the C.T. Scanner. The Friends
received tremendous support and co-operation fitoen Management of Limerick Greyhound
Stadium. Bord na gCon also presented a greyhourttetd-riends to run in the name of the
Hospital. The greyhound aptly named “St. JohrmygFIfollowing a “Name the Dog” competition,
proved to be very successful on the track and woanaber of races during the year. Plans were
put in place to run a further Benefit Night at Lime& Greyhound Stadium in 2006. It was
anticipated that the full cost of the C.T. Scanapproximately €500,000 would be raised and that
the C.T. Scanner would be in place by the end 8620

Other fundraising events were organised duringyéae by supporters of the Hospital and included
a Table Quiz and Poker Classic. The Hospital themkupporters and the Friends of St. John’s
Hospital for their on-going support and commitmierdssisting to raise funds for the Hospital.

Tim Kennelly
Chief Executive



BOARD OF GOVERNORS - 2005

CHAIRMAN

Most Rev. Donal Murray, D.D., Bishop of Limerickid@desan Office, Henry Street, Limerick.

MEMBERS
Ex-Officio
His Worship CllIr. Michael Hourigan, Mayor of Limek (January — June 2005)
His Worship Cllr. Diarmuid Scully, Mayor of LimekdJuly — December 2005)
Very Rev. D. Mullane, Adm., St. John’s Parish, Lirole.
Very Rev. D. O'Malley, P.P., St. Mary’s Parish, lanck.
Very Rev. N. Kirwan, P.P., St. Michael's Parishylarick.
Very Rev. M. Canon Liston, P.P., St. Munchin’s BlayiLimerick.
Very Rev. E. Irwin, P.P., St. Patrick’s Parish, keiigk.

L.C.M. Nominees
Sr. Margaret Hennessy, 14 Heather Lawn, Marley WBadthfarnham, Dublin 16.
Sr. Mary Morrisroe, Milford Care Centre, Castletrbynerick.

Limerick Corporation Nominees

ClIr. Kevin Kiely, Kiely’s Bar and Lounge, Thomonag, Limerick.

Cllr. Jim Long, 43 Ballinacurra Gardens, Limeri¢kanuary — June 2005)

Cllr. Gerry McLoughlin, 5 Sarsfield Avenue, Garryeny Limerick. (June — December 2005)
Clir. Kieran O’Hanlon, Rhebogue, Dublin Road, Linc&r (June — December 2005)

Clir. Lilly Wallace, 99 Glasgow Park, Roxboro, Linmek. (January — June 2005)

Clir. Kieran Walsh, 73 Abbeyvale, Corbally, Liméic

Life Governors

P.E. Burke, B.Sc., M.D., F.R.C.S., F.R.C.S.I., 20 Villas, O’'Connell Ave., Limerick.
G.L. Cantillon, M.Ch., 4 Pery Square, Limerick.

Brendan Conroy, M.D., F.F.A.R.C.S.., “Fairbank&hane, Lisnagry, Co. Limerick.
Morgan Costelloe, M.B., B.Ch., B.A.O., 13 Barringtt., Limerick.

Cornelius J. Cronin, M.B., B.Ch., F.R.C.P.l., Lagkay, Old Clare Street, Limerick.
Peter N. Faul, M.B., M.R.C.Path., Pathology Depit. John’s Hospital, Limerick.
Joseph G. Geary, F.C.A,, ALLT.lL, St. Anne's, &dtircular Road, Limerick.

Sr. Mary Hassett, Little Company of Mary.

Josephine Hennessy, 129 Mayorstone Park, Limerick.

Patricia Humphreys, M.B., F.F.A.R.C.S.1., Brittasd;Brittas, Co. Limerick.

Raphael Keane, B.A., M.Ch., F.R.C.S.I., Unit 1Ack®uay, Old Clare Street, Limerick.
John T. Leahy, M.B., F.R.C.P.l., Crooked Stick,|gbugh, Co. Limerick.

Joseph Lee, M.B., M.S., F.F.A.R.C.S.1., "Eskeragltnmacken, Limerick.

Mary McCarthy, 13 Osmington Terrace, Thomondgaitegkick.

John McCormack, M.B., F.F.A.R.C.S.I., 15 Meadowé/@lose, Raheen, Limerick.
Anne McMahon, M.D., F.R.C.P.l., D.C.H., 3 Meadownra Raheen, Limerick.

Dermot Molony, M.B., M.A.O., F.R.C.O.G., 10 The 6tent, Limerick.

Eithne Mulloy, M.B., F.F.C.P.l., St. John’s Hospitamerick.

D. O'Keeffe, M.B., B.Ch., B.A.O., D.O.(LOND), ThauBgalow, N.C.Rd., Limerick. (RIP Oct.06)
J.P. Roche Esq., Ballinacourty House, Lisnagry,L@aerick.
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MANAGEMENT COMMITTEE — 2005

CHAIRMAN

Most Rev. Donal Murray, D.D., Bishop of Limerickid@esan Office, Henry Street, Limerick.

MEMBERS

His Worship CllIr. Michael Hourigan, Mayor of Limek (January — June 2005)
His Worship ClIr. Diarmuid Scully, Mayor of LimekdJuly — December 2005)
Very Rev. D. Mullane, Adm., St. John’s Parish, Lirole.

Sr. Margaret Hennessy, L.C.M.

Sr. Mary Morrisroe, L.C.M.

Dr. E. Mulloy, M.B., F.F.C.P.I. (Medical Board Chhagerson)

Dr. Brendan Conroy, M.B., F.F.A.R.C.S.I. (Medicald3d Secretary)

Mr. J.P. Roche.

Chief Executive: Tim Kennelly
Director of Nursing:  Ms. Kay Hogan
Chaplain: Rev. Fr. Liam Enright
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ACCIDENT & EMERGENCY/OUT-PATIENTS DEPARTMENTS - 200 5

Consultant in A&E Medicine: Dr. Gareth Quin
A&E Medical Staff: Dr. Morgan Costelloe
Dr. Ursula Whelan-Burke
Mr. Ashraf Butt
Dr. Abdul Moid
Dr. Abbas Ali Shah
Dr. Syed Ali Shah
Clinical Nurse Manager 2: Ms. Bernadette Carroll

Accident & Emergency

The total number of patients in A&E in 2005 was6B9, which is a slight decrease on the previous
year. The workload has increased for Triage Cayegypatients (up from 344 in 2004 to 713) and
Triage Category 3 (up from 5117 in 2004 to 738®005. These patients have a higher
dependency level and require more intensive anclased care while in the Accident and
Emergency Department.

A&E Nurses continue to partake in the Trauma Ngr€iare course. The Advanced Cardiac Life
Support courses arranged in-house by Ms. Michélip&trick were successfully attended by the
A&E Medical and Nursing staff. Educational sessioontinue each Thursday morning in the
A&E department arranged by Dr. Gareth Quin and ltgpatrick. Two members of A&E

nursing staff competed on the hospital team al#itenal Resuscitation Competition in Ennis
held during October.

On-going development of the A&E department inclugetbvation of toilet facilities which are
now completed and plans for a new porch have beswmndup.

A Major Emergency exercise was held in Decembechwiias well attended by the A&E staff.
Dr. Morgan Costelloe retired in August after 43rgeservice as Casualty Officer at St Johns.
Colleagues and staff from all departments gathienelllass followed by a party in the Staff

Restaurant to wish Dr. Costelloe well in his retiemt. His gentle wit and sense of humour have
left a void in the A&E Department, which will neviee filled.

Out-Patients Department

The total number of patients who attended O.P.iDiosl during 2005 was 12,268. This was an
increase of 1,138 from 2004.

A new service provided by O.P.D. staff for diab@#tients attending O.P.D. clinics is HbA1C
blood testing. This detects the average bloodrdagel for the previous three months.

000000000

11



ADMINISTRATION DEPARTMENT - 2005

Chief Executive: Mr. Tim Kennelly

Deputy Chief Executive: Ms. Josephine Hennessy
Finance/Projects Manager: Mr. John Cummins

Mgt. Information Services Co-ordinator: Ms. Patricia Keeshan

Human Resources Manager: Mr. Frank White

Accountant: Mr. Michael Corcoran

Clinical Services Co-ordinator: Ms. Julie Cotter

[.C.T. Manager: Ms. Frances Sheaha(Resigned Jan. ‘05)

Mr. Darren O’Brien (Commenced Sept. '05)

Accreditation

The 18 month Review visit took place on 22 ApriD30T his visit included review of:-
Facilities Tour

On-site documentation

Meeting with Hospital Management

Meeting with Care Teams

Meeting with Care Support Teams

S

The Surveyors were very impressed with the progtleesHospital had made in relation to
addressing specific issues identified in the Acitadidn Report. They were particularly
impressed with the renovations and up-grade td.@4&J). and the installation of telemetry to
help counteract the reduction in the number ofu.(eds from four to three. The accreditation
process operates on a three-year cycle and St’sJabaredited status expires at the end of
October 2006. The Hospital has already re-apptiedccreditation and the accreditation survey
is scheduled to take place in October 2006. A$ agelaising the Hospital's profile nationally,
the accreditation achievement attracted funding7&0,000 to December 2005.

Human Resources (H.R.)

Recruitment & Selection:
32 Competitions run

Training & Development:

I.R. Skills programme 12/01/05, 15/03/05, 22/03({@&livered by IBEC)
People Management - Recruitment & Selection 18%523/05/05, 30/05/05
People Management — 03/08/05, 08/08/05

Dignity at Work —Support Contact Training — 27/18/0

People Management — Dignity at Work — 27/10/051 045

Trust in Care — Briefing for Managers — 14/11/08/12/05

Indusrial Relations (1.R.):
On-going handling of I.R. issues

One matter referred to Labour Relations Commiseegarding catering and Conciliation
Conference held

Ms. Monika Ringrose, H.R. Officer took up duty a8/Q3/05

12



Information and Communication Technoloqgy (I.C.T.)

Infrastructure:

|.C.T. carried out a full review of the Hospitaéatire network & formulated a plan in relation to
future works. This involved hardware replacemehiie (Servers, over 30 P.C.’s and network
components), key back-office systems upgrades atrdictured cabling review/upgrade.
Extensive preparatory work was done on the Hospif@htient Administration System in 2005.

Telecommunications:
The Hospital’'s main Telephone System was upgrad2005, this included upgrading to the latest
software. The number of direct dial numbers ihto\tarious departments was expanded.

HIPE:

The I.C.T. Department lead the transfer of the Hakm-patient Enquiry Coding System from
ICD-9CM (American Clinical Modification) to the aant ICD-10AM (Australian Modification).
This involved other various partners — E.S.R.l.od¢fe Software (PAS provider) and our internal
H.I.P.E. Department.

National Treatment Purchase Fund (N.T.P.F.):

Incorporated an expanded Waiting List module inwaction with the Department of Health &
Children’s N.T.P.F. programme. St John’s Hospdgether with the Dublin Academic Teaching
Hospitals (DATHSs) participated in the pilot Natidfatient Register, which was launched in
September 2006.

eQ Office:
A newly customised Document Management System mvpkemented and was piloted in the
Laboratory, with the view to a full hospital widalout in 2006.

Specialist Nurses Systems:

2005 saw the introduction of two systems which wesed as tools within the specialist nursing
departments, i.e. Diagnostic Ultrasound Scan FGiontinence Care) & AutoScan 5.2/Download
2001 V261 Tosca (Respiratory Care)

Raid Pro

In conjunction with the Pharmacy Department, |.Gn$talled and set-up an 1.S. System for the
management of the Warfarin Out-Patient’s Clinieie Pharmacy dispensing system was upgraded
to Version 6 in 2005

Appointments

Mr Darren O'Brien, I.C.T. Manager (September 2005)

Mr Eoin Noonan, I.C.T. Support Technician (Janz0§5)

Ms. Claire Hughes, I.C.T. Support Technician (Terapofrom September 2005)

Resignation
Ms. Frances Sheahan, I.C.T. Manager (January 2005)
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Risk Management

Activities of the Risk Management Department ineldd

e LR EeE

= & E#

¥

Accident Incident and Near Miss recording and itigesion
Compilation of quarterly Accident/Incident stattstiand trend analysis
Reporting of Accidents/Incidents to the State Chaigency/Clinical Indemnity Scheme
Reporting Employer Liability and Public Liabilitygsidents/Incidents to our Insurers
Hazard recording and analysis, Hazard reductiosk Resessments
Identification of Health and Safety Training reeumrents and notification of same to
Department Heads
Scheduling of Fire Training Courses
Review of Policies, Procedures and Guidelines (BP&id development of new
documents e.g.

Chemical Safety

Safety Statements

Fire Plan

“MedWarn” Identification of Risk Patients
Maintenance of Complaints Register
Liaising with external Safety Consultant in revielDepartmental Risk Assessments
and other risk issues
Working closely with Department Heads to addresaltdieand Safety issues of concern
to staff
Raising awareness of Health and Safety particuthrhng the annual Health and Safety
Week (24-28 October 2005)
Ensuring the Terms of Reference for the Safety tHeald Security Committee meeting
are adhered to and meetings run quarterly
Fire inspections, evacuation procedures, firesldélrried out
Review of the Major Emergency Plan and Action Car@iable top exercise run to
ensure preparedness for such event. Maintenarare b-to-date telephone list to
contact staff in the event of an emergency

New Services/Quality Improvement Initiatives foetyear included:-

+

Development of department specific safety stateseriine with the Safety Health and
Welfare at Work Act 2005

S/N Maria Liston was assigned to Risk Managemernndw2005. Her primary responsibility
was the development of the departmental specifietpp&tatements. Both Ms. Liston and Ms.
Ellen Ferris undertook the Diploma in Safety Healtld \Welfare At Work in the University of
Limerick.

000000000
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Activity

DAY CARE UNIT - 2005

CNM2: Ms. Myriam Leahy
CNM1: Ms. Joan Meaney

Medicine — Medical Investigations & Therapeuticsess.

Surgery — General and Local anaesthetics, etc.

Gynaecology

Endoscopy - G.I. endoscopy, Diagnostic and Therap&ulLiver Biopsies and
Bronchoscopies

Oral/Maxillofacial Surgery (Routine and Nationak&tment Purchase Fund - NTPF
patients)

Pain Management (Routine & NTPF)

New Services/Initiatives

Accreditation: Departmental Quality Improvementr@an-going

Review and update of Policies, Procedures and Guéde(PPG’s) on-going
Commenced follow-up telephone calls for surgerygpas post general anaesthesia
Extended opening hours to accommodate Oral/Maazitiad patients referred by the
National Treatment Purchase Fund

Installation of new drying and storage cabinetsefadloscopes

New storage presses purchased for Theatre andoo&ers purchased for Nurses and
Doctors change rooms

Purchased two Anatome Patient Chairs

000000000
DEPARTMENT OF ANAESTHESIA AND PAIN MANAGEMENT - 200 5
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Consultant Anaesthetists
Dr. J. Lee, Dr. B. Conroy, Dr. F. Khan (temporary)

Dr. P.J. Breen, Dr. J. Kennedy, Dr. R. McEllistrem(sessional commitments)

Anaesthesia activity continues to increase yeayean. Anaesthesia services were provided for
3,402 operative procedures in 2005 compared wib33in 2004. The increase in activity was in
part due to the arrival of Ms. Anne Merrigan, Gahe&& Breast Surgeon, who has Operating
Theatre and Day Ward sessions at St. John’s wieighinre anaesthetic services. This increased
activity has been accommodated without as yet elipgranaesthesia.

Pain Management continues to expand. This expang&nfacilitated by the appointment of a
Clinical Nurse Specialist in Pain Management anditemhal sessions from radiology. In-patient
consults for chronic pain are seen on the same degute Pain Management is aided by the
expanding use of paravertebral blocks. New painic®s include management of intrathecal
pumps and in 2006, we plan to implant the firshapcord stimulator in the Mid West.

Department audit and scientific presentation mgstare held every Monday.

A large capital investment project was completed2@®5 with the acquisition of three new
anaesthesia delivery systems. These “state oaifiesystems should ensure compliance with
international standards for the next number ofgiear

There were no new appointments or retirementsfias@ns in the Department in 2005. There is a
need to confirm the appointment of the third peremirConsultant Anaesthetist. As the situation
stands, St. John’s Hospital has a requirement fouwh full time appointment. These are issues
that need to be resolved as a matter or urgency.

000000000
DEPARTMENT OF GYNAECOLOGY - 2005

16



Consultant Gynaecologists

Dr. Catherine Casey, Dr. Una Fahy

Activity within the Department of Gynaecology remed at levels similar to previous years with
busy Out-Patient Clinics, Day Ward sessions anchMaeatre sessions.

Over the course of the year the Gynaecology theatrain theatre has been equipped with new
video equipment to facilitate hysteroscopic an@tapcopic surgery. It is hoped that this will
increase the number of cases dealt with laparosaibpias well as improving junior Doctor

training and supervision. Due to the increasirgggure on in-patient beds, the number of in-
patient procedures has fallen. There is, therefpeater demand on day case services and the aim
of the Department is to further develop the dag eacess.

Pre-admission assessment of all patients has iragribe efficiency of the service to both in-
patient and day care facilities, with less cantielleof patients on medical grounds and less failur
of patients to attend.

The weekly Out-Patient Hysteroscopy Clinic at thaténity Hospital is now well established and
caters for women with menstrual problems and pestapausal bleeding who attend the
Gynaecology Clinics in St John’s Hospital. Womérrading St John’s Hospital also avail of the
services of the Colposcopy Clinic, which runs saviames weekly at the Maternity Hospital. A
monthly Infertility/Gynae. Endocrinology Clinic hatso been established.

000000000
DEPARTMENT OF MEDICINE - 2005

Consultant Physicians
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Dr. C.J. Cronin, Dr. E. M. T. Mulloy (Medical Board Chairperson)
Dr. L. Casserly (sessional commitment)
Dr. H. Holloway (temporary/sessional commitment)

The Department of Medicine continued to experienigh levels of activity throughout 2005.
A&E generated the majority of acute admissions.heré was also a very busy Out-Patient
service with two General Medical Out-Patient Clgweekly. The Cardiac Assessment Unit
carries both in-patient and out-patient exercistirtg and 24-hour ambulatory blood pressure
monitoring and ECG monitoring. Dr. Mulloy and Drrddin continued their sub-speciality
commitments at the Mid-Western Regional Hospitélre¢ sessions each in Respiratory
Medicine and Nephrology respectively.

The Medical Assessment Unit continues to providewatory medical care. This has been a very
successful initiative and it has allowed us to ltksge patients from A&E, who would previously
have been admitted. In-patients can also be digetiaearlier and come back to the Medical
Assessment Unit for results of any investigatiomsied out. This has helped reduce the hospital
stay and also reduce the pressure on the Out-PBgartment. Plans are in place for opening of
a new designated Medical Assessment Unit in 20&@&dbin the old Medical Records building.

The Department of Medicine continues to be heawilyolved in postgraduate training. Our
Medical Interns come from UCD/Mater Hospital. Oud@&s rotate from the Mid Western
Medical SHO Training Scheme. We also have rotativos the Mid Western GP Training
Scheme.

The three Consultants are also involved in trairang development at a national level. Dr.
Casserly is Chairperson of the National Renal &aSub-Committee, Dr. Cronin is Secretary
of the Irish Nephrology Society and Dr. Mulloy ise&surer of the Irish Thoracic Society.

The Department of Medicine fully supported the Rdg of St John's Hospital Fundraising
Campaign to raise funds for a C.T. Scanner. A esgfal Greyhound Race Night was held
along with other fundraising activities. Consid#eaprogress was made towards the purchase of
the C.T. Scanner during 2005.

000000000
DEPARTMENT OF SURGERY - 2005

Consultant Surgeons
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Mr. P.E. Burke, Mr. R.M. Keane, Ms. Anne Merrigan

The Department of Surgery expanded in 2005 witwibleome arrival of Ms Anne Merrigan,
Consultant General Surgeon with an interest indbidigeases. Ms. Merrigan provides an Out-
Patient Clinic on alternate Fridays and she caaigsoutine and complex breast surgery,
including breast reconstructions, on a weekly baSise also has a Day Surgery List on alternate
Thursdays. In addition to breast surgery, Mr. Keand Mr. Burke continued to carry out
gastrointestinal, hepatobiliary, venous and aftetiegery.

New laparoscopic procedures in gastrointesting@esyrcontinued to be introduced by Mr. Keane.
New endovenous lasers techniques for the treatofieatricose veins were introduced at the end of
2005 and it is hoped that these will allow morequas to be managed on an out-patient basis with
these venous problems.

The provision of elective beds for in-patient saagjprocedures is becoming more difficult and we
are currently looking at ways of trying to optimibe efficiency of this process and the possible
development of short stay wards.

000000000
HEALTH PROMOTION DEPARTMENT - 2005

Health Promotion Officer — Ms. Kim Coughlan
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Activity

Sources of Referral No. of Referrals % Referrals
2005 2004 2005 2004
In-Patients 118 104 76.6 69.3
Out-Patients 6 19 4.0 12.7
Community 15 16 9.7 10.7
Staff 15 11 9.7 7.3
Total 154 150 100.0 100.0

Annual smoking audit conducted — achieved Silvereldward from the European Network of
Smoke free Hospitals for the second year running

Smoking Cessation Service — 156 new patients veene s
Basic Life Support Training — 128 staff receivers ttmandatory training

Health Promotion Training — including Brief Intenten Training and Smoking Cessation
techniques — 96 staff were trained

Attended the International HPH Conference in May e Dublin
Awareness of Health Promotional issues createdigifirdisplays coinciding with National

Campaigns; National No Smoking Day, World COPD [RBrgast Cancer Month, Men’s Cancer
Action Week, etc.

New initiatives

Attended the first International Summer SchoolHealth Promotion in May.
Completed in house Health Promotional Educatiorciighnel for patients

Participated in the organisation and delivery efublic Information Evening for COPD
Awareness — 7November

000000000
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NURSING SERVICE - 2005

Director of Nursing: Ms. Kay Hogan
Assistant Directors of Nursing: Mrs. Audrey Hanrahan
Ms. Mary Carey
Clinical Nurse Manager 111: Ms. Kathleehynch
Secretary: Ms. Sally Humphrey

Many developments occurred in the Nursing Servicgi05. The following are some of the
many:

Nursing & Midwifery Strategy for 2005 — 2008:
This Strategy was developed and launched in 2805John’s was represented on the Steering
Committee by the Director of Nursing.

Health Care Assistants (HCA'’s):
Seven HCA'’s completed the FETAC Level 5 Health CGupport Course.

Equipment:
Electronic beds were purchased for the wards wAills were also equipped with new armchairs
for the patients. All chairs were specially trektie render them MRSA resistant.

Isolation Facilities:
St. Kevin's Ward and Rooms 1 & 2 on the First Flasere converted to render them suitable for
patients requiring isolation.

Refurbishment:
I.C.U. and the Clinical Rooms on the three flooesewpgraded, creating standardisation. New
fridges and medicine storage facilities were puseda

Patient lounges were refurbished in July, courtdsyE Money, Shannon.

The National Hygiene Audit:

The first audit was conducted on July"25rwo Auditors from Desford Consultancy (U.K)
conducted the audit over an eight-hour period. $8are was 81% compliance.

A Cleaning Standards Committee was establishdtkitibspital, to maintain hygiene and
cleanliness at an optimum level.

Training and Education:

On-going training, both mandatory and voluntarytowed throughout 2005. One highlight of
same was “The Medico-Legal Implications of Poord&deéKeeping” delivered by Ms. Ann
O'Driscoll, Head of Medical Defence & Risk Managarhat Hayes, McGrath Solicitors, Dublin.
This was held in April.

Patient Focus Groups:

The first Focus Group was held in 2005. This wasrg effective Quality Initiative, in that it
allowed patients the opportunity to voice theimapins regarding various aspects of their stay in
hospital. The feedback generated improvementsaochighlightedareas of excellence.
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Awards:

Ms. Kathleen Lynch and Ms. Joan Meaney were awdafdstiPrize for their Poster Presentation,
illustrating a Day Ward Initiative, at the Natior@buncil for the Professional Development of
Nursing & Midwifery National Conference.

Tissue Viability:

Ms. Veronica O’Connor was appointed as Clinical$é¢uBpecialist in tissue viability in February
2005. Tissue viability can be described as “maintg the viability of tissue, thus ensuring skin
integrity”. The area of wound care has evolvedifi@time of “ritualistic” practice, with patients
receiving a standard dressing regime without amjegr¢e of assessment. The Specialist Nurse
uses evidence-based practice, while also beindgvedgon the continuous education of others.

Clinical Nurses Specialists (CNS’s):
Further developments have occurred in the CNS é&sltbllows:

Diabetic Care:

The diabetes care team in St John's Hospital inted CSIl ~ Continuous Subcutaneous Insulin
Infusion (Pump Therapy) as part of the diabetestitnent modalities for suitable diabetes
patients. A small pump is attached to the patgrdan infusion set and inserted subcutaneously
into the patient abdomen; this is changed everyoi2s. The insulin pump allows a set dose of
insulin to be delivered continuously throughout dag and night for normal body function and
insulin is then delivered “on demand” when a pattakes a meal. The advantage of insulin
pump therapy allows the patient greater flexibijlityore stable blood glucose profile, improved
glycaemic control and therefore reduces the riskoofiplication. Candidate selection is vital as
the patient needs to be highly motivated and reedino invest time in diabetes self care.
Training was provided externally to the Diabetesd9euSpecialist and an internal information
session to the Medical Teams and Dietician.

Pain Management:

A total of 189 patients received Patient Controkethlgesia (PCA) in 2005. The Pain
Management Nurse reviewed 164 of these patientstahof 33 medical and surgical consults
were seen on the ward by the pain management téatotal of 332 patients attended the Out-
Patient Pain Clinic for assessment and managenfiehtanic pain. In 2005, a number of audits
were undertaken in order to establish the efficddre current service and identify areas which
need further improvement. Further expansion optiea management nurse’s role may include
the administration of trigger point injections aheé eventual setting up of a separate pain
intervention non X-Ray clinic. Also in 2005, fugthadvances in Pain Intervention Therapy
included the regular refilling of an implanted bttrecal Pump. In 2006, it is planned to insert
Spinal Cord Stimulators — the first in the Mid-We&stgion.

Resuscitation Training:

Ms. Michelle Fitzpatrick was appointed Resuscitafieaining Officer in December 2005.
During 2005, St John's Hospital held four ACLS Rdev 2 day courses for 18 candidates per
course. Our monophasic defibrillators have bearaged to biphasic machines and the OPD
has received a defibrillator also. Cardiac araégbrithms were updated and approved in
accordance with existing international guidelin@<€LS training was made accessible by the
facilitation of twice monthly, four hour practicskills sessions in the education centre. Night
classes in BLS skills have been facilitated toNh@.H.D.’s. Training sessions in cardiac arrest
management continue in A&E. Resuscitation traimm@g also provided in Main Theatre. We
now have two other members of hospital staff elegtb train as ACLS Instructors, as they
attained the much coveted I.P. Status on theiriBeoCourses. Michelle also continues to
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instruct as a BLS instructor in-house. A team fistnJohn’s Hospital, coached by Michelle,
got through to the semi-final of a national comfpati in ACLS Resuscitation skills. Team
members were Dr. Con Cronin, Ms. Mary Blewitt CNMEE, Ms. Sandra Hannon A/CNM1
A&E, Dr. Imran Khan, Dr. Sarah Mooney and Dr. Négnan.
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OCCUPATIONAL HEALTH DEPARTMENT — 2005

Occupational Health Nurse — Ms. Maura O’Connor
Occupational Health Officer — Dr. Liam Holmes (sedsnal)

Activity 2005

Total Number of Staff Seen 252
Work Related 226

Non Work Related 26

Flu Vaccine Campaign

Total Uptake 53

Front Line Staff 35

Other 18

New Initiative in 2005
- Clinic room redesign in order to accommodate théipie O.H. activities
Evaluated different O.H. data base systems wittew to introducing the best system to
meet our needs
Clerical support third quarter of 2005
Final draft of the Pre Placement Health Screenwmigcy?and Procedure

Tralnlng /study days provided
Co-ordinated Non Violent Crisis Intervention Traigi
Delivered Blood Borne Viruses (attendance as farghawareness training) with
Infection Control Nurse
Office Health and Safety Training
Non-Consultant Hospital Doctor Induction and Bldgaine Virus training

Professional Development
VDU Assessors course
Attended OHN study day in Dublin
CNS follow up training day attended
Attended Vitalograph refresher course
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PATHOLOGY DEPARTMENT - 2005

Consultant Pathologists: Dr. Peter N. Faul, Condtant Histopathologist

(Sessional commitments) Dr. Maeve Leahy, Consultaiktaematologist
Dr. Kanthi Perera, Consultant Haematologist

Activity 111,227 samples processed in-house in 2b@bease of 22% on 2004 (91,495).

Assumed leadership and co-ordination role in Rafil@are Testing in St John’s Hospital,
including organising training and audit, Qualityr@o| and Risk Management issues in
conjunction with Point of Care Committee.

Training courses taken in 2005 include, Immulit® @@ Medical Scientists), short course in
Haematology (1Medical scientist), Advia 120 (1 MediiScientist) and attendance at a number of
scientific and quality meetings.

New Services/Initiatives

Increased test repertoire by adding BicarbonateCimoride on serum samples, malaria screening,
blood film screening and improved ESR analysis.xApestem introduced to allow Clinical areas
faster access to Pathology results processed BtWiRH Limerick.

Mr. Micheal Ryan is conducting a research projileik ‘Screening of Diabetic Patients For
Microalbuminuria and Correlation with Renal Funotloy Determining GFR using the MDRD
formula for estimated GFR’ as part of his MSc stadi

eQ Office document control software introducechia ¢ontinuing development of the Pathology
Quality Manual.

Issues of Note
Comprehensive refit of the Laboratory was achievigdout interruption of service

Appointments

Ms. Aintherese Madden was appointed as Medicah8sie

Mr. Aiden McGuinness was appointed as Senior Méd&ceentist with responsibility for Quality
Ms. Ann McGrath and Mr. Micheal Ryan were appoirdsd_aboratory Assistants

2005 2004

Requests In-Patient | Out-Patient Total In-Patient Out-Patient Total
Haematology 14,113 35,720 49,833 11,691 31,765 43,456
Biochemistry 29,080 85,417 114,498 21,517 70,591 92,108
Microbiology 3,407 2,082 5,489 2,374 1,805 4,179
Histology/Cytology 2,450 429 2,879 2,299 496 2,795
External Tests 1,283 5,384 6,667 995 4,338 5,333
Total Tests 50,333 129,033 179,366 38,876 108,995 47,471
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PHARMACY DEPARTMENT - 2005

Chief Pharmacist: Geraldine Creaton
Senior Pharmacists: Bernadette Harnett
Research Pharmacist: Stephen Byrne
Pharmacy Technician: Sarah Coughlan

Activity

Activity at the Warfarin Clinic continued to incieain 2005 as compared with 2004. The number
of consultations rose from 1392 to 2426, an in@@d¥4%. This necessitated the creation of an
extra clinic day to facilitate patients. Cliniosmtake place on Mondays, Wednesdays and
Fridays. Space to accommodate Warfarin Clinicgpégi remains an issue however.

In terms of prescriptions dispensed for 2005, actdn of 43% was noted. This reflects an
increase in bulk dispensing of stock drugs to thed® due to the introduction of new drug storage
facilities at ward level. An overall increase dP2 was noted in orders placed by Pharmacy to
Drug Manufacturers and Wholesalers.

Prescription Review at ward level by clinical phanists is measured regularly. This figure
averaged at 83% in 2005. The acceptable levetaer than 80%.

Audits during the year showed the average for thelrer of non-stock drugs dispensed within 30
minutes of the written order arriving to the phacgnaras 89%. The target is 90%.

New Initiatives

Prescribers Guide

The first edition of St. John’s Prescribers Guidgeswaunched by Tim O’ Malley TD, Minister of
State at the Department of Health and Children.'Gugde’, edited by Geraldine Creaton,
reviewed by medical and pharmacy staff and issyaeéDrugs & Therapeutics Committee
focussed on providing practical treatment guidslifoe the more commonly encountered disease
states. It also contains recommendations on thergpy, based on clinical evidence of efficacy
and the opinions of Hospital Consultants, Pharneeisd local Specialists. Through the
development of this Guide, a link was establishél the Department of Pharmacy at St. James'’s
Hospital Dublin.

Ward Requisition Book

A new Ward Requisition Book was designed to impros@munication between the dispensary
service, nursing staff and clinical pharmacistsion-stock drug orders. A new light weight
delivery bag was also introduced.

Drug Safety

As part of its work on the Drugs & Therapeutics @aittee, the pharmacy introduced special
storage and documentation of intravenous PotasShioride, a ‘high alert drug’ in terms of drug
safety. Thanks to the cooperation of nursing stiaif change went very smoothly and drug use
review shows 100% compliance.
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Revision of Warfarin Booklet
Another edition of the Warfarin Clinic Newsletteasvproduced which focussed on frequently

asked questions at the clinic. These questiondwilhcorporated into the next edition of the
Warfarin Booklet.

Issues of Note

A link with the Royal College of Surgeons in Ireliawvas established when Ms. Gillian Burke
undertook her final year project over a six weekqal. Her project was entitled ‘An Evaluation
of a Warfarin Clinic — finding a benchmark’. Shasvawarded second place in her class for this
project.

Resignation

In October 2005, Ms. Noreen Collins (Research Phaist) finished her postgraduate studies at
MSc level and therefore resigned her post as Res@rarmacist at St. John’s Hospital. The post
has been advertised internationally and the posigi@xpected to be filled in early 2006.

000000000
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PHYSIOTHERAPY DEPARTMENT — 2005

Physiotherapy Manager:  Martina Ryan
Senior Physiotherapists Dorothea Tucholski and Carmla Conroy (job-sharing)
Eswari Kumar (locum)

Activity

As can be seen from our activity figures, there yeisagain been an increase in demand for out-
patient treatments with the resulting pressurehendepartment. Treatments are becoming more
complex and the need for specialist services wigigp

Major sources of Physiotherapy Out-patient Referras Referred Attendances
2004 2005 2004 2005

AJE Department 104 136 428 687
MWRH OPD (Patients initially seen in St Johm's 41 44 176 249
Hospital A/E Dept.)
OPD 48 o4 144 253
Consultants Rooms 13 24 70 92
Day Ward (Pain Clinic) 6 73 15 100

New Services

Specialist physiotherapy services in the area oméfos Health were introduced by Ms. Carmela
Conroy, Senior Physiotherapist, in 2004 with amease in service delivery evident in 2005.

Involvement of Senior Physiotherapist Ms. Eswarinté@n, in the area of Pain Management
commenced in 2005 with a resultant increase inmadgefrom the Day Ward for this service.

Clinical Placement for physiotherapy students fréime Bachelor of Physiotherapy degree
programme in the University of Limerick commencedMay 2005. This has proven to be a very
worthwhile experience, with an external supporttfeg continuing professional development of
our staff physiotherapists alongside the undergrdtraining. All physiotherapists have trained
now as Clinical Educators and have undertakenrdies providing on-site clinical tuition to the
students. For 30 weeks of the year, two undergtadiare present for clinical placement.

Issues of Note

Planning began in 2005 for the building of a newdritherapy Department located adjacent to the
Minor Injury and A&E Department. With the completicof the building in late 2006 it is
envisaged to relocate the existing physiotherapyices to this purpose built facility. Existing
services will continue and three areas are plamsethrget new service developments with the
support of appropriate resources:

+ Neurology Rehabilitation

4+ Pulmonary Rehabilitation

+ Acute Musculoskeletal Clinic
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Activiti Data

In-Patient Referrals 707 795

In-Patient Treatments 13,567 9,896

Out-Patient Referrals 375 246

Out-Patient Treatments 5,311 3,597

Total Attendance 6,339 5,680

Total Treatments 18,878 13,493
000000000
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RADIOLOGY DEPARTMENT - 2005

Consultant Radiologist: Dr. Alissa Connors
Dr. R. Davis Locum (Locum cover — May to December)
Dr. J. Crotty, Consultant Radiologist (Until May 2005) sessional commitment

Radiography Services Manager: Mr. Liam Murray

Activity levels varied due to radiology changes aaduced cover with further changes in the range
and type of ultrasound examinations. The C-arm ematensifier enabled a further expansion of
the Pain Management Clinic. Clinical interests ofpital Consultants demanded greater direct
input by the Radiologist and this change in practi@ad considerable implications for service
delivery.

The referral guidelines and protocols continue Iy @ key role in enabling us to continue to
minimise inappropriate examinations and to contitaugeal with a high workload although patient
numbers declined somewhat to 22,674 (28,468 exammmsy The changing nature of the
ultrasound examinations placed greater direct ddnoanradiology time. Demand remains strong
from the Minor Injuries Clinic and this coupled Wwithanges in the medical staffing in A&E has
impacted on workload. In house demand is reasorstbble and manageable, however referrals
from the OPD clinics, Day Ward and A&E continueartorease.

Dr. Davis provided maternity leave cover for Dr.n@ors from May to December. As Dr. Connors
was not available (from May) to offer reciprocal’eowith Dr. J. Crotty, this arrangement was put
on hold, pending the permanent appointment of lacement for Dr. Connors.

X-RAY STATISTICS

2005 2004
Barium Studies 226 350
Other Contrasts 68 124
Ultrasounds 3,709 3,562
Chest/Abdomen 9,889 9,806
Skeletal 13,887 14,849
Miscellaneous 235 139
Portables/Theatre 457 372
TOTAL
Patients 22,676 24,692
Examinations 28,471 29,202
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ST. JOHN'S HOSPITAL

PATIENT STATISTICS FOR YEAR ENDED 31ST DECEMBER, 2005

2005 2004
TOTAL NUMBER OF IN-PATIENTS TREATED 3,832 3,964
TOTAL NUMBER OF BED DAYS 27,098 27,544
PERCENTAGE OCCUPANCY 81.7 85.4
AVERAGE DURATION OF STAY (DAYS) 7.07 6.95

IN-PATIENTS AND BED DAYS BY MEDICAL CATEGORY
e ____________________________________________________|

PATIENTS BED DAYS Average Duration
of Stay (Days)
CATEGORY 2005 2004 2005 2004 2005 2004
MEDICINE 2,099 2,266 18,064 18,597 8.61 8.21
SURGERY 1,326 1,306 7,803 7,722 5.89 5.91
GYNAECOLOGY 407 392 1,231 1,225 3.03 3.13
TOTAL 3,832 3,964 27,098 27,544 7.07 6.95
DAY CARE PATIENTS

2005 2004
GASTROENTEROLOGY 477 -
GYNAECOLOGY 326 350
MAXILLO-FACIAL 245 198
MEDICINE 1,639 1,970
PAIN MANAGEMENT 386 279
SURGERY 1,492 1,514
TOTALS 4,565 4,311

OPERATIONS

2005 2004
MAIN THEATRES 1,650 1,602
DAY THEATRES 1,752 1,701
TOTALS 3,402 3,303
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OUT-PATIENT CLINICS & CASUALTY
2005 2004
CLINIC NEW RETURN | TOTAL NEW RETURN TOTAL
ATTENDANCES
MEDICAL AND 433 3,779 4,212 480 3,274 3,754
CARDIAC
GYNAECOLOGICAL 578 1,412 1,990 554 1,431 1,985
SURGICAL 1,483 2,527 4,010 1,343 2,071 3,414
E.N.T. 662 648 1,310 626 585 1,211
PAEDIATRIC 136 289 425 135 275 410
PAIN MANAGEMENT 122 199 321 122 234 356
TOTALS 3,414 8,854 12,268 3,260 7.870 11,130
CASUALTY 17,449 2,220 19,669 18,124 2,481 20,605
(incl. dressings)
PHYSIOTHERAPY, PHLEBOTOMY AND X-RAY STATISTICS
2005 2004
IN-PATIENTS | OUT-PATIENTS TOTAL | IN-PATIENTS OUT- TOTAL
PATIENTS

PHYSIOTHERAPY 13,567 5,311 18,878 9,896 3,597 13,4H3
TREATMENTS
PHLEBOTOMY 12,802 30,718 43,520 11,346 28,217 39,963
X-Ray 4,099 21,271 25,370 4,132 25,070 29,22
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ST. JOHN'S HOSPITAL

SENIOR MEDICAL STAFF - 2005

PHYSICIANS Cornelius J. Cronin, MB, BCh, FRCPI
Eithne M.T. Mulloy, FRCPI
*Liam Casserly, MB, MRCPI
Heather Holloway, FRCPI (temporary sessional)

A&E CONSULTANT * Gareth Quin, MRCPI, FRCS(Ed), FFAEM
SURGEONS Paul E. Burke, BSc, MD, FRCS, FRCSI

Raphael M. Keane, BA, MCh, FRCSI
*Anne Merrigan, FRCSI

E.N.T. SURGEON *Kevin P. Manning, LRCP & SI, FRCSI, FRCS
ORAL & MAXILLO-

FACIAL SURGEON *Gerard J. Kearns, MB, B.Dent.Sc, FDS, FFD, FRCS
RADIOLOGIST Alissa Connors, MB, B.Ch. BAO, FFR, RCSI (O€032)

*Jim Crotty, MB, Dip. ABR (USA), Dip ABNM (USA

PATHOLOGISTS Peter N. Faul, MD, MRCPI, MRCPath.
*Maeve Leahy, MD, FRCP, FRCPath.

GYNAECOLOGISTS Catherine M. Casey, MRCOG, MRCPI, Dip.PST, DCH
*Una Fahy, MD, MRCOG

ANAESTHETISTS Joseph G. Lee, MB, MS, FFARCSI
Brendan Conroy, MB, FFARCSI
Fasih Khan, MB, BS, FFARCSI (temporary)
*John Kennedy, MB, FFARCSI
*P.J. Breen, MB, FFARCSI
*Richard McEllistrem, MB, FFARCSI

PAEDIATRICIAN *Liam P. Carroll, MB, BCh, BAO, MRCP. (U.K.)
GASTROENTEROLOGIST *Maeve Skelly, PhD, F.R.C.P.I.

CASUALTY OFFICERS Morgan Costelloe, MB, BCh, BAO

(PERMANENT) Ursula Whelan-Burke, MB, BCh, BAO, DCh, D.Obs.

* Denotes sessional commitments from Consultamtglitng their contracts with the Mid-
Western Health Board.
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St. John's Hospital

Financial Statements

The following is a full and true copy of the Auwtt Financial
Statements for the year ended 31st December, 2005.

Hospital Auditors: Grant Thornton
Chartered Accountants & Registered Auditors
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