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AUDIT OF CLINICAL FILES ON COMPLIANCE WITH MENTAL HEALTH COMMISSION CODE OF PRACTICE 

FOR ADMISSIONS 

Dr Aju Abraham1 

1Roscommon County Hospital, Roscommon 
 
Background:  
The Mental Health Commission published a Code of Practice on Admission, Transfer and Discharge to and 
from an Approved Centre pursuant to Section 33(3)(e) of the Mental Health Act 2001. The code of 
practice is relevant to all partners involved in the delivery of mental health care and treatment. Mental 
Health Commission randomly inspected 3 clinical files in Acute Psychiatry Unit, Roscommon and 
assessments were incomplete with blank sections. Medical Council Registration number was not recorded 

and there were no collateral history in these files. There was no evidence on assessment that the resident 
had been involved in the initial care planning stage. Key working was not documented in the clinical file 
and one resident had no physical examination completed. 
 
Aim:  
To improve standards of Assessment notes following admission and ensure full compliance with HSE 
guidelines with this regard. 
 
Method:  
Data were collected from Clinical notes and patient’s care plan documents in Acute Psychiatry Unit, 
Roscommon on 04.07.2016 (21 inpatients – 1 on leave) and 12.01.2017 (23 inpatients – 4 on leave). 
 
Results: 
Physical examination documented for 85.71 % patients, Adequate family history documented for 76.19 % 
patients, assignment of key worker documented for 57.14% patients, collateral history documented for 
23.80 % of patients and Medical Council Registration Number documented for 9.52 % of patients in 
original audit. 
 
Re audit was done after 6 months and there was an improvement in results. Physical examination 
documented for 95.65% patients, Adequate family history documented for 78.26% patients, assignment of 
keyworker documented for 60.86% patients, collateral history documented for 39.13% patients and 
Medical Council Registration Number documented for 47.82% patients in re audit. 
 
Conclusion:  
It is important to document all the above information in every patient’s clinical notes to be compliant 
with Mental Health Commission code of practice for Admissions. 
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THE LIGHTHOUSE TEST: DEVELOPMENT OF A NOVEL SMARTPHONE APP FOR THE DETECTION OF 

DELIRIUM 

Dr Adedoyin Adedosumu1, Henry O'Connell1, Arusha Chaudhry1, Maeve Leonard2, Fahad Awan2, Williams 
Alaba2, David Meagher2 

1Laois/Offaly Mental Health Services, Portlaoise, Co Laois 
2University of Limerick 
 
Objective: 
To assess the utility of as a novel computerized Smartphone based cognitive test (Lighthouse app) in 
detection of delirium. 
 
Background:  
Inattention is a core feature of delirium. Subjective assessments of attention are problematic due to 
problems with inter-rater agreement and the need for high levels of training and expertise. Therefore 
the Lighthouse test was developed by the Cognitive Impairment Research Group (CIRG) at University of 
Limerick. The Lighthouse was designed to function as a brief, objective and user friendly delirium 
screening test. 
 
Methods:  
Two hundred medical inpatients were assessed at University Hospital Limerick. Each participant 
underwent a two phase assessment.  
 
Rater A performed a standard battery of cognitive tests.  
 
Rater B assessments included the Lighthouse test, which includes three elements (recognition, focused 
attention and sustained attention). 
 
Results:  
Subjects age 60 and over were included. 193 patients (mean age 79.9+ 7.3 ; 97 male)  were assessed 
with delirium(n=32) dementia (n=42) comorbid delirium-dementia (n=53) and no neurocognitive disorder 
(NNCD)(n=66). 
Clinical utility of the Lighthouse app was assessed in the identification of delirium.  
The Lighthouse Identification test had sensitivity of 74% and specificity of 37.7%  
The Focused Attention test had a sensitivity of 70% and a specificity of 57% 
The Sustained Attention test had a sensitivity of 87.5% and specificity of 52.3% 
When all the three Lighthouse app tests were combined any error had a sensitivity of 95% and specificity 
of 23.4%. 
 
Conclusions: 
The sensitivity of the Lighthouse test for detection of delirium is excellent at 95% and was superior to 
that of the gold standard tests.  
In view of poor specificity the Lighthouse test will need to be combined with other more detailed 
testing. 
Overall test accuracy score for the Lighthouse was comparable to gold standard tests. 
Level of engagement of different neurocognitive groups with the components of the Lighthouse tests 
were superior to that seen with gold standard tests. 
A brief test of attention such as the Lighthouse test is likely to have an important role as the first 
screening phase followed by more detailed neuropsychological testing in those identified as having 
deficits. 
 

No financial sponsorship received for this study.  
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MONITORING AND MANAGEMENT OF CHRONIC KIDNEY DISEASE FOR PATIENTS ON LITHIUM THERAPY – 

AN AUDIT 

Dr Ahmad Bashir1, Ms Katie Moloney1, Dr Diarmuid O’Sullivan1, Ms Siobhan O’Shea1, Dr Mohammed A. 
Kaballo2, Dr Narayanan Subramanian1  
1 East Clare Mental Health Services HSE West 
2 University Hospital Limerick 
 
Background on the audit: 
Chronic kidney disease (CKD) is a well-known long term complication of lithium therapy. The Maudsley 
guidelines recommend monitoring of kidney functions, but does not give clinically satisfactory details on 
how to manage CKD, should it develop. NICE Guidelines provide a clearer path on the management of 
CKD (although not specific for Lithium).  
 
Aim of the audit: 
To assess whether East Clare Mental Health Service is following the NICE guidelines for management and 
monitoring of chronic kidney disease, in patients using lithium. 
 
Audit Standard: 
The standard for this audit was guidelines on management of kidney disease, drawn by the National 
Institute for Health & Clinical Excellence (NICE), and modified by Kripalani et al. to be used for 
management of chronic kidney disease associated with Lithium therapy. 
 
Methodology of the Audit:  
All patients being prescribed Lithium and attending East Clare Mental Health Services– Community Mental 
Health Team, were included. (iLab) system was checked for patients’ laboratory investigations, in 
addition to patients’ clinical notes. eGFR was estimated using the MDRD equation, and CKD stages were 
determined accordingly. 
 
After collecting the primary data, the following interventions were applied: 

1. Guidelines were followed for each of the patients, and recommendation were written on their 
clinical notes. 

2. Investigations are requested based on the recommendations. 
3. A referral form was designed to facilitate referral to Nephrologists. 
4. A clinical nurse specialist has been assigned to monitor physical health of patients on lithium. 

 
Results:  

1. 32 patients are on lithium therapy. 
2. 52% were males (16 patients). 
3. 25% (n=8) of patients on Lithium have an eGFR of <60 ml/min/1.732. 
4. According to the primary audit, monitoring and management of CKD was not compatible with the 

NICE guidelines. 
5. Only one patient was previously referred to a nephrologist. 8 patients were referred after the 

intervention. 
6. Albumin/creatinine ration (ACR) was checked previously for one patient only, once, by their GP. 

While it was checked for 31 patients by our service, after the intervention. 
7. Dipstick urinalysis was never checked for any of the patients, while performed for 9 patients after 

application of the guidelines. 
8. Hemoglobin level was checked for 7 patients after checking the guidelines.  

 
Recommendations: 

1. Re-auditing yearly; to update the guidelines, improve patients monitoring process, and update 
individual management plans. 

2. Generalize monitoring efforts to include all potential side effects of Lithium therapy. 
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EVALUATION OF SELF-ESTEEM IN ADOLESCENTS OF SECONDARY SCHOOL LEVEL 

Dr Farhana Begum1, Dr AnneMarie Waldron2, Dr Fatima Toufique3 

1Department of Old Age Psychiatry, 61 Eccles Street, Dublin 
2DNCC CAMHS, James Joyce Street, Dublin  
3Singh Rangers Hospital, Karachi, Pakistan 
 
Objective:  
To assess the level of self-esteem among adolescents of secondary school level in private schools of 
Karachi, Pakistan. 
 
Study design:  
Cross sectional descriptive study. 
 
Setting:  
Ten private schools of Karachi to reach out for adolescent population of the relevant age group studying 
in Secondary school level, which were selected randomly by lottery method from the list of private 
schools in Karachi obtained from Ministry of Education. 
 
Subjects:  
236 adolescent secondary school students from ten private schools of Karachi between ages of 14 and 16 
years, for whom informed consent was obtained by their parents via a consent form. 
 
Methods:  
The subjects fulfilling inclusion criteria were enrolled after obtaining informed consent by their parents. 
A semi-structured Performa was used to assess patient’s particulars and included Rosenberg Self-esteem 
Questionnaire as a part of Performa. The data was analysed using SPSS version 17.0. Frequencies & 
percentages were generated for the level of self-esteem. Stratified analysis was done with a p value 
<0.05 taken as significant. 
 
Results:  
Out of the 236 students, 56.4% were of 14yrs of age, 36.9% were 15 years of age, while only 11.4% of 
adolescents were 16 years of age. Majority (56.4%) of the students were females while males were 
43.6%.Out of the total number of students, 96.2% were Muslims, followed by 3.0% Hindus, 0.4% 
Christians, and 0.4% belonging to any other religion.58.5% of the students were from ninth grade, 
whereas 41.5% were from tenth grade. The primary outcome variable of this study was self-esteem.71.6% 
of the students had normal level of self-esteem, whereas 27.5% of students had low self-esteem and only 
0.8% of students had high self-esteem. 
 
For detailed analysis, the data was stratified to see the correlation of self-esteem with age, gender, 
educational year and religion. However, the P-value for the results was found to be non-significant 
except that of educational level found to be 0.012. 
 
Conclusions:  
Low self-esteem is found to be fairly common in adolescents of secondary school level. Majority of 
adolescents in both genders have normal self-esteem. Keeping this information in mind can help us to 
identify the adolescents who have low self-esteem and are predisposed to develop mental health 
difficulties in future. It can lead to early intervention and reducing the burden of disease, hence 
increasing their overall motivation and self-esteem. 
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THE EARLY RECOGNITION OF SEPSIS IN A STANDALONE PSYCHIATRIC HOSPITAL 
 
Dr Conan Brady1 

1St Patrick’s University Hospital, Dublin 
 
Objectives/aims:  

a. To ensure the accuracy of tympanic temperature measurement as part of the routine vital 
observations of inpatients in a psychiatric hospital against the normal accepted distribution of 
tympanic temperature values. 

b. To ensure the recording and documentation of the vital signs of patients in a psychiatric hospital 
(heart rate, blood pressure, respiratory rate and temperature) is being performed. 

 
Background: 
Sepsis is a life threatening condition that arises when the body’s response to an infection injures its own 
tissues and organs. Patients with severe mental illness are at a higher risk of developing sepsis. Sepsis 
leads to shock, multiple organ failure and death especially if not recognised early and treated promptly. 
The management of these patients involves emergent transfer to an acute medical hospital; ideally 
treatment would begin within one hour of diagnosis.  The early recognition of sepsis in a standalone 
psychiatric hospital depends on the monitoring of vital signs (i) hypo- or hyperthermia (<36°C or >38°C), 
(ii) heart rate >90/minute, (iii) tachypnoea with a respiratory rate of >20, (iv) systolic blood pressure 
<90mmHg or a mean arterial pressure of <65mmHg.  
 
Methods: 
A retrospective audit was performed of patients admitted under two services in a standalone psychiatric 
hospital. 51 charts were audited in total. Data was collected from admission documentation and ward 
observations sheets. The documentation of vitals performed by registrars and nursing staff were 
collected and body temperatures noted. Mean body temperatures were collated and compared to mean 
human body temperature. 
   
Results:  
On admission, registrars documented blood pressure 18% of the time; temperature 0%; heart rate 54% 
and respiratory rate 52%. Nursing staff on admission documented blood pressure 98% of the time; 
temperature 100%; heart rate 100% and respiratory rate 100%. On ward observations sheets, nursing staff 
documented blood pressure 97% of the time; temperature 100%; heart rate 100% and respiratory rate 0%. 
Mean body temperature measurements are an average of -0.7 degrees Celsius below average human body 
temperature. 
   
Conclusions: 
(i) Vitals are rarely being performed by registrars on admission. (ii) While a full set of vitals is performed 
on the nursing admission, respiratory rates are not obtained when observations are performed on the 
ward. (iii)Thermometers are misreading temperatures by an average of -0.7 degrees Celcius.  
 
 
No financial sponsorship was sought for this audit. 
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AN AUDIT OF DOCUMENTATION AND CLINICAL OUTCOMES FOR ECT IN ST JOHN OF GOD HOSPITAL IN 

2015  

Dr Norella Broderick1, Dr Niamh McCullagh2, Dr Larkin Feeney1, Dr Terence Larkin2 

1Cluain Mhuire Services, Co Dublin  
2St John of God Hospital, Co Dublin 
 

Background:  
ECT is an effective and safe treatment for several psychiatric disorders. Nonetheless, it continues to 
raise concerns among the public and healthcare professionals alike about effectiveness, effects on 
cognitive function, and safety. The MHC and RCPsych have issued guidelines to ensure the safety of ECT, 
to protect patient rights and to encourage the highest clinical standards in delivery of ECT.  
 
Aims:  
To determine the extent of compliance with MHC documentation requirements in our practice in 2015; 
to track changes in patient cognitive and clinical status during the course of ECT; to quantify patient 
responses to ECT using CGI scores. 
 
Methods:  
Retrospective chart review of paper and electronic clinical records of all patients who received a course 
of treatment commenced between 1/1/15 and 31/12/15. A study instrument based on MHC and RCPsych 
Guidelines was used to gather data, which were then collated in an Excel Spreadsheet.  
 
Results:  
Ten patients underwent 12 courses of ECT over 109 sessions during 2015. Compliance with 
documentation requirements overall was good. Weight was infrequently recorded (1/12 courses). 
Cognitive function after ECT sessions was recorded 52% of the time. Consultant review following ECT was 
recorded 71% of the time.  
 
Where cognitive function was measured before and after a course of ECT, one patient scored higher on 
MMSE following a course of ECT; 3 remained unchanged and 3 patients record a slightly lower MMSE score 
following a course of ECT. 
 
Eight of 12 courses (66%) show an improved CGI score at the end of the course of ECT. 
 
Conclusions: 
Overall compliance with required documentation was good. However, more formal testing of cognitive 
function during and after ECT courses (or improved recording of same) is recommended. Further, more 
frequent consultant review during the course of ECT treatment is also recommended. 
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AN AUDIT OF DIAGNOSIS AND MONITORING STANDARDS FOR THE TREATMENT OF ATTENTION DEFICIT 
HYPERACTIVITY DISORDER IN THE SOUTH KILDARE CHILD AND ADOLESCENT MENTAL HEALTH SERVICE 

Dr Cornelia Carey1, Dr Jeothy Damodaran1 

1CAMHS, South Kildare 
 
Background 
Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder that involves high 
levels of hyperactivity/impulsivity and/or inattention that result in significant impairment across at least 
two domains and persists over time. The NICE guidelines provide information on appropriate diagnosis 
and management of ADHD.  
 
Objective 
The main aim of this audit is to assess whether the diagnosis and monitoring of ADHD within the South 
Kildare CAMHS service is in keeping with international guidelines.  
 
Methods 
A list of children and adolescents with ADHD is kept by the service. A chart review was performed in 
each case seen from 1st January-31st December 2016 inclusive.  
 
Results: 
Demographics: 
During the year 2016 there were a total of 53 children with ADHD in the service. Preliminary analysis has 
been performed on the first 20 cases. 19 were male. The age range was 7-16 years. 60% (n=12) had a 
comorbidity. 
 
Referral: 
Three were referred by their GP. 11 had received a community intervention prior to referral including 
primary care psychology, occupational therapy and educational assessments.  
 
Assessment: 
95% received a full clinical, developmental, psychosocial and psychiatric history as well as a mental state 
exam on either the initial or second assessment. Physical health was assessed in 100% cases. Carer 
mental health was assessed in only 40% of cases. Only one case file contained the results of a Conners-
self. 85% had a Conners-parent.90% had a Conners-school report. 45% required a school observation.  
 
Management: 
In most cases parent education was documented. It was unclear whether dietary advice and self-
instruction manuals had been given. The teacher had clearly been informed in 80% of cases. All patients 
on medication were started on medication by a child psychiatrist. 17 were started on medication within 
the service. Of these 76% (n=13) had a baseline height. 65% (n=11) had a baseline weight checked. 82% 
had a baseline blood pressure and heart rate recorded. 53% (n=10) of those on medication had their 
height checked between June and December 2016. 84% had a weight recorded. None of these were 
plotted on a chart as recommended by NICE. 84% had their blood pressure and heart rate checked within 
the last three months of the year. 
 
Conclusions and recommendations 
Preliminary analysis indicates that initial assessment by the service is thorough. Assessing carer mental 
health and the use of Conners-self could improve. Baseline height and weight were poorly documented 
and monitoring of height does not meet requirements.  
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FACTITIOUS DISORDER: A CASE OF MEDICALLY UNEXPLAINED INTESTINAL FAILURE 
 
Dr Cornelia Carey1, Dr Lisa McLoughlin2, Dr John Cooney3 

1CAMHS, South Kildare 
2 St. James’s Hospital, Dublin  
 
Background: 
Munchausen syndrome was named after an 18th century German officer known for embellishing the 
stories of his life experiences and it is considered the most severe type of factitious disorder. The 
majority of symptoms related to this disorder present as physical illness rather than mental disorder. 
 
Objectives: 
We will present a case that demonstrates the significant morbidity and mortality of the disorder. 
 
Method: 
We initially conducted a thorough literature review from 1960 to 2016 relating to Munchausen syndrome 
and Factitious disorder.  In DSM-5 all self imposed factitious disorders are included under one heading. 
For the purposes of our literature review we include criteria from DSM-4 and DSM-5. 
 
Results: 
A literature review revealed case reports on intestinal failure due to Munchausen by proxy but not 
through Munchausen syndrome. This is a case review of a lady with a medical history significant for 
osteomyelitis as a teenager and in adulthood a bleeding disorder of unknown aetiology, epileptiform 
seizures and multiple surgeries with no known unifying or explanatory pathology. She had no known 
psychiatric history. She was transferred to the intestinal failure unit in London where her intestine was 
reformed. However she continues to report vomiting, pain and diarrhoea despite stable weight and 
bioelectrical impedence analysis. A 1:1 special care assistant reduced wound dehiscence and infection. 
Consent was obtained from the patient for presentation of the case and all due ethical considerations 
were applied. 
 
Conclusion: 
This case illustrates the dangerous and difficult nature of severe factitious disorder. This woman has no 
clear aetiology for her symptoms and yet there has been no choice in the past but to perform surgery 
due to bleeding, wound dehiscence and ulceration.  While surgical intervention has been minimised in so 
far as possible given the impression that this is most likely Munchausen syndrome, it has been difficult 
for both the surgical and psychiatric teams to resolve the case satisfactorily for the patient. There has 
consistently been a real risk of chronic morbidity and mortality. 
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A CROSS PLATFORM RISK ASSESSMENT MOBILE APPLICATION FOR PRECISE DATA COLLECTION  

Dr Cornelia Carey1, Dr Lisa McLoughlin2, Dr Ian McLoughlin3, Prof Harry Kennedy4 

1CAMHS, South Kildare 
2National Forensic Mental Health Service, Dublin 
3Galway Mayo Institute of Technology 
4National Forensic Mental Health Service, Dublin and Trinity College Dublin 
 

Background:   
From 2013 to 2015, the number of mobile Health applications (165,000) available in the Apple iTunes and 
Android app stores had almost doubled. Compared to advances in other areas of medicine, psychiatry 
lags behind in application development. 
 
Aims: 
Our aim was to develop an application based on a respected risk assessment instrument. We believed 
that this would lead to more accurate and precise data collection for both clinical and for research 
purpose when compared to hard copy completion of the same instrument. Fundamental to this aim was 
the security of transmitted data. 
 
Methods: 
We created a cross-platform mobile risk assessment application written in Ionic, a mobile app framework 
built on top of Apache Cordova. The risk assessment tool we used was the Dynamic appraisal of 
situational aggression: inpatient version (DASA). The operating system was based on Debian Linux and we 
used a document-oriented database designed to store and retrieve JSON documents via a RESTful HTTP 
interface. The overall architecture was that of a closed and encrypted system.  
We employed the app in a medium secure forensic mental health hospital (Central Mental Hospital) in 
Ireland between March to June 2016. The three devices were put under the control of the nurse 
manager, who managed access to the devices. 
 
Results: 
Over the four month period we collected 865 responses from 21 patients. All patients were male 
between the ages of 19 years and 56 years of age. Our application yielded a 100% rate of data collection 
each response was time stamped by the device. We correlated our mobile application information with 
incidents reported and we also correlated the mobile app DASA with the paper DASA and clinical and risk 
sections of the admission HCR-V20 for individual patients during the specified time period. 
 
Conclusions and recommendations: 
The DASA applications showed superiority over hard copy risk assessment tools both for clinical and 
research purposes given the 100% data yield and time stamping. We intend to extend the application to 
include the DRILL (Dundrum Restriction and Intrusion Liberty Ladders), a tool used to appropriately guide 
the increase security measures in response to aggressive behaviour.  
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FAILURE OF ATTENDANCE FOLLOWING REFERRAL TO PSYCHIATRIC OUTPATIENT CLINIC - AN AUDIT 

Dr Jasminka Cindori1, Dr Lorcan Martin1  
1St. Loman’s Hospital, Mullingar 
 
The failure of patients to attend appointments at Outpatient Clinics is a common and long-standing 
problem. It is a particular problem in relation to new or re-referral appointments where longer periods 
of time are allocated to the appointment. It represents a waste of resources, leading to delays seeing 
other patients and lengthening of waiting lists. This may then lead to increased pressure to see patients 
more urgently. It can also have a negative effect on morale, as staff members are left waiting for non-
attendees. 
 
The aim of this audit was to establish the frequency of non-attendance of new and re-referral patients 
and also to ascertain if there were any obvious associated patterns. All new and re-referrals from 
January 1st 2016 to June 30th 2016 were included, using the clinic appointment book and the original 
referral letters. Data collected included demographic information, reason for and source of referral, 
number of previous appointments and whether the patient had confirmed prior to the appointment. 

143 appointments were offered, of which 42 (30%) failed to attend, 30 new and 12 re-referrals. 24 were 
female and 18 male, ranging from 18 to 46 years. Only 2 had confirmed prior to the appointment. For 34, 
it was the first appointment but the remaining 8 had received up to 4 previous appointments. 
Unsurprisingly, the majority of referrals (37/42) who didn’t attend came from Primary Care. Reasons for 
referral varied widely. January had the highest number of non-attendance (14/42) and March and June 
the lowest (4 each). 

The question arises as to why so many people fail to attend their appointments. One possibility is that 
the referral agent does not adequately discuss the referral with the patient before making it. It is also 
possible that patients are deterred by the stigma of attending a mental health service. It may be that 
symptoms have either resolved and the appointment is no longer required or deteriorated and the 
patient feels unable to attend. The issue of the service not being valued must be queried – there is ease 
of access, with short waiting lists and it is free. 

Overcoming this problem remains a dilemma. While phoning a day ahead may be a partial answer, it has 
resource/time implications. Should the appointment be kept for the patient, if they do not confirm? Do 
referral agents have a greater part to play in the appropriate use of a valuable resource? 
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THE INDIVIDUAL CARE PLAN (ICP) 7 YEARS ON – VIEWS OF CONSULTANT PSYCHIATRISTS  

Dr Conal Devlin1, Dr John Lally2, Dr Elaine Walsh 
1Mayo General Hospital 
2Beaumont Hospital, Dublin 
 
Aim:  
The purpose of this study is to survey the views of Consultant Psychiatrists in the Republic of Ireland.  
After 7 years of implementation how do consultants feel the ICP process is working in the inpatient 
setting? 
 
Background: 
The individual care plan became a legal requirement for all inpatients in 2006 when it was incorporated 
into the Mental Health Act for approved centres. In 2010 the Mental Health Commission began enforcing 
compliance with the ICP nationally in all approved centres. 
 
Methods:  
One hundred and sixty-six Consultant Psychiatrists from all Deaneries were anonymously surveyed via 
email on various aspects of the ICP process. 
 
Results:  
These are provisional results based on the responses received to date (n=58) (complete responses will be 
collated by March 2017). The ICP documentation is usually completed either by the Consultant 35% 
(n=17) or an NCHD 35% (n=17). It was the opinion of 76% (n=37) of consultants that the ICP document 
ends up being identical to the plan in the contemporaneous notes. Twenty percent (n=10) felt the ICP is 
a productive use of the Multidisciplinary team’s time. Ten percent (n=5) thought ICPs enhanced inpatient 
care with 57% (n=29) disagreeing that the ICP process helps inpatients have more input into their care. 
Only 6% (n=3) of consultants supported the proposal that the Mental Health Commission enforce the 
implementation of the ICP for all outpatients.  
 
Conclusions: 
This study is the first to examine Irish consultant psychiatrists’ opinion of the use of ICPs. The provisional 
findings suggest that there is dissatisfaction with the ICP process, with the majority of responders 
indicating that the ICP process does not improve clinical engagement; nor does it promote a 
collaborative approach to their use, with responsibility for their completion largely performed by 
medical staff. Further, a majority do not think that ICPs enhance standard clinical practice, or that it is 
a productive use of clinical time, rather, functioning to duplicate contemporaneous clinical record 
keeping.  The findings indicate that consultants do not support the proposed implementation of the IPC 
for outpatients.  
 
The findings should be noted in relation to the limitation of the use of a non-standardised questionnaire, 
but one which was constructed for the purposes of this study. The provisional results are based on a 
response rate of 35%, though further data will be collated. There is an urgent need for greater cross 
discipline and patient consultation before further implementation of IPCs for outpatients. 
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INPATIENT CLINICAL RISK MANAGEMENT TOOL COMPLIANCE– A COMPLETED AUDIT CYCLE 
 
Dr Kieran Doherty1, Dr Eric Kelleher2, Dr Katherine Fitzgerald2 
1St. Stephen’s Hospital, Glanmire, Cork 
2Kerry Mental Health Services, Tralee, Kerry 
 
Background:  
Kerry Mental Health Services has a risk management policy. This incorporates the judgement support 
framework regulations developed by the mental health commission. A clinical risk management tool, 
based on these guidelines is completed by the admitting doctor and nurse and co-signed by the patient 
at the time of admission to the adult inpatient unit at University Hospital Kerry.  
 
Aim:  
1) To review compliance in completion of the risk management tool.    
2)To provide an intervention of educational sessions for staff where deficits are identified 
3) To re-audit staff compliance in completion of the risk management tool following the intervention.   
 
Method: 
All available inpatient charts were reviewed at a single time point in November 2016. Initial audit, 
involved a review of the risk assessment form and most recent MDT proforma where relevant. Following 
analysis of results, two educational sessions were provided to all ward staff outlining the results of the 
audit, highlighting deficits and delivering guidance on the correct completion of risk assessment tools.  
All inpatient charts were re-audited 6 weeks later. 
 
Results:  
All charts (N=25) were reviewed in the pre-intervention audit. Patient details were identified on each 
page in 56% of cases. Patient signature was noted on 24% of initial risk assessments. Nursing involvement 
on initial inpatient risk assessment, as indicated by nurse signature, was identified in 60% of cases. In 
cases where nursing special was discontinued (N=4), risk assessment was updated prior to the 
discontinuation in 50% of cases (n=2). In case where inpatients went on home leave for the first time, 
risk assessment was updated in 75% of cases (n=3). 
 
Post-intervention audit involved review of 27 charts. Patient details were complete in 66% of charts. 
Patient signature was noted in 52% of charts. In 15% of charts a reason for patient not signing was 
indicated. Signature of admitting nurse was observed in 82% of charts. Risk assessment was updated prior 
to discontinuation of special observations in 100% of charts (n=3). Risk assessment was updated prior to 
first episode of home leave in 100% of cases (n=6). 
 
Conclusion: 
Completion of the risk assessment form by both medical and nursing staff, and timely update reflecting 
progress in patient care are important in ensuring identification of risk and appropriate management in 
the inpatient setting. Regular education of staff, as demonstrated by the results of this audit, is 
important in ensuring awareness of and adherence to local policy on risk management procedures. 
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THE HIGHER RATE OF DELIBERATE SELF-HARM AND SUICIDAL IDEATION AMONG ADOLESCENTS VERSUS 

LOWER RATE OF HELP-SEEKING BEHAVIOUR 

Dr Rasha Elbagir1, Aran Tomac, Iftikhar Hussain, Bonita Page Phayer, Katarina Mandic 
1Clare CAMHS  
 
Objectives/Aims: 
To improve our understanding of non-suicidal autoagressive behaviours, suicidal ideation, their 
psychopathological foundation among adolescents, the help-seeking behaviour and attitude towards 
potential benefit from professional help. 
 
Background:  
A large proportion of adolescents, both gender, report about autoagressive behaviour. Many of them 
have suicidal ideas and have attempted suicide prior to referral. Nonsuicidal autoaggressive behaviours 
have various forms of manifestation, ranging from open and direct self-injurious behaviour to disguised, 
indirect expression. Unfortunately, the majority of adolescent with autoagressive do not come in contact 
with mental health services. 
 
Methods: 
We performed a cross-sectional study of community and clinical (at the point of their first contact with 
mental health service) sample of 150 adolescents, males N=69, females N=81, 14-18 yoa, and compared 
the data on autoaggressive behaviour between these two samples, matched for age and gender. Self-
rated questionnaires used in routine practice, Youth Self Report and a general questionnaire developed 
for everyday clinical practice, were used. 
 
Results: 
Autoaggressive behaviour is more common in clinical population compared to community, 14.5% vs. 5.8% 
(P=0.15) for males, 43.2% vs. 4.9% (P<0.01) for females respectively. Suicidal ideations are even more 
common in both samples 23.2% vs. 10.1% (P=0.06) for males, 45.6% vs. 16.1% (P<0.01) for females, 
respectively. In the clinical sample 68% of females and 35% of males engage in some form of self-harming 
behaviour. In this group 24.1% of females and 8.7% of males attempted suicide at least once prior to 
referral. More than a half of the adolescents in the clinical sample felt positively about potential 
usefulness of professional help, but none of the males and 25.9% females sought help for their 
psychological problems. 23.53% of males and 27.66% of females are ambiguous about professional help 
benefits.  
 
Conclusions: 
Autoaggressive behaviour and suicidal ideation are frequent in clinical sample of adolescents. Mental 
health professionals have an opportunity to develop activities which would encourage troubled 
adolescents to approach mental health services more often, despite the negative influence of internal 
(developmental stage) and external (self-devaluation, peer stigmatization) circumstances.  
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CAN WE IDENTIFY THE SUBGROUP OF SCHIZOPHRENIA PATIENTS MOST LIKELY TO BENEFIT FROM 
CLINICAL GENETIC TESTING? 

Dr Claire Foley1, Dr Eleisa Heron1, Prof Louise Gallagher1, Prof Aiden Corvin1 
1Department of Psychiatry, Trinity College Dublin 
 
Background: 
Individually rare chromosomal rearrangements involving deletion, duplication, inversion or translocation 
of DNA (termed copy number variants (CNVs)) make a sizable contribution to human genetic variation. 
CNVs significantly impact one’s risk of developing a neurodevelopmental disorder (NDD). Eleven CNVs are 
robustly implicated in schizophrenia (SCZ), increasing risk by 2 to 60-fold, but carriers are also at 
substantially higher risk of developing other NDDs (Odds ratios (ORs)= 8-88). Genetic testing is a standard 
of care for people with autism; 10-20% carry CNVs that may have implications for clinical management 
and genetic counselling. As <5% of SCZ patients carry pathogenic CNVs, a clinical screening tool to 
identify SCZ patients most at risk would inform guidelines for testing in SCZ.  
 
Objectives: 
To investigate whether specific clinical features predict CNV-carrier status in a SCZ population.   
 
Methods:   
Subjects were derived from an Irish research SCZ cohort with extensive clinical phenotype information 
and genome-wide association study (GWAS) data. Phenotype data indicative of neurodevelopmental risk 
and putatively pathogenic CNVs were identified by literature review. Eight relevant phenotype variables 
were identified:  age of onset, history of learning difficulties, specific learning disorder, remedial school 
support, low educational attainment, history of developmental delay, comorbid NDD, family history of 
NDD. Correlation analyses compared phenotype variables in a group of carriers of CNVs at 15 SCZ-
associated loci with a group without the CNVs. The probability of pathogenic CNV carrier-status was 
analysed using logistic regression.  
 
Results: 
Nineteen individuals (1.5%) carried risk CNVs from a total sample of 1,215 cases. ‘Specific learning 
disorder’ (OR=9 (95% CI 1.38-39.98, p=0.03));  ‘History of learning difficulties (HLD)’ (OR=4 (95% CI 1.55- 
10.30, p = 0.005));   ‘History of developmental delay’ (OR=5.8 (95% CI 1.91 -  16.44, p=0.005)) and ‘co-
morbid NDD’ (OR=4.9 (95% CI 1.18 - 16.73, p=0.034)) were significantly associated with carrier status. 
HLD was significantly correlated with the other three variables. Odds ratios from logistic regression 
analysis indicated that in the presence of a positive history of specific LD, history of developmental delay 
or co-morbid NDD, probability of a pathogenic CNV was increased by 9.2, 5.8, 6.4 times respectively. 
Broad confidence intervals were observed on all three measures, indicating need for replication in larger 
datasets. 
 
Conclusions: 
This preliminary analysis indicates that symptoms of early developmental compromise, similar to 
symptoms observed in ASD and developmental delay may have clinical utility in screening for SCZ 
patients at risk of carrying pathogenic CNVs. This finding requires replication in larger datasets.    
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SWORDS YOUTH STUDY: REFERRAL PATTERNS TO A COMMUNITY MENTAL HEALTH TEAM DIFFER 
BETWEEN YOUNG AND OLDER ADULTS 
 
Dr Sashini Gunawardena1, Dr Eric Roche2, Professor Mary Cannon3, Dr John Lyne2 

1National Drug Treatment Centre, Dublin 
2Swords Community Mental Health Service, Dublin 
3Beaumont Hospital, Dublin 
 
Background: 
Seventy five percent of adults with mental illness experience their first symptoms before 25 years of age 
and early intervention has the potential to prevent long-term functional disability. Youth services could 
be stand-alone or embedded within general adult mental health services. The Swords Community Mental 
Health Service is undertaking a service evaluation as part of a process of establishing an embedded 
youth-specific service. A comparison of the referral characteristics, engagement rates and prior 
treatment of young adults (18-24 years) vs. older adults (25-65 years) is being undertaken to inform this 
service development.   
 
Methods: 
Retrospective evaluation of all referrals to the Swords Community Mental Health Service between 1st 
January and 31st December 2016. Data is being collected from a referral register and original referral 
letters, entered into an Excel spreadsheet and analysed with IBM SPSS Version 20.  
 
Results: 
Provisional data* is presented for 7 of the 12 months of the study period; 150 referrals were made to the 
service during this 7-month period, of which 43 (29%) were young adults. Young vs. older adults did not 
differ significantly in relation to pathway to care: 79% from primary care; 10% from accident and 
emergency; 11% other. The engagement rate with initial assessments was 66% and did not differ 
significantly between the young and older adults.  Young adults were no more likely to be referred with 
self-harm or suicidal behaviour than older adults (33% vs. 34%, Chi Square 0.02, P=0.89).Waiting time to 
initial assessment was on average one week shorter, however this was not a statistically significant 
difference (mean 35 days vs. 42 days respectively, t=1.53, P=0.13). Prior psychosocial treatment was 
reported in approximately 80% of both age groups, however young adults were significantly less likely to 
have been prescribed any psychotropic medication prior to initial assessment (63% vs. 90%, Chi Square 
10.52, P<0.01).  
 
Conclusion: 
Provisional data indicates there is no significant difference between young and older adults in relation to 
pathway to care, engagement rates or referral with self-harm or suicidal behaviour. However, young 
adults tend to be significantly less likely to have been prescribed psychotropic medication prior to 
presentation to services. Increased understanding of the profile of referrals will inform ongoing service 
development for youth mental health services. 
 
* Complete data analysis to include approximately 300 referrals will be completed by April 2017 
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PILOTING A COGNITIVE STIMULATION GROUP IN EAST GALWAY – WAS IT PLANE SAILING?  

Dr Sarah Hanley1, Dr Diane O’Mahony2,3, Ms Aoife Murray3, Dr Sabina Fahy3 

1NUIG Deanery 
2University College Hospital Galway 
3St Brigid’s Hospital, Ballinasloe, Galway 

 

Background: 

Cognitive stimulation therapy(CST) is an evidence-based therapy for individuals with mild-to-moderate 
dementia. CST has been demonstrated to improve both cognitive function and quality of life for person’s 
with dementia. World Alzheimer 2016 Report recommends offering CST within the first year of a 
dementia diagnosis.   

 

Aims: 

(1) Evaluate whether CST improves cognitive function and quality of life within cohort. 

(2) Survey patient experience of service.  

 

Methods: 

All patients attending Galway East pilot CST group were invited to partake. Mini Mental State 
Examination(MMSE), Alzheimer’s Disease Assessment Scale(ADAS-Cog), and Quality of Life in Alzheimer’s 
Disease(QoL-AD) measured pre-CST & within 3 weeks of group completion. A 9-item anonymised survey 
of patient’s experience of CST was devised and distributed before & after group completion.  The CST 
programme was delivered once/week for 7 weeks, 90 minutes/session.  

 

Results: 

Drop-out rate was 22%, final sample size (n) = 5. 80% female, 20% male, average pre MMSE =  25.8. 
Following CST completion, mean MMSE improvement was 1 point (SD 0.70, max 2, Min 0). No MMSE dis-
improved over course of treatment. Mean ADAS-COG improvement was 3 points (SD 3, Max 6.5, Min -0.5).  

Mean QOL-AD-Family change = -0.2 (max 4, min -6), mean QOL-AD-Patient change = +0.6 (max 5, min -
3). 

 

Post-CST survey received 63% response rate (n=5). 100% respondents stated they would recommend 
group to others. Theme of ‘improved concentration & memory’ supported 2/5, ‘increased hope for 
future/worrying less’ present in 3/5. Theme ‘finding group enjoyable’ present in 4/5. Recommendations 
for future improvement included running group geographically closer to participants, encouraging more 
to partake. 

 

Conclusion: 

The preliminary findings of this pilot intervention suggest that CST positively impacted cognitive 
functioning, fostered hope, and was enjoyable for those who partook. Quality of life findings were 
equivocal. We recommend replicating this study on larger scale, using control group & randomisation. 
Going forward, this project may benefit from community based rather than centralised group sessions.  
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THE CASE OF EARLIER LIFE EPILEPSY STEALING LATER LIFE LANGUAGE 
 
Dr Sharon Holland1 

1St John of God Hospital, Co Dublin 
 
Objectives/Aims: 
This case study seeks to examine a previously high-functioning 70-year-old female retired accountant 
who was referred by her GP with worsening anxiety and declining coping ability on a background of no 
prior psychiatric history. 
 
Background:  
Cognitive compromise, ranging from mild cognitive impairment to severe dementing illnesses, is a 
common finding and frequent presenting complaint in the elderly patient population. Rare aetiologies 
can sometimes initially present as more common clinical phenotypes. 
 
Methods:  
This case study was developed beyond the initial history by obtaining a collateral history, performing a 
detailed mental state examination, and based on these, then seeking an MRI and EEG. Following these 
results, her medical history was revisited at greater length.  
 
Results:  
Collateral history described a 2 year gradual decline, with a more acute 6 week reduction in function, 
and her family were concerned that she may be depressed. Her medical history was notable for 
endometrial cancer, sarcoidosis and haemochromatosis. 
Mental state examination revealed that she had significant problems with cognition. This was most 
evident in the realm of language, with notably less evident memory difficulties. Her mood was euthymic 
and her anxiety impressed as secondary to the described language disturbance. On this basis, the initial 
differential was one of a possible frontotemporal dementia, such as semantic dementia.  
Further investigation with MRI and EEG revealed that the patient had actually experienced a right-sided 
temporal lobe haemorrhage; likely coinciding with the acute decline 6 weeks previously. On a more 
detailed exploration of her distant medical history, it transpired that the patient had suffered petit mal 
seizures in her early 20’s and had been advised that she had an intracerebral abnormality. The seizures 
resolved with time and the patient had little recollection almost 50 years later. 
 
Conclusions: 
The most likely explanation is one of an arteriovenous malformation causing seizures in early adulthood 
and then haemorrhaging in later life resulting in the described deficits. This case beautifully 
demonstrates an evolving diagnostic formulation in Later Life Psychiatry with each step of investigation, 
in addition to the complexities of a rare condition mimicking more common diagnoses. 
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AN AUDIT OF PATIENT WAITING TIMES IN TWO PSYCHIATRIC OUTPATIENT DEPARTMENTS 
 
Ms Hannah Hughes1, Mr. Andrew Hughes, Prof Allys Guerandel1 

1St Vincent’s University Hospital, Dublin 
 
Aim:  
To determine the compliance of two psychiatric Outpatient Departments (OPDs) with the standard of 90% 
of patients to be seen within 30 minutes of their scheduled appointment time (SAT). The goal is to 
maximise the efficiency of the OPDs, minimise patient waiting time and contribute to improving overall 
patient satisfaction. 
 
Background: 
Waiting time is a significant factor in patient satisfaction and is a key element in patient perception of 
healthcare accessibility. Both prolonged patient waiting time and short consultations with clinicians have 
been found to have a negative impact on patient satisfaction with primary care.  
 
Method: 
All patients attending two psychiatry OPDs were prospectively identified over 2 weeks as they arrived for 
their scheduled appointment. 46 patients were scheduled in total, 7 did not attend, so there were 39 
patients included in the audit. 
 
Patient data was collected in the OPD and subsequently analysed using Microsoft Excel. The primary 
endpoint was the percentage of patients seen within 30 minutes of their SAT.  
 
Results: 
For the 39 patients, the mean waiting time from SAT to time of consultation (TOC) was 20 minutes 
(range -26 to 130). 31 patients (79%) were seen within 30 minutes of their SAT. 
 
Patient punctuality was poor with 29 patients (74%) arriving outside of their SAT. 20 patients (51%) 
arrived early; 14 (70%) were seen within 30 minutes of their SAT. 9 patients (23%) arrived late; 7 (78%) 
were seen within 30 minutes of their SAT. Of the 10 patients (26%) who arrived on time, 9 (90%) were 
seen within 30 minutes of their SAT.  
 
Conclusion: 
What determines the length of time that patients wait in the OPD is multifactorial. When doctors and 
patients are compliant with SATs patient waiting times are acceptable.  
 
Issues arise when consultation times run over or patients turn up at unallocated times. Compared to late 
patients, early patients had longer waiting times and fewer were seen within 30 minutes of their SAT. 
Late patients disturb OPD flow and efficiency due to being “fitted in” on arrival, creating a knock on 
effect for patients who arrive on time or are already waiting.  
 
Future Plans: 
An intervention prioritising patient education about arriving at their SAT will be implemented, as well as 
educating staff members to inform patients of same. A re-audit will be performed thereafter to close the 
audit loop. 
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AUDIT OF COMPLIANCE WITH PHYSICAL EXAMINATION PROFORMA 

Dr Mohammad Kashif1, Dr Fionn Kelly1, Dr Atiqa Rafiq1, Dr Jo Rowley1, Dr Ehsan Ahsen1 

1Louth/Meath Mental Health Services 
 
Objectives/Aims: 
To examine the compliance with local psychiatric admission guidelines requiring a Physical Examination 
Proforma to be completed for all psychiatric admissions as per Louth/Meath Mental Health Services 
Admission Policy, 2016 and, if necessary, introduce change in order to improve compliance with these 
local guidelines. 
 
Background: 
The Royal College of Psychiatrists and NICE Guidelines both stress the importance of carrying out 
physical examination on psychiatric in-patients due to their high level of physical health issues. Carrying 
out and carefully documenting these physical examinations at the time of admissions allows physical 
health issues to be appropriately taken into account when creating management and medication plans 
and, in more severe cases, can allow diversion for medical treatment if that is required or the underlying 
cause of the presentation. 
 
Methods: 
A review of the notes of all in-patients on a specific day in Unit 1, St Brigid’s Complex, Ardee was carried 
out. Results were analysed and feedback obtained from non-consultant hospital doctors. The findings 
were presented during local teaching to both the consultant and NCHD bodies and means of improving 
compliance were discussed openly. These discussions led to a redesign of the proforma to make it 
shorter and simpler to complete. A re-audit was carried out during a single day on all in-patients in Unit 
1 several months after the first phase of the audit. In-patients who remained in Unit 1 since the initial 
phase of the audit were excluded from the re-audit. 
 
Results: 
The rate of proforma usage increased from 50% (10/20) to 100% (20/20). Furthermore in phase 1 the 
proformas were only partially completed with elements of the physical exam documented on the 
proforma, other components documented elsewhere in the admission notes and many elements omitted 
altogether. Only 15% (3/10) of the proformas contained a complete, documented physical examination. 
In the re-audit 70% (14/20) of the proformas were completed. 
 
Conclusions: 
While all involved agreed that carrying out physical examination on all admissions was advisable the 
length and complexity of the initial proforma contributed to poor completion rates by NCHDs. A 
combination of teaching to underline its importance and a redesign focused on usability and speed led to 
significantly increased completion of the proforma with attendant benefits for patient assessment and 
treatment. 
 

No funding was received for this study. 

This data set has not been presented anywhere other than the local meeting. 
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STETHOSCOPES AND SYRINGES: A COMPLETE AUDIT CYCLE OF CLINICAL ROOMS IN AN APPROVED 
CENTRE 
 
Dr Louisa Kelly1, Dr Elizabeth Watts, Dr Peter Whitty2 

1St. Patrick’s University Hospital, Dublin  
2Tallaght Community Mental Health Team, Dublin  
 
Objective: 
To ascertain if the appropriate facilities and equipment are available for the completion of physical 
examination, medical investigation and management of patients, on all psychiatric wards in AMNCH, in 
compliance with the Mental health Commission of Ireland. 
 
Background:  
The Mental Health Commission of Ireland requires that all patients receive a full physical examination as 
soon as possible following admission to an Approved Centre. It is also common for inpatients in mental 
health wards to experience various physical health conditions, which may be independent of mental 
health problems or related to these or their treatment. We therefore felt it important to ensure the 
availability of appropriate facilities on the unit for the completion of physical examination, medical 
investigation and management. 
 
Methods: 
A semi-original assessment tool was created, based on the Royal College of Psychiatrists document 
“Physical health in mental health: Final report of a scoping group” (RCPsych, 2009). Using this tool the 
authors were able to document layout, contents (medical assessment equipment) and overall condition 
of the clinical rooms in the three wards within 
 
The data was collected and collated. The authors then devised a list of recommendations for each unit 
and met with the Clinical Nurse Managers as a group to discuss these recommendations and their 
implementation. 

Re-audit was completed by revisiting the clinical rooms following a meeting with Nursing Management, 
having allowed a period of time for implementation of the recommendations as discussed. 
 
Results:  
Initial audit highlighted important examination equipment including stethoscopes, blood biochemistry 
bottles and NG tubes were not available in clinical rooms on the wards. The lack of availability of these 
items created difficulty in completing prompt and adequate physical examinations of patients admitted 
to the units. Re-audit highlighted a significant improvement with no items necessary for completion of 
physical examination or investigation missing or unavailable from the Unit. 
 
Conclusions:  
Our audit highlights the importance of audit of clinical rooms in Approved Centres to ensure they contain 
the necessary equipment for physical examination and management of patients.  It is well known that 
patients with serious mental illness are at significantly higher risk than the general population of 
morbidity and mortality due to physical health problems and accurate examination and timely 
management of potential health concerns follow best clinical practice. Having the necessary equipment 
available is imperative to this.  
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PSYCHIATRY AS A CAREER CHOICE AMONG MEDICAL STUDENTS  
 
1Dr Louisa Kelly, Dr Laura Nagle2, Dr Zorina Gibbons2 
1 St. Patrick’s University Hospital, Dublin 
2 National Drug Treatment Centre, Dublin 
 
Aims:  

1. To assess medical students’ level of interest in pursuing psychiatry as a career and to compare 
that to interest expressed a decade ago. 

2. To determine if the medical students’ attitudes to the discipline of psychiatry has changed in the 
last decade. 

 
Methods:  
A semi-original, attitudinal questionnaire was distributed to medical students to assess interest and 
attitude to psychiatry as a career. This questionnaire had previously been distributed to medical students 
in 2007 and data analysed at that time. Questions were forced choice and answers used a likert scale to 
rate. The collected data was collated and are currently being analysed in the same way as when 
completed a decade ago. Results are to be compared.  
 
Results: 
The questionnaire had a high response rate. At present we are analysing the data and comparing it to 
date obtained and analysed using a similar method in 2007.  
We would be hopeful to compare attitudes and interest in psychiatry as a career choice between 2007 
and 2017.  
There have been numerous initiatives from the College of Psychiatrists of Ireland and the Psychiatry 
Training Committee (composed of B.S.T. and H.S.T. psychiatry trainees) proposed to encourage 
recruitment and retention of Psychiatry trainees over the past number of years and we look to analyse if 
this has had a positive impact on medical students attitude and interest in psychiatry as a career choice. 
 
Conclusions: 
The perception of psychiatry among medical students when assessed in 2007 was generally positive, yet 
it was the least popular clinical specialty as a future career choice. There have been a number of 
initiatives implemented over the past few years to encourage medical students to consider psychiatry as 
a career both by the Psychiatry Trainee Committee and by the College of Psychiatrists of Ireland. We 
look to compare attitudes and interest of medical students to psychiatry today to those assessed and 
analysed a decade ago. 
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HIDDEN COSTS IN PAEDIATRIC CONSULTATION LIAISON PSYCHIATRY SERVICES  

Dr Claire Kehoe1, Prof Fiona McNicholas2 

1Our Lady’s Hospital for sick Children Crumlin and UCD 
2Our Lady’s Hospital for sick Children Crumlin, Lucena Clinic and UCD 
 
Aim:  
To examine the hidden costs of a Paediatric Consultation Liaison Psychiatry Services (PCLS). 
 
Background:  
In the absence of dedicated psychiatry beds in paediatric hospitals, resources are often used for mental 
health (MH) management. The cost of MH admissions in paediatric beds is not recorded in the HSE Annual 
Child and Adolescent Mental Health Report, and as such is hidden. This audit examines the costs 
associated with a cohort of admitted patients reviewed by PCLS. 
 
Method:   
The clinical and sociodemographic data of a cohort of admitted patients reviewed by PCLS was collected 
for a year, focusing on length of stay (LOS), use of additional special observation (Special), Axis 1 
diagnosis, severity of illness and intensity of PCLS work. Specific and overall costs were estimated. 
 
Results:  
The 151 admitted patients reviewed by PCLS showed an average LOS of 12 days (SD 22, median 5, range 
1-155) and Special of 8 days (SD 19, median 2, range 0-135, N=116). There was no correlation between 
LOS and age, gender, duration of condition less/more than 6 months, in or out-of-hours presentation and 
previous MH contact. However, a fair correlation existed between LOS and diagnostic groups (Pearson’s 
r=0.304 p<0.001 CI 0.001). The externalising disorders stayed the shortest (5 days, SD 3 days), followed 
by mood/anxiety (7, SD 9), psychosis (25, SD 14) and eating disorders (48, SD 47). Good correlations were 
seen between LOS, severity of illness (Pearson’s r=0.408 p<0.001 CI 0.01) and intensity of PCLS input 
(Pearson’s r=0.404 p<0.001 CI 0.001). Patients identified as mild had a much shorter stay than the 
extremely ill patients (2 days vs 63 days). The HSE Annual Report and Financial Statements (2010) 
provided a daily cost for one hospital bed of €889, including pay and non-pay expenses. The average 
daily cost for one agency staff was €354 which covered 29% of Special. With the average LOS of 12 days 
and Special of 8 days, the average cost per patient was €11,489 (12 x €889 + 8 x €354 x 0.29). The 151 
admitted patients incurred a total cost of €1,734,881. 
 
Conclusion:  
In 2016, 151 patients reviewed by PCLS were admitted. Although most were of mild severity with short 
admissions, the more extreme stayed much longer. The total cost generated by MH interventions was 
calculated, highlighting an additional charge to paediatric hospitals that is not currently recorded or 
resourced in the HSE MH budget. 
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CLINICAL AUDIT OF NON-ATTENDANCE AT INITIAL APPOINTMENTS IN NORTH MEATH CAMHS 

Dr Alamin Kheir1, Dr Leo Mestel2 

1St John of God Hospital, Dublin  
2Linn Dara CAMHS, Clondalkin, Dublin 

 
Background:  
The rate of initial clinic non-attendance in child psychiatry is probably not substantially different from that in other 
specialities. However, the impact of non-attendance on clinic functioning and professional time is considerable 
because of the time taken over initial assessment (1.5–2 hours). This is important from the point of view of 
professional training, student and efficient use of resources. 
 
Objectives:  

- To compare initial non-attenders with attenders, with all the associated variables of demographic 
Characteristics. 

- To indicate ways of improving attendance rates and to assess the effectiveness of the initiative already 

implemented. 

 

Methodology 
First Cycle: 
The sample consisted of all new patients offered a first appointment at the clinic from 10th March 2014 to 10th June 
2014. 
 
Intervention: 
All new patients were contacted by phone before first appointment and confirmation was sought for attending first 
appointment.  
 
Second Cycle: 
The sample consisted of all new patients offered a first appointment at the clinic from 10th March 2015 to 10th June 
2015. 
 
Information was collected retrospectively from the Patient Administration System on:  
- Day, date and time of appointment. 
- Patient’s name and gender. 
 
The appointment diary (kept by receptionists) on whether the patient had confirmed their appointment and 
whether the appointment was attended or not.  
 
Results:  
First Cycle: 
Total first appointments offered = 50, Attended= 41 (82%), DNA = 9 (18%). 
Males= 25 (50%), Females= 25 (50%). 
 
Second Cycle (Post intervention): 
Total first appointment offered= 77, Attended= 73 (94.8%), DNA= 4 (5.2%) 
Males= 43 (56%), Females= 34 (44%). 
 
Conclusions: 

- Significant reduction in non-attendance rate following a simple intervention of making a phone call with 

parents to confirm the appointment instead of previous practice of just sending appointment letter, rate of 

non-attendance went down from 18% to just 5.2%. 

- Significant increase in first appointments offered in North Meath CAMHS team in months of March, April, 
May and June 2015 compared to same period in 2014, number went up from 50 to 77 which represent more 
than 50% increase in appointments offered. 

 

- To maintain and, where suitable, extend the use of the phone call to parents prior to first appointment  to 
other teams, since it had been found to produce a clear advantage of attendance, with the added 
advantage of improved communication without unduly lengthening the waiting time. 
 

-  Resources (human and financial) should be increased to meet the increased demands on the service. 
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THE CALMING FLAMES; A CASE REPORT OF PYROMANIA 

Dr Alamin Kheir1, Dr Maria Migone2  
1St John of God Hospital, Dublin  
2Linn Dara CAMHS, Clondalkin, Dublin 
 
Background:  
Pyromania is a rare impulse control disorder in which the individual repeatedly set fires to reduce 
tension/ obtain and then to reduce affective arousal.  It can cause the sufferer significant distress, 
shame and dysfunction.  
 
Objectives:  
Case report of 11 years old boy with a history of chronic neglect, parental bereavement and sexual abuse 
with a diagnosis of Pyromania and a background history of ADHD. 
 
Case description:  
The patient first lit a fire at the age of 4 years. Between May 2015 - May 2016 there were eight incidents 
of deliberate fire settings in the family home, neighbor’s bins and school resulted in severe damage to 
people and properties. He described a process whereby he experienced heightened levels of anxious 
arousal prior to setting a fire. He noted a feeling overwhelmed by anxiety and experiencing a sense of 
powerlessness regarding his actions. He described feeling compelled to light the fire despite awareness 
that it was dangerous to do so. He noted a sense of calm while watching the fire burns and thus a 
reduction of his levels of anxiety. In addition to engaging in fire setting behaviors for the purposes of 
relieving anxiety and distress, he reported a general interest and curiosity about fire. A biopsychosocial 
approach was adopted including using 0.5 mg Risperidone to help controlling impulsivity and fire setting 
behavior, a combination of immediate and long-acting Methylphenidates for ADHD symptoms. Forensic 
psychological assessment was conducted and the recommended fire education was implemented by a 
visit to the fire station where he received a comprehensive information about the dangers of fires, how 
to maintain fire safe environment and to utilize an escape plan in the event of a fire. Also, a safety plan 
in school has been in place by having a transparent school bag (stopped now) and for his guardian to sign 
a note every school morning stating that the person and the bag have been checked. The patient has an 
Extern worker who visits him every week and has SNA in school. He is awaiting Theraplay for enhancing 
attachment, self-esteem, self-regulation and trust in others. 
 
Results/ Outcome:  
The patient has not engaged in fire setting behavior for the last 9 months with clear improvement in his 
social, academic and overall functioning. 
 
Conclusions:  
A case of successful treatment of fire-setting behavior through behavioral, pharmacotherapeutic and 
psychotherapeutic means. Pyromania, however, continues to be largely misunderstood, unrecognized, 
and untreated disorder. 
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A RESEARCH AUDIT OF CLINICANS’ EXPERIENCE USING INTERPRETERS IN A CHILD AND ADOLESCENT 

MENTAL HEALTH SERVICE 

Dr Fiona Kinnarney¹, Dr Fionnuala Lynch¹  
1Lucena Clinic, Dublin  
 
Background & Objectives:  
Mental Health professionals in Ireland are increasingly encountering families who are unable to fluently 
speak the language of the country in which they live. This can complicate the assessment and treatment 
process and may have negative implications for patients’ interface with services, impact of interventions 
and psychological wellbeing.  
 
Aim:                                                                                                                               
To audit the use of interpreters by members of the MDT working in a Child and Adolescent Mental Health 
Service and to examine issues which can arise in this clinical setting and assess the level of awareness 
that clinicians have regarding these issues when working with interpreters.  
 
Methodology:                                                                                                                   
A list of practicing clinicians working across the multidisciplinary setting of a Child & Adolescent Mental 
Health Service was obtained. A questionnaire, reflecting the aims and objectives of the study with a 
particular focus on the Victorian Transcultural Psychiatry Unit (VTPU) 2006 Guidelines was distributed via 
an online survey. These guidelines are used as the gold standard as there are no Irish or UK psychiatry 
guidelines available. * The British Psychological Society have guidelines available but not specifically so 
for Psychiatry. The completed questionnaires were reviewed and the outcomes calculated. 
 
Results: 
Sample size was 43 with a response rate of 74%. The 3 most common used languages were: Polish, 
Russian and Lithuanian. Two thirds of responders allocated the recommended 90 minutes per session. 
Most met with interpreter prior to the session and 55% rearranged the room layout.  Less than half 
sought and gave feedback to the interpreter at the end of the session. All responders were unfamiliar 
about the specific interpreter guidelines (2006) and 67% felt that they should receive specific training to 
work with interpreters more effectively.  
 
Conclusion:                                                                                                                   
75% of clinicians required the presence of an interpreter in patient consultations. Issues identified 
included; failing to acquire their exact match for the spoken language, creating significant risk for 
misinterpretation of the patient’s needs. Also, clinicians failed to meet the standards in the areas of 
time required and also giving and seeking feedback from consultations. All respondents were unaware of 
any existing guidelines for using an interpreter for mental health reviews and two-thirds felt that they 
should have training. The results raise concerns about a need in the CAMHS setting for the introduction 
of guidelines and training using interpreters, a task which is becoming more frequent in our everyday 
practice. These findings are likely similar across all mental health specialties. 
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ANTIPSYCHOTIC MEDICINE PRESCRIBING IN PATIENTS WITH DEMENTIA IN OLD AGE PSYCHIATRY IN 
SLIGO/LEITRIM MENTAL HEALTH SERVICE  
 
Dr Ravi Ranjan Kumar1, Dr Leona Lally1, Dr Geraldine McCarthy1 

1Sligo/Leitrim Mental Health Service  
 
Aims/objectives:  
We completed the audit cycle to determine the trend of antipsychotic prescribing in a later life 
psychiatry department in Sligo/Leitrim mental health service of 04 months. 
  
Background:  
Overprescribing of antipsychotic for behavioural and psychological symptoms of dementia results in 
unnecessary side effects and increases the risk of stroke and premature death. Reducing the prescribing 
of antipsychotics in dementia is a priority of the National Dementia Strategy, in U.K. and Ireland. The 
NICE/SCIE guidelines on dementia advises against the use of antipsychotic for non-cognitive symptoms or 
challenging behaviour of dementia unless the person is severely distressed or there is an immediate risk 
of self-harm to them or others. Any use of antipsychotic should include a full discussion with the person 
and carers about the possible benefits and risk of treatment.  
 
Methods:  
A simple one page audit tool used to gather data for this audit. In the first phase of audit between( 
October 2016-November-2016) 31 active patients case files with a known diagnosis of dementia were 
reviewed. The audit performed on 1st week of February 2017 reviewed 47 active dementia patients. 
There was strict adherence to NICE guidelines while prescribing antipsychotic in patients with dementia 
and discussed about same with patients and care giver.  
 
Results: 
59% were prescribed antipsychotic medicine during most recent audit cycle on 1st week of February 
2017, compared to 77%were prescribed in the period October 2016-November 2016. The indication for 
antipsychotic use during the recent audit cycle is 88% compared to 57% in the period between October 
2016 - November 2016. Documentary evidence was noted in 98% of the case that risk benefits discussed 
with family members compared to 67% in the previous audit in October- November 2016.  
There was documentary evidence to attempts made for withdrawal of antipsychotic in 39%of cases 
during recent audit compared to 62% in the period between October-November 2016.  
 
Conclusions:  
There is reduction in prescribing antipsychotic medicine in psychiatry of later life in Sligo/Leitrim mental 
health service due to adherence with NICE guidelines and discussions in team meetings. 
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COMMUNITY ENGAGEMENT – MEDICAL STUDENTS IN PSYCHIATRY MEET LOCAL SECONDARY SCHOOL 
STUDENTS 

Dr Leona Lally1, Dr Geraldine McCarthy1, Miss Leah Hayes2, Miss Hannah Casey2 

1Sligo/Leitrim Mental Health Service 
2Sligo Medical Academy, Sligo University Hospital 
 
Objectives/Aims: 
To develop and deliver two half day programmes to local transition year and leaving cert students in 
order to introduce local teenagers to the hospital, introduce and provide information on a career in 
medicine and more broadly to begin to foster a relationship between the hospital community and local 
young people. 
 
Background: 
This project formed part of a larger hospital initiative whereby efforts were made to connect with local 
young people in the community. A multidisciplinary steering group was established and a two day 
programme was developed with input from disciplines of nursing, pathology, allied health professions 
and medicine. Two separate half day programmes were developed by fourth year medical students under 
the supervision of the Dean of the Academy and with assistance from local tutors and members of staff. 
This formed part of a newly developed Special Study Module in Community Engagement. 
 
Methods:  
Following the roll out of the project qualitative feedback were sought from attendees and analysed using 
thematic analysis. 
 
Results:  
The event was considered a success over all with students offering very positive feedback. The 
interactive part of the programme was especially noted as being appreciated by attendees with students 
suggesting that more question and answer time would be appreciated if the programme were to run 
again. 
 
Conclusions: 
Given the success of the programme it is proposed that this event will continue to run on an annual basis 
at Sligo University Hospital. 
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MONITORING AND DOCUMENTATION OF SMOKING STATUS IN OUTPATIENTS RECEIVING CLOZAPINE 
 
Dr Alison Leonard1, Dr Kieran O’Loughlin1 

Ballyfermot Mental Health Services, Dublin  
 
Background and aims: 
It is well recognized that there is a higher prevalence of smoking in patients with schizophrenia than in 
the general population. 
It is even more widely recognized that smoking is a major contributor to disease. The motivation to quit 
smoking is as high among psychiatric patients as in the general population but studies show that little 
significance is given to smoking in psychiatry and that smoking status is rarely monitored or documented. 
Smoking cessation can have dangerous implications for patients on clozapine. Polyaromatic hydrocarbons 
in cigarette smoke induce CYP1A2 which metabolizes clozapine. A rapid decrease in CYP1A2 activity 
following smoking cessation/reduction can lead to increases in serum clozapine levels of up to 50% and 
may result in toxicity. 
There are no specific recommendations regarding frequency of monitoring of smoking status in patients 
on clozapine. Smoking dependence may not be static for an individual however and we suggest that 
smoking status be reviewed and documented at every visit with the clinician. If smoking habits have 
altered, Maudsley Prescribing Guidelines recommend close monitoring of plasma levels of clozapine and 
any adverse effects. 
 
The aim of this audit was to examine the practice of monitoring and documentation of smoking status in 
outpatients on clozapine in Ballyfermot and to compare it with recommendations by the European 
Psychiatric Association and the Maudsley Prescribing Guidelines. 
 
Methods:  
Medical records of all 26 outpatients on clozapine were retrospectively reviewed. A cross-sectional 
analysis of each patient’s most recent review was performed and data was collected on the presence or 
absence of documentation of smoking status for each patient. 
 
A clozapine-specific clinic was set up with implementation of a validated self-report smoking status and 
side-effect scale for patients. Advice on smoking cessation in the form of nicotine and other replacement 
strategies was also given to patients at this clinic.  
 
Results: 
Initial audit results showed low rate of concordance with recommendations of the European Psychiatric 
Association. 19.23% of patients had smoking status monitored/documented. 
 
A re-audit of smoking status monitoring and documentation showed an improvement with 100% of 
patients having their smoking status documented. Paired t-test was performed and showed statistical 
significance. 
 
Conclusion:  
Despite recommendations by Maudsley Prescribing Guidelines and the European Psychiatric Association, 
clinicians are not monitoring or documenting smoking status in patients on clozapine therapy. 
Introduction of a clozapine-specific clinic with use of a validated questionnaire can improve the 
monitoring of smoking in patients on clozapine. 
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DOCTOR – PATIENT COMMUNICATION ISSUES FOR INTERNATIONAL MEDICAL GRADUATES IN IRELAND  

Dr Catherine Maddock1, Dr Fionn Kelly1 

1Louth/Meath Mental Health Services 
 
Introduction/Background: 
The proportion of International Medical Graduates (IMGs) in Ireland has increased from 13.4% in 2000 to 
almost 40%. Many of their countries of origin have different cultures, expectations of the doctor-patient 
relationship and communication styles than Ireland. These differences impact on their ability to 
integrate into and deliver care within the Irish healthcare system. There is a lack of research on this 
issue in the Irish context. 
 
Methods: 
Semi-structured interviews were conducted with 20 IMG NCHDs within the Louth/Meath Mental Health 
Services. Transcripts were analysed using nVivo10, a computer programme specialising in qualitative and 
thematic analysis. 
 
Results: 
IMGs did not find their proficiency in English to be a barrier to communication but did find accents, 
culture-specific sayings and non-verbal cues to be challenging. Differences in doctors’ status relative to 
patients and different expectations of the doctor-patient relationship were found to be challenging for 
IMGs. Significant differences in doctor, patient and relatives’ attitude to patient confidentiality in 
Ireland versus the country of origin were identified. Most believed that training in cross-cultural 
communication skills would be beneficial to new IMGs. There was no correlation between duration 
practicing in Ireland and recognition of the issue of cross-cultural communication.  
 
Conclusions: 
While proficiency with English is an issue with a small portion of IMGs the main difficulties identified by 
the IMGs themselves arose from cultural differences not language proficiency. Consideration should be 
given to the provision of specific cross-cultural communication skills training for all IMGs in Ireland 
focusing on differences in the doctor-patient relationship, patient and relative expectations and medical 
confidentiality requirements of Irish law.  
 
 
Same poster accepted for presentation at EPA Spring Conference this coming April. 
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PSYCHIATRISTS’ ABILITY TO ACCURATELY INTERPRET ECGS 

Dr Catherine Maddock1, Dr Dualtach MacColgain1, Dr Fionn Kelly1 

1Louth/Meath Mental Health Services 
 
Introduction/Background: 
Conducting a full physical examination with appropriate investigations is an essential component of any 
admission process to a psychiatric hospital. Many commonly prescribed psychiatric medications may 
deleteriously impact the heart. Even outside of prescribed medications psychiatric patients have high 
rates of smoking and metabolic disorders which predispose to cardiac issues. Being able to correctly 
interpret an Electrocardiogram (ECG) is therefore an important skill for psychiatrists to develop. 
 
Methods: 
A questionnaire comprising 18 ECG rhythms was given to 21 psychiatrists (5 Consultants and 16 NCHDs). 
The questionnaire comprised 4 normal and 14 abnormal rhythms. Of the 14 abnormal rhythms 9 were 
considered emergencies where the individual would require medical review and intervention within 24 
hours.  
 
Results: 
Respondents correctly identified 92.54% of abnormal rhythms. More worryingly they correctly identified 
normal sinus rhythm only 69% of the time. While respondents could identify a rhythm as abnormal 92.54% 
of the time they were only able to identify which abnormal rhythm it was 30.27% of the time. Only one 
respondent (4.7%) correctly identified Long QT and Digoxin Toxicity. Only 2 respondents (9.4%) correctly 
identified Pericarditis and only three (14.1%) correctly identified Posterior Myocardial Infarction and 
Hyperkalaemia, both medical emergencies. 
Consultants and NCHDs has similar rates of identifying abnormal and normal rhythms successfully while 
NCHDs were roughly twice as likely to be able to identify the specific rhythm ( 39.9% vs 16.7%). 
All respondents recognised deficiencies in their ability to identify abnormal rhythms in general and 
correctly identify abnormal rhythms which required urgent medical review. 
 
Conclusions: 
While psychiatrists have responsibility for ordering and reviewing ECGs on admissions and established in-
patients it is clear that there are significant deficiencies in their ability to correctly differentiate 
between abnormal and normal rhythms and to differentiate abnormal rhythms requiring urgent medical 
review from those which only require a more routine review.  
In the first instance psychiatric trainees may benefit from additional training to aid them in identifying 
ECG rhythms more accurately. It may also be beneficial to arrange a system whereby the nearest 
cardiology department reviews all psychiatric in-patient ECGs. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



31 
 

TERATOGENIC RISK AND CONTRACEPTIVE ADVICE FOR WOMEN OF REPRODUCTIVE AGE IN PSYCHIATRIC 

CARE 

Dr Ikenna Chuka Maduekwe1 

1Norfolk and Suffolk NHS Foundation Trust, U.K 

 
Aims/Objectives:  

1. To determine whether female inpatients of reproductive age received contraception and 
teratogenicity information before starting psychotropic medications. 

2. To determine whether the discussion was documented in their case notes. 
3. To determine if a pregnancy test was performed before starting these medications. 

 
Background: 
The use of some psychotropic medications for women of reproductive age poses risks to the foetus and 
baby. Certain mood stabilizers are known human teratogens. Studies show that many pregnancies are 
unplanned. It is important at their first contact with a psychiatrist to discuss the possibilities of a 
pregnancy, contraceptive advice and associated risks of these medications. These discussions must be 
documented in their patients’ records. 
 
Methods: 
Eighteen females between the ages of 15-49 years admitted to the Great Yarmouth and Waveney Acute 
Services from the 1st to 31st October 2016 had their electronic case records examined for documented 
evidence of discussion regarding teratogenicity, contraceptive advice and pregnancy test. No patient 
identifiers were inputted the data sheet therefore patient confidentiality was not breached. Standards 
were derived from the National Institute of Clinical Excellence document and the British National 
Formulary. 
 
Results: 
The average age was 29.6 (18 – 45) years. 94% of the patients (n=17) were on psychotropic medications. 
16.6% (n=3) were on contraception. 11.1% (n=2) had documented evidence of counselling for 
teratogenicity risks and contraceptive advice. Of these two that had documentation of their discussion 
surrounding teratogenicity and contraception in their notes only one was on contraception. None (0%) 
had a record of pregnancy test performed before starting these medications. 
 
Conclusions: 
Every prescribing psychiatrists must engage all women of reproductive age attending the psychiatric 
services in shared decision-making on teratogenic risks, and offer contraception advice before starting 
psychotropic medications.  It is important from a medico-legal viewpoint that any discussion regarding 
teratogenic risks and contraception is documented in the clinical notes in case a pregnancy with 
congenital malformation was to occur. There a need for better education for every prescribing 
psychiatrist in contraceptive counselling and identifying potentially teratogenic medications.   
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THE EFFECTS OF PHYSICAL HEALTH ON SUBJECTIVE WELL-BEING: A COMPARISON OF THE REPUBLIC 
OF IRELAND AND THE NETHERLANDS 

Dr Joanne Maher1, Dr Richard Duffy1  
1St. James’s Hospital, Dublin   
 
Background: 
Subjective well-being is strongly associated with emotional, physical and mental health. The relationship 
between subjective well-being and physical health is bidirectional. Research suggests that positive 
psychological well-being has a favorable effect on survival in both healthy and diseased populations. The 
Netherlands is ranked as having the best healthcare system in Europe according to the 2014 Euro health 
consumer index. The overall ranking included patient rights and information, accessibility, outcomes, 
range and reach of services provided, prevention and pharmaceuticals. 
 
Objectives: 
This study aims to show the effects of physical health on subjective well-being, comparing Ireland with 
The Netherlands. We aim to assess how the differences in health care systems may have contributed to 
sustained good subjective wellbeing despite poor physical health, by comparing subjective well-being 
with subjective general health. 
 
Methods: 
Cross-sectional data from the biennial European Social Survey was analysed. Data was collected from a 
total of 13496 people from the Netherlands and 15386 people from Ireland. Data was controlled for ESS 
round, age, gender, and highest level of education, urban or rural living and feeling about household 
income.  The subjective well-being was scored on a scale of 0-20 and subjective physical health was 
scored using categories ranging from very good to very bad.  
 
Results: 
Data showed that initially those with very good subjective physical health in both Ireland and The 
Netherlands had good subjective well-being. (Irl 15.5481; 95% CI 15.4728 -15.6214), (Netherlands 
16.5716; 95% CI 16.4866 -16.6567). However, as subjective physical health declines, there is a far 
greater decline in subjective well-being in Ireland than in the Netherlands. There was a notable drop to 
8.4501 (95% CI 6.8532 - 10.0469) in Ireland when physical health was noted as being ‘Very Bad’, in 
contrast to the Netherlands where the drop was to 11.5399 (95% CI 10.2555 -12.8242). Data will be 
controlled for the variables mentioned above.  
 
Conclusions: 
Subjective well-being drops significantly more, with worsening physical health, in Ireland compared to 
the Netherlands. It would be important for the Health Service to look towards the Netherlands for ways 
to improve outcomes in the physically ill.  Future research should look at the impact of improved 
psychological support and liaison psychiatry on outcomes in physical illness. 
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MEIER-GORLIN SYNDROME, MODERATE INTELLECTUAL DISABILITY AND AUSTISM – A CASE REPORT 

Dr Roisin McCarthy1, Dr Louise Sharkey2 

1Lucena Clinic, Dun Laoghaire, Dublin 
2National Childrens Hospital, Tallaght, Dublin 
 
Objectives: 
The authors present the case of a 12 year old boy with a diagnosis of Meier Gorlin Syndrome, Autism and 
Moderate-Severe Intellectual disability. To the authors’ knowledge this is the first reported case of Meier 
Gorlin Syndrome and co-morbid Autism Spectrum Disorder (DSM V 2013) in the literature. 
 
Background: 
Meier Gorlin Syndrome is a rare autosomal recessive disorder characterised by microtia, patellar 
aplasia/hypoplasia and short stature. It is a form of primordial dwarfism. Individuals with Meier Gorlin 
Syndrome (MGS) can also display various skeletal abnormalities, feeding problems, pulmonary 
emphysema, genitourinary anomalies and mammary hypoplasia. Facial characteristics of children with 
MGS include a small mouth with full lips and micro-retrognathia.  They also can have a narrow convex 
nose, which becomes more prominent with age. Most individuals with MGS function within the normal 
range of intellectual ability, however individuals with mild and moderate intellectual disability have 
been reported.  
 
Methods: 
An outpatient assessment was carried out both in the clinic setting and in the child’s school. 
Standardised validated questionnaires were used at baseline and at intervals following therapeutic 
intervention. Psychological intervention was provided to home and school settings.  SSRI medication was 
commenced to augment behavioural strategies. Follow up assessments were completed to assess 
treatment response. 
 
Results: 

- Collateral information from family, ABA therapist and school post intervention supported a 
favourable outcome 

- There was a significant improvement in CGAS score and CGI post intervention 

- Minimal change was noted on ABC (Aberrant behaviour checklist) scores 
 
Conclusions: 

- This case report outlines a multidisciplinary intervention for obsessional repetitive behaviours 
causing significant distress and impairment in a child with a co-morbid diagnosis of Meier-Gorlin 
syndrome, Intellectual Disability and Autism. 

- It illustrates the complexities in treating a child with a co-morbid genetic disorder, intellectual 
disability and Autism spectrum disorder, and associated repetitive and challenging behaviours.  

- It also highlights the benefits of a multi disciplinary approach, and the use of pharmacological 
treatments to augment psychological treatments to facilitate behavioural changes. 
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AUDIT OF THE RECORDING OF DEMOGRAPHIC, CONTACT AND CONSENT INFORMATION FOR 
INPATIENTS IN AN ACUTE PSYCHIATRIC UNIT, AND COMPLETION OF DISCHARGE SUMMARIES 

Dr Frank McKenna1, Dr Narayanan Subramanian2 

1Stella Maris Day Hospital, Lisdoonvarna, Co Clare 
2Ennis Day Hospital, Ennis, Co Clare 
 
Objectives & Standards: 

 100% recording of demographic, contact and consent information for each admission to the Acute 
Psychiatric Unit, Ennis (APU). 

 Completion of Discharge Summaries for all patients discharged from the APU, including recording 
of diagnosis and ICD-10 code. 
 

Methodology: 
A cross-sectional review was performed on 21/10/16 of recording of demographic, contact and consent 
information on the standardised Mental Health Assessment forms for all current inpatients. Also, a 
retrospective comparison of hand-written Discharge Summaries to a computer-generated list of 
discharges over a three month period (11/07/16 – 09/10/16), and a retrospective review of recording of 
diagnosis and ICD-10 code on those Discharge Summaries were completed.  
 
Results: 
Data regarding demographic details, contact and consent were collected for all inpatients on 21/10/16. 
Only two items were recorded on all 33/33 (100%) forms. A First Contact Person was identified on 31/33 
(94%) charts, but whether or not the patient had given Permission to Contact this person was poorly 
recorded (48%). A number of items were recorded less than 50% of the time. 
 
Hand written Discharge Summaries were locatable for 108/159 (68%) of patients discharged. A diagnosis 
was recorded on 104/108 (96%) of Discharge Summaries, but ICD-10 Code only on 45/108 (42%). 
 
Intervention: 
The above findings were presented at an in-house training meeting. Subsequently, this audit’s 
supervising consultant sent an email to all consultants and NCHDs highlighting the issues and the need to 
improve. 
 
Re-Audit:  
A re-audit was performed three months after the first phase, which included 25 inpatients.  
 
In general, the level of recording improved on most items. First Contact Name was recorded on 23/25 
(92%) of charts, a decrease from 94%. Permission to Contact was recorded on 16/25 (64%) of charts, an 
increase from 48%.  
 
There were 102 Discharge Summaries locatable for the re-audit, representing 102/144 (71%) of 
discharged patients. This represents a minimal improvement from 68% to 71%. 102/102 (100%) of 
locatable discharge summaries had Diagnosis recorded, improved from 96%. 57/102 (58%) had ICD-10 
code recorded, improved from 42%. 
 
Conclusion: 
In general, recording of demographic details, contact and consent information improved significantly 
following intervention. However, of particular concern are the low percentage of Discharge Summaries 
locatable for discharged patients and the poor recording of Permission to Contact a First Contact Person. 
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METABOLIC SCREENING IN PATIENTS ON ANTI-PSYCHOTICS IN A BUSY DUBLIN SOUTH COMMUNITY 
MENTAL HEALTH PRACTICE: AUDIT FINDINGS AND RECOMMENDATIONS FOR FUTURE PRACTICE 

Dr Aoibheann McLoughlin1, Dr Liliana Marques1  
St. James’s Hospital, Dublin  
 
Objectives/Aims: 
This completed audit ascertained compliance with best practice guidelines in relation to metabolic 
screening of patients on anti-psychotics in a busy South Dublin City OPD.  Information garnered from this 
audit has outlined practical challenges encountered in implementing guidelines and informed protocol to 
be considered in future clinical practice.    
 
Background: 
Metabolic syndrome is defined as insulin resistance plus any two of the following; (1) general obesity,(2) 
abdominal obesity, (3) elevated triglycerides, (4) low HDL, (5) elevated blood pressure/cardiovascular 
treatment, and (6) nephropathy.  Individuals with metabolic syndrome are at increased risk of 
cardiovascular disease, with higher associations to respiratory disease, cancer, osteo-articular disease 
and fatty liver disease. It is widely documented that metabolic syndrome substantially increases 
cardiovascular risk, and significantly heightens all-cause mortality. 
 
Methods: 
Fifty-one patient files were selected randomly from the depot and OPD clinics of the CAMAC Community 
Mental Health Service in October 2016.  These files were audited in relation to adherence to Maudsley 
Guidelines pertaining to suggested monitoring for patients receiving anti-psychotics.  This includes 
baseline parameters/investigations, suggested frequency of investigations, and actions to be taken if 
results were outside the reference range.  Results were collected and intervention commenced via 
teaching within the community team.  Re-audit occurred three months later in January 2017.  Again, 
fifty-one files were randomly selected from depot and OPD clinics.   
 
Results: 
Extremely poor record-keeping was observed in relation to baseline and follow-up parameters, with 
variable follow-up when results were outside the reference range on the first cycle.  On re-audit (three 

months after intervention), the only significant improvements (p-value  0.05) were observed in relation 
to the twelve month follow-up of fasting glucose (two sample t-test for both clinics, p-value=0.01), 
fasting lipids (two sample t-test for both clinics, p-value=0.01), and BMI (two sample t-test for both 
clinics, p-value= 0.0164.)   
 
Conclusions: 
Effective physical monitoring and follow-up of patients on anti-psychotics is essential, not only to 
identify those at risk of developing metabolic syndrome, but to treat modifiable risk factors so as to 
prevent adverse outcomes.  However, in this audit, monitoring/management was severely affected by 
lack of engagement by patients affected by prominent negative symptoms, poor record-keeping, and 
lack of manpower to carry out physical monitoring.  Suggestions include:  Positioning of physical 
monitoring chart at the front of each file, systematic review of bloods, consistent training of all staff in 
relation to metabolic screening requirements, and a longer time period between audit cycles to allow 
intervention to work.     
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CLOZAPINE INDUCED ACUTE INTERSTITIAL NEPHRITIS IN A PATIENT WITH TREATMENT RESISTANT 
SCHIZOPHRENIA A FORENSIC SETTING: CASE REPORT AND REVIEW OF THE LITERATURE 

Dr Caoimhe McLoughlin1, Dr Ronan Mullaney2 

1Beaumont Hospital, Dublin  
2Central Mental Hospital, Dublin 
 
Objectives:  
In this study, we describe a case of clozapine-induced interstitial nephritis that occurred in a 56-year-old 
Caucasian lady with refractory schizophrenia. We also include an overview of the literature on this rare 
but significant complication of clozapine therapy. 
 
Background: 
Clozapine is an effective treatment for psychotic disorders. Its side effect profile limits its use to 
refractory presentations. Acute interstitial nephritis (AIN) is characterised by renal injury from an 
inflammatory infiltrate in the kidney interstitium and is commonly caused by medications, infection or 
autoimmune disease. Eleven cases of clozapine-induced AIN have been described in the literature. To 
our knowledge, this is the first case reported in Ireland. 
 
Methods:  
Written informed consent was obtained from the patient to publish the findings. The literature review 
was conducted in a systematic fashion via search of electronic databases including MEDLINE, PubMed, 
Psychinfo, Embase and GoogleScholar using the relevant search terms. 
 
Results:  
The case is described in detail. One month after clozapine initiation, the patient developed tachycardia, 
hypertension, raised inflammatory makers and renal impairment. AIN was confirmed via renal biopsy. 
Renal function improved with steroid therapy and clozapine withdrawal. 
 
Review of the literature shows that clozapine-induced AIN may be mediated via other medications that 
are nephrotoxic. A clear temporal association was noted in all cases between clozapine initiation to 
symptom onset. In many cases fever was interpreted as a sign of infection without consideration given to 
hypersensitivity reaction. Not all cases of AIN were confirmed via renal biopsy. Although biopsy is 
definitive, it is not essential in confirming diagnosis. Regarding treatment and outcome, one case 
required haemodialysis, some required steroids and all patients recovered after clozapine withdrawal. 
 
Conclusions:  
This case and the associated literature raises our vigilance around the potential adverse reaction of AIN 
when prescribing clozapine, especially when in conjunction with nephrotoxic agents.  
 
Clozapine-induced AIN is a hypersensitivity reaction, like myocarditis. It is rare. So, should we routinely 
screen for AIN after initiating clozapine?  
 
Some of the published reports recommend routinely checking renal function in the setting of tachycardia 
or eosinophilia after clozapine induction, both of which are common and benign however. Given the fact 
that AIN is potentially fatal, it is reasonable to obtain a urinalysis and renal function in the setting of 
signs such as pyrexia, tachycardia and raised inflammatory markers, particularly if no other explainable 
cause for such findings, such as myocarditis or infection have been identified.  
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PSYCHOSIS ASSOCIATED WITH PITUITARY ADENOMA: CASE REPORT AND REVIEW OF THE LITERATURE 

Dr Caoimhe McLoughlin1, Dr John Lally2, Dr Gerry Rafferty2, Dr Zetti Azvee2, Dr Selena Pillay2, Prof Mary 
Cannon1 

1Beaumont Hospital, Dublin 
2Royal College of Surgeons in Ireland, Dublin  
3Central Mental Hospital, Dublin 
 
Objectives:  
We describe a rare case of first-episode psychosis related to a pituitary macroadenoma. We also include 
a review of the literature on this topic. 
 
Background:  
Endocrine disorders have well described neuropsychiatric manifestations. Pituitary tumours causing 
hypopituitarism via mass effect, presenting with psychosis are rare and have been described in 
approximately three case reports. This report describes one such case.  
 
Methods:  
Written informed consent was obtained from the patient to publish the findings. We conducted a 
systematic literature search using MEDLINE, PubMed, Psychinfo, Embase and GoogleScholar using 
relevant search terms. 
 
Results:  
A 53-year-old lady of African origin presented with a four-week history of worsening persecutory 
delusions and behavioural disorganization, on a background of an 18 month history of suspiciousness and 
social withdrawal. Symptoms had intensified in the days prior to presentation, with the patient carrying 
a knife for protection. At interview, she reported delusional beliefs that someone was attacking her, 
stating this was causing her to experience severe headaches. She stated that she had been stabbed in 
the eye which had caused her to lose her vision. She stated that she had smelt gas in the house and had 
seen smoke. She was oriented with no clouding of consciousness. On examination she was noted to have 
no vision in her left eye. 
 
MRI brain demonstrated a pituitary macroadenoma with suprasellar extension, compressing the optic 
chiasm. The initial hormonal profile confirmed hypopituitarism. 
 
The patient underwent trans-sphenoidal resection of the mass. She was discharged on low dose 
hydrocortisone and anti-psychotics; the latter were tapered quickly. Psychosis resolved quickly and she 
made a full recovery to her premorbid high functioning state. 
  
Our literature review revealed a small number of case reports which describe psychosis in the context of 
hypopituitarism, via different pathological mechanisms; such as pituitary tumours (as in this case), 
Sheehan’s syndrome, pituitary trauma and autoimmune pituitary disease. 
 
Conclusion:  
This rare case and extant literature emphasises the complex interplay between structural and hormonal 
pathology and neuropsychiatric syndrome.  
 
In cases of late-onset psychosis, clinicians should have increased vigilance for atypical features like 
multimodality hallucinations, visual disturbance and headache (as seen in this case) which, if present 
should prompt consideration for pituitary investigation. 
Further research is required to establish causal pathways for psychosis in the presence of pituitary 
pathology. Both mass effects of the tumour impinging on the frontal lobe and the effects of 
hypopituitarism are likely to be relevant in this case.  
 
*No financial sponsorship was obtained. 
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THE ALCOHOL LIAISON SERVICE IN A GENERAL HOSPITAL: WHO DO WE SEE AND WHAT HAPPENS 

NEXT?  

Dr Caoimhe McLoughlin1, Liz Gillian1, Mara De Lacy, Alanna Keena2, Siobhan MacHale1 

1Beaumont Hospital, Dublin 
2Royal College of Surgeons in Ireland, Dublin 
 
Aims:  
In this study, we describe the characteristics of patients seen by the Alcohol Liaison Nurse (ALN) in a 
general hospital over a two-year period. We also describe patients’ level of engagement with the local 
community addiction service after hospital discharge. 
 
Background: 
The Health Research Board Report 2015 estimates that €1.5 billion was spent on alcohol related hospital 
discharges in 2012. Alcohol plays a central role in self harm and suicide. The ALN is a core member of the 
liaison psychiatric team. Her role involves assessing in-patients with alcohol use disorders, advising 
around pharmacological intervention and providing motivational interviewing. Lastly, she refers patients 
to appropriate addiction services, including the local community addiction clinic, in this case ‘Áit Linn’. 
 
Methods: 
We analysed the data on all in-patients who were referred to the ALN over a two-year period 1st July 
2014 - 1st July 2016 examining demographic characteristics of this group. 
 
We analysed these patients’ pathways post discharge with a focus on referral to Áit Linn and their level 
of engagement with this service (i.e. individual therapy, group therapy and/or psychoeducation). 
 
Data was obtained from the written records held by the ALN working in conjunction with the Áit Linn 
counsellor. Data was anonymised before patterns were examined by the research team. Approval was 
gained via the hospital audit service evaluation process.  
 
Results: 
A total of 886 new patients were seen by the ALS over this period. 68% were male, 32% were female. The 
average age was 40-65 years. 38% were unemployed. 
 
With regards to onward referral post discharge from Beaumont Hospital; 15% were referred to Áit Linn, 
27% were referred to an alternate addiction service, 30% refused onward referral and 28% were deemed 
unsuitable for onward referral, (mainly due to presence of significant medical co-morbidity). 
 
Of those 134 referred to Áit Linn; 107 (80%) engaged, 102/134 (77%) attended for individual follow up, 
62/134 (46%) attended a psychoeducation group, 22/134 (16%) attended for group therapy, 32/134 (23%) 
are still actively engaged with Áit Linn and 28/134 (20%) did not engage. The characteristics of each 
group are discussed. 
 
Conclusion:  
This study clearly demonstrates the high caseload seen by the ALN. The high level of patient engagement 
with the local addiction service emphasises the significant role of the ALN in accurately identifying a 
target group for intervention. This study could provide a template for other institutions to develop a 
similar alcohol management care pathway. 
 
*No financial sponsorship was obtained. 
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DOES LENT AFFECT RATES OF DELIBERATE SELF-HARM? 
 
Dr Noreen Moloney1,2, Dr Elaine Harding1, Dr Gautam Gulati1,3 

1University Hospital Limerick  
2Ennis General Hospital, Co. Clare 
3University of Limerick 
 
Aim:  
To compare rates of presentation to a regional A&E department following deliberate self-harm (DSH) 
during Lent to an equivalent time period preceding it.   
 
Background:  
Studies across different faiths report religious affiliation as a protective factor against DSH.  The period 
preceding Christmas is associated with reduced self harm rates as is the period of Ramadan. No such 
data exists for Lent, the period preceding Easter where many Christians observe a period of prayer, self-
denial and repentance. University Hospital Limerick provides a regional A&E service to 3 Irish Counties 
with a predominantly Christian population based on Census data. We sought to analyse rates of DSH 
presenting to University Hospital Limerick to assess whether the Lenten period affects these rates. 
 
Methods:  
Following ethical approval, we retrospectively analysed demographic and case based data for patients 
presenting to A&E with an act of DSH during the Lenten period in 2016 and an equivalent time period 
preceding it.   
 
Results:  
72 patients presented following an act of DSH during Lent, compared to 61 in the period preceding it.  
The most common method of DSH during both periods was overdose (n=55, 72% during Lent and n=44, 
72% in the non-Lenten period).  There was no significant difference in rates of self- laceration (18% vs. 
20%). There was no significant difference in the rates of presentation factoring Alcohol (46% vs. 44%).  
31% of those presenting over Lent were over the age of 50 years compared to 11% for the non-Lenten 
period. 
 
Conclusion:  
Rates of presentation with DSH were higher during Lent, although it is unclear if this would reach 
statistical significance. We noted no significant difference between mode of DSH and alcohol co-
morbidity. Our findings relate to one Lenten period and a single regional A&E department in Ireland. 
Data on religious affiliation was not gathered at assessment and this is a significant limitation in 
interpreting findings of the study. Should our findings be replicated across other periods and settings, 
they would pose an interesting question from a theological perspective and in relation to the 
contemporary role of Religion and Mental Health in Ireland. We have invited a theologist to comment on 
our findings. 
 
No financial sponsorship was received for this study 
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ABUSE POTENTIAL OF CO-PRESCRIBED PREGABLIN AND/OR GABAPENTIN IN PATIENTS ON MMT 
(METHADONE MAINTENANCE TREATMENT): WEST DUBLIN CAMPUS, IRISH PRISON SERVICE - A CASE 
STUDY.  
 
Dr Chukwuemeka Nwauku1, Dr Mike Scully2, Ms Deirdre O’Reilly3   
1Bridge House, Cherry Orchard, Dublin 
2National Drug Treatment Centre, Trinity Court, Dublin 
3Irish Prison Service, Dublin 
 
Objectives/aims:  
Identify prescribing trend of Pregabalin and Gabapentin in patients on methadone maintenance 
treatment (MMT) in the Irish Prison Service. 
 
Background: 
Recent publications have shown increasing trends of prescription of these group of medications and as 
street drugs. Pregabalin is used as an anticonvulsant, anti-anxiety agent and analgesic in the treatment 
of neuropathic pain and fibromyalgia. A recent post-mortem study of drug users found blood pregabalin 
concentrations at lethal poisoning levels. There are reports of pregabalin abuse among patients on MMT. 

A two year study revealed a 46% rise for gabapentin, and a 53% rise for pregabalin over the same period 

in the US. While a UK study showed more than 1,800 inmates in prisons in England and Wales being 

prescribed gabapentin or pregabalin which represents nearly 3% of the prison population and is twice the 

rate of prescribing in the wider community. 

Methods:   
Using the PHMS the author identified all prisoners who were prescribed MMT at least once, over the 
study period 01/01/2016 to 30/06/2016 (6 months period), given the high turnover of prisoners in the 
two(Wheatfield and Cloverhill) prisons. A total of 332 prisoners were identified (Wheatfield prison 
46.38%, Cloverhill 53.62%). Of these sample, those co-prescribed pregabalin and/or gabapentin were 
extracted. The author also collected data over a 24hour cross sectional period in both prisons for 
comparison. 
 
Results: 
178 prisoners in Cloverhill (Remand prison) were on MMT, eleven(6.2%) were on either pregabalin or 
gabapentin while of the 154 prisoners in Wheatfield(Detention prison) on MMT, 25 (16.2%) were on either 
of the two. However, when we did a spot check of all those on MMT and either of the two drugs being 
investigated, we found rates of 4.9%(Cloverhill) and 10.7%(Wheatfield). Of those co-prescribed these 
medications, over 70% were initiated prior to contact with the prison service. Only one person (2.1% ) 
was on any of them for Generalised Anxiety Disorder (GAD), with Neuropathic pain (a subjective 
complaint) accounting for nearly 70%. 
 
Conclusions:  
Our study when compared to the NDTC, Trinity Court(Community study) which revealed a 9% prevalence, 
is in agreement with a similar finding in the UK that found twice higher use of pregabalin and gabapentin 
in the prison population compared to use in the community. 
 
 
Financial Sponsorship: None. Ethical approval: No ethical approval was sort for this study as no patient 
identifiable data was used. 
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VALPROATE-CONTAINING MEDICATION PRESCRIBING IN FEMALE PATIENTS IN A COMMUNITY MENTAL 
HEALTH SERVICE: AN AUDIT 
 
Dr Kara O’Connell1, Dr Desmond O’Carroll1, Dr Richelle Kirrane1 

1West Blanchardstown Mental Health Service, Dublin 
 
Objective/aim:  
To conduct an audit of current practice of prescribing valproate-containing medicines for female 
patients attending a community mental health team. 
 
Background:   
Sodium valproate is an established teratogen; in utero exposure to valproate-containing medicines incurs 
an elevated risk of serious developmental disorders (in up to 30-40% of cases) and/or congenital 
malformations (in up to 10% of cases). 
Criterion statement: The standard selected was taken from the European Medicines Agency (EMA), which 
recommends that valproate-containing medicines should not be prescribed in pregnant females or in 
females who can become pregnant, unless other treatments are ineffective or not tolerated.  
 
Methods:  
Those female patients prescribed valproate-containing medicines, attending a Community Mental Health 
Team (CMHT), were manually identified from medical records. Patient demographic information was 
collated for this identified group, to include current medication, history of failed alternative mood 
stabiliser, signed consent form for treatment with valproate, contraception use, and whether the patient 
had been given an information guide regarding valproate medication. Data collected was analysed 
against the criterion statement. Clinician and patient information regarding valproate, to include 
consent forms, were included in those patient records, which did not meet the selected standard. The 
audit was repeated after 6 months.  
 
Results:  
Of the total number of patients (n=503) attending the CMHT, 53% were female (n=267). Within this 
group, 2% of female patients (n=6) were prescribed valproate-containing medicines. Of those identified, 
0% of female patients (n=0) prescribed valproate-containing medicines had: signed a consent form for 
treatment with valproate, documented childbearing potential status, documented contraception use, 
noted evidence that the patient had been given an information guide regarding valproate medication. Of 
note, all female patients in this patient group (n=6) were over 50 years of age. Following instigation of 
the selected standard for this patient group, a repeat audit, at a time point 6 months later, 
demonstrated 100% compliance with our criterion statement. 
 
Conclusions:  
The audit highlighted awareness among clinical team members of EMA guidelines for female patients 
prescribed valproate-containing medicines.  
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EXAMINING STRESS – AN INVESTIGATION OF THE INTERACTION BETWEEN STRESS, MOOD AND EXERCISE 

IN STUDENTS  

Mr James O’ Flynn1, Dr John R. Kelly1 
1University College Cork 
 
Background:  
Stress is an event that threatens homeostasis and as a result causes physiological and behavioural 
responses that attempt to reinstate equilibrium. The Hypothalamic Pituitary Adrenal axis (HPA) is the 
core endocrine stress system, and when the brain perceives a threat, the HPA in conjunction with the 
Sympathetic Adrenal Medullary axis is activated. The acute stress response is an important and necessary 
mechanism to adapt to environmental changes. However, excessive and/or chronic stress can have a 
detrimental impact. Examinations can be a source of physiological and psychological stress for students. 
However, the HPA response to written examinations have yielded inconsistent results. The aim of this 
study is to explore the relationship between examination stress, HPA axis activity, mood, sleep and 
exercise in students undergoing a written examination. 
 
Methods:  
16 students sitting the same written examination were recruited. Students completed the Perceived 
Stress Scale, State-Trait Anxiety Index, Beck Depression Inventory, Pittsburgh Sleep Questionnaire, the 
International Physical Activity Questionnaire and the Buhler caffeine survey tool and provided saliva 
samples during an examination free period and during an examination period one month later. The 
Cortisol awakening response (CAR), a marker of HPA activity, was determined by enzyme-linked 
immunosorbent assay (ELISA). 
 
Results: 
The examination period increased anxiety (p = 0.04) and depression scores (p = 0.05). In parallel there 
was a decrease in physical activity levels (p = 0.02). There was a non-significant decrease in sleep quality 
(p = 0.55) and increase in caffeine consumption (p = 0.92) during the examination period. There was a 
non-significant increase in HPA activity (p = 0.34) during the examination period. Non-examination 
cortisol at 60 minutes post-waking was associated with non-examination state anxiety (p = 0.03), 
examination trait anxiety (p = 0.01), non-examination depression scores (p = 0.03) and examination 
depression scores (p = 0.04). The CAR measured by area under the curve during the non-examination 
period was associated with depression scores during the non-examination period (p = 0.05).  
 
Conclusions:  
Examinations significantly increase anxiety and depression scores and decrease physical activity levels. 
Furthermore, they increase HPA axis activity, and alter sleep quality and caffeine consumption. Future 
studies need to investigate the relationship between these measures and examination performance to 
evaluate methods to mitigate the potential adverse effects of examination stress.  
 
Acknowledgements:  
The funding for this study was provided by The School of Medicine Research & Postgraduate Affairs, 
University College Cork. 
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MEDICATION MANAGEMENT AUDIT IN THE INPATIENT UNIT, DEPARTMENT OF PSYCHIATRY, UNIVERSITY 

HOSPITAL GALWAY  

Dr Sonn Patel1, Dr Sinead Costello1, Dr Sabina Fahy2 

1University Hospital Galway 
2St Brigid’s Hospital, Ballinasloe, Galway 
 
Aim/Objective:  
Medication prescribing errors are common and can potentially lead to significant adverse events. 
Standards in prescribing aim to reduce these errors. This audit cycle aimed to assess and improve 
adherence to standards in medication management in an acute psychiatry inpatient unit. As a secondary 
objective, we also examined the medication management incidents reported within the inpatient unit to 
assess the types of errors reported. 
 
Background:  
An initial medication management audit of the Galway East/West Mental Health services in 2009 led to 
the development of new drug prescription charts and a local Drugs and Therapeutics Committee. 
Subsequently, regular re-audits have been performed to assess adherence to current standards such as 
those outlined by the Mental Health Commission and HIQA. The previous audit was a service wide audit 
covering the Galway Roscommon Mental Health services with the audit cycle completed in June 2015. 
 
Method:  
A cross sectional review of all drug prescription charts within the acute inpatient unit was initially 
completed in March 2016. Following the presentation of results and recommendations with discussion 
and feedback, the audit cycle was completed in May 2016. A paper based audit tool, developed in 2009 
using several guidelines and refined over the course of several audit cycles, was used to assess the drug 
prescription charts. The medication management incidents reported within the inpatient unit between 
Feb 2015 and April 2016 were also retrospectively reviewed.  
 
Results:  
There were areas that met standards in prescribing such as legibility and the documentation of patient 
name and ward. The initial audit showed deficits in prescribing standards within several areas including 
in the recording of the MCRN, documentation of allergies and the use of generic names, block capitals 
and black ink. An improvement in adherence to these standards was noted following the completion of 
the audit cycle. However, continued deficits in adherence to standards were noted in the use of date of 
birth, correct discontinuation of meds, use of MCRN, recording of allergies, recording the name of 
consultant and the use of block letters. Of the 25 medication management incidents reported, 16% were 
prescribing errors and 84% were errors made during the medication administration process. 
 
Conclusions:  
This audit cycle has resulted in some improvements in the prescribing practices in the acute inpatient 
unit and helped identify additional improvements that need to be made in order to meet the appropriate 
prescribing standards and to help reduce medication errors.  
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SWORDS YOUTH STUDY: COMPARISON OF YOUNG VS. OLDER ADULTS ASSESSED BY A COMMUNITY 
MENTAL HEALTH TEAM 
 
Dr Eric Roche1, Dr Sashini Gunawardena2, Professor Mary Cannon3, Dr John Lyne1 

1Swords Community Mental Health Service, Dublin  
2National Drug Treatment Centre, Dublin 
3Beaumont Hospital, Dublin 
 
Background: 
Neuropsychiatric disorders are the leading cause of disability in young people and early intervention may 
help prevent long term functional disability. The clinical profile of young adults attending dedicated 
community youth services e.g. Jigsaw, has been described. However, it is unclear to what extent the 
clinical profile and treatment of young adults (18-24 years) vs. older adults (25-65 years) in mental 
health services are distinct. This is of particular relevance to the Swords Community Adult Mental Health 
Service, which is planning to establish an embedded youth-specific service. Investigating whether young 
vs. older adults have distinct clinical differences will help to inform the development of this service.   
 
Methods: 
Retrospective evaluation of all referrals to the Swords Community Mental Health Service between 1st 
January and 31st December 2016. Data, including DSM-V diagnoses, is being collected from chart notes, 
entered into an Excel spreadsheet and analysed with IBM SPSS Version 20.  
 
Results: 
Provisional data analysis* for 7 of the 12 months of the study period is presented: 100 initial assessments 
were performed during this 7-month period, of which 27 (27%) were young adults. Young adults were 
significantly less likely to be in a relationship than older adults (8% vs. 52% respectively, Chi Square 
15.57, P<0.001) and more likely to be living with their family of origin (89% vs. 15%, Chi Square 45.60, 
P<0.001), however both groups were equally likely not to be in employment, education or training (44% 
vs. 48%, Chi Square 0.15, P=0.82). Young adults more frequently presented with anxiety disorders (30% 
vs. 11% in older adults, Chi Square 5.52, P<0.05) and lifetime alcohol or substance use disorder, although 
not to a level of statistical significance (55% vs. 43% in older adults, Chi Square 1.17, P=0.28). Young 
adults were not significantly more likely to be referred for psychosocial interventions than older adults 
(55% vs. 45%, Chi Square 0.59, P=0.44) or to have an addition made to their prescribed medication 
following initial assessment (24% vs. 14%, Chi Square 1.38, P=0.24).  
 
Conclusion: 
Young and older adults differed significantly in relation to demographic and diagnostic profiles although 
vocational deficits were equally prevalent in both groups. Management plans in these age groups differed 
somewhat in relation to psychosocial interventions and prescribed medication following initial 
assessment, but not at a statistically significant level. These findings have implications for the planning 
of youth-specific services within a general adult psychiatry service.  

 

* Approximately 180-200 initial assessments will be collected for the entire study period, with data 
analysis completed by April 2017.  
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AUDIT OF DRUG TREATMENT OF ATTENTION DEFICIT HYPERACTIVITY DISORDER IN AN AUTISM 

SPECTRUM DISORDER SERVICE 

 

Dr Deepti Rodrigues1, Dr Ewa Partyka-Goncerz2, Dr Mona Tyndall3, Prof Louise Gallagher4,5, Dr Jane 
McGrath4,5 

1St Fintan’s Hospital, Portlaoise, Co Laois 
2Linn Dara CAMHS, Cherry Orchard Hospital, Dublin 
3Cheeverstown, Dublin 
4Beechpark Services, Tallaght, Dublin 
5Department of Psychiatry, Trinity College Dublin 
 
Objectives:  
The aims of this audit were to 1. analyse medical treatment of Attention Deficit Hyperactivity Disorder in 
this Autism Spectrum Disorder service and 2. To determine whether standards as set out in NICE 
guidelines for drug treatment of Attention Deficit Hyperactivity Disorder (CG72) were being adhered to.  
 
Background: 
Attention Deficit Hyperactivity Disorder is one of the most commonly diagnosed disorders in childhood 
mental health practice. The symptomatology of both disorder often co-occur, however, historically it was 
not possible to make a diagnosis of Attention Deficit Hyperactivity Disorder in those with an Autism 
Spectrum Disorder.  In a Dublin-based Autism Service Disorder service a large proportion of the young 
people attending psychiatry have a dual diagnosis of both. This manuscript summarises the results of an 
audit of drug treatment of Attention Deficit Hyperactivity Disorder in this Autism Spectrum Disorder 
service.  
 
Methods: 
Standards for drug treatment are established in the NICE guidelines for Attention Deficit Hyperactivity 
Disorder. (CG 72).  
An audit questionnaire was developed to investigate adherence to these standards in the Beechpark 
Autism Spectrum Disorder service.  Information was recorded from the clinical records of all patients 
with a diagnosis of Attention Deficit Hyperactivity Disorder attending psychiatry in the Beechpark autism 
service. 
 
Results: 
The majority of the standards set out in NICE guidelines for drug treatment of Attention Deficit 
Hyperactivity Disorder were being adhered to in this service. It was clear that the medical management 
of young people with a dual diagnosis of Autism Spectrum Disorder and Attention Deficit Hyperactivity 
Disorder is more complex than in those without an Autism Spectrum disorder.  
 
Conclusions: 
Recommendations for service development have been made following consideration of the results of the 
audit.  
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INVESTIGATING “MONTHS OF THE YEAR BACKWARDS” AS A SCREENING TOOL FOR DELIRIUM IN 
PALLIATIVE CARE 
 
Dr Suzanne Ryan1, Dr Denise Hayes1, Dr Brian Creedon1 

1University Hospital Waterford 
 
Background: 
Delirium is a distressing condition for patients and is common in palliative care. It effects up to 88% of 
those patients with advanced cancer. It is under diagnosed, not optimally treated and results in 
increased morbidity and mortality. Use of the term delirium is associated with clearer management plans 
in hospital based palliative care patients. Routine screening using an effective screening tool will 
improve detection. “Months of the Year Backwards” (MOTYB) is a screening tool for delirium with a 
sensitivity of 83.8% in the hospital setting. It is takes less than one minute to perform, is easy to recall 
and carries low burden for patients and healthcare staff. It is therefore an ideal screening tool to ensure 
accurate diagnosis of delirium and improve patient outcomes.  
 
Aim: 
To investigate the use of MOTYB as a screening tool for delirium in palliative care patients in the acute 
hospital setting as part of routine assessment. 
 
Methods: 
All patients who were referred to the hospital palliative care team in September 2016 were screened on 
one occasion with MOTYB. The clinician was asked if they were surprised by the screening result. 
 
Results: 
58 patients were referred in this period. The average age was 71 years. 78% (n=45) had malignant 
diagnoses.  26% (n=15) screened positive for delirium. 13 patients could not be screened as 10 patients 
were unresponsive at referral and 3 had a language barrier. In 19% of cases (n=11) the clinician was 
surprised by the result.  
 
Conclusion: 
MOTYB is a simple screening tool that was easily integrated into routine practice in a busy hospital 
service. It has the potential to identify missed cases of delirium and therefore improve management and 
ultimately patient outcomes. We present our initial exploratory findings with view to expanding to a 
validation study.   
 
 
 
No funding was obtained for this study 
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GAMMA HYDROXYBUTYRATE & GAMMA BUTROLACTONE (GHB/GBL): A CASE SERIES OF INPATIENT & 
OUTPATIENT DETOXIFICATION.  
 
Dr. Kiran Santlal1, Dr. Zorina Gibbons1, Dr. Peter McCarron1, Dr. Eamon Keenan 
1National Drug Treatment Centre, Dublin 
 
Aims & Hypothesis: 
We describe seven cases of Gamma Hydroxybutyrate/Gamma Hydroxybutrolactone (GHB/GBL) 
detoxification treatment, based on recent clinical experience.  
 
Background: 
GHB/GBL is increasingly becoming a substance of abuse and dependence. Its illicit use has increased in 
the club scene, including after parties and at chemsex parties. In Ireland, it is currently the most 
commonly used drug for chemsex; sexual activity whereby participants use substances to enhance and 
facilitate the sexual experience. Since 2014, The HSE, National Drug Treatment Centre, has seen an 
increase in patients presenting with GHB abuse. Detoxification from GHB/GBL has been facilitated in 
both inpatient and outpatient settings.  
 
Methods: 
The sample comprised seven patients who met the diagnostic criteria for GHB/GBL dependence. Patients 
were assessed in an outpatient setting and admitted for detoxification to a medically supported 
inpatient unit. Treatment was based on the Maudsley Prescribing Guidelines on GHB/GBL detoxification.  
 
Results: 
Seven patients were referred to The HSE, National Drug Treatment Centre, between February 2014 and 
December 2015 for GHB detoxification. Of these, five were male, two female and their ages ranged from 
25-41 years. All misused poly-substances. Five patients were homosexual. These referrals resulted in 
eight treatment episodes, six inpatient and four outpatient treatment episodes. Five patients 
successfully completed inpatient detoxification, one left against medical advice, but successfully 
completed outpatient detoxification, and one patient unsuccessfully completed an outpatient 
detoxification. Two patients who relapsed completed an outpatient detoxification. A follow up of these 
patients also shows that a contingency management plan incorporating specific relapse prevention 
approaches should form an integral part of the rehabilitation process. 
 
Conclusions: 
GHB/GBL is an increasingly common drug of dependence. General Practitioners, Emergency Departments 
and Psychiatrists will continue to see cases of dependency on this substance, with long term co-morbid 
psychological issues. This case series demonstrates that active engagement and treatment options for 
detoxification can be successful. 
 
Sources of financial sponsorship: Nil of note 
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AN AUDIT OF COMPLIANCE TO THE MENTAL HEALTH COMMISSION (MHC) CODE OF PRACTICE FOR 

PHYSICAL RESTRAINT IN ST MICHAEL’S UNIT, MERCY UNIVERSITY HOSPITAL, CORK 

 
Dr Mary Scriven1, Dr Mary Wall1, Dr Sinead O’Brien1 

1Mercy University Hospital, Cork 
 
Aims/Objectives: 
To measure compliance to the MHC Code of Practice for physical restraint  
To create a checklist based on the code of practice 
To introduce a checklist to improve compliance to the code of practice 
To re-measure compliance after the introduction of the checklist 
 
Background:  
The MHC inspection of St Michael’s Unit took place in June 2016, the inspection report was published in 
December 2016. The approved centre was found to be non-complaint with the code of practice. Two of 
the three items found to be not adhering to the code of practice were the carrying out of a physical 
examination within three hours of physical restraint and informing the patient’s next of kin, or stating 
why they were not informed. The risk rating was deemed to be high. The audit was carried out to 
improve compliance to the MHC code of practice.  
 
Methods:  
The physical restraint audit in acute mental health services tool (created by the HSE) was used to review 
the charts of the last eleven patients to have been physically restrained. A physical restraint checklist 
was created based on the code of practice. The checklist was introduced to the nursing and medical 
staff. After two months five charts were audited using the same audit tool.  
 
Results: 

Initial audit results – n=11 

Initiation = 67.3%, post restraint = 42.8%, dignity and safety = 97.7%, during restraint = 84.1% and clinical 
governance = 81.8% 

Reaudit – n=5 

Initiation = 90.6%, post restraint = 53.2%, dignity and safety = 100%, during restraint = 100% and clinical 
governance = 100% 
 
Conclusions:  
The introduction of the physical restraint checklist improved the compliance to the MHC code of 
practice. The post-restraint procedures in particular have room for improvement. A further audit is to be 
carried out in April 2017. 
 
 
 
There was no financial sponsorship for this study. 
This data set has not been previously submitted for presentation or publication.  
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AN AUDIT OF LETTERS SENT TO GENERAL PRACTITIONERS FROM THE ADHD CLINIC 

Dr Komudi Singh1, Dr Lisa Kelly2 

1Lucena Clinic, North Tallaght, Dublin 
2Lucena Clinic, Co Wicklow 
 
Objective:  
The aim of the audit was to create a standardized proforma for the letters being sent to GPs and ensure 
that these letters are sent out according to the clinic’s policy. 
 
Background:  
Due to amalgamation of two different sector teams of a service, the ADHD clinic was re-structured. As a 
result, letters to GPs were not being sent out on a regular basis by the new team. 
 
Proforma for GP letters for ADHD clinics of 3 other teams of the service were reviewed. NICE Guideline 
72 1.1.1.2 (produce local protocols for shared care arrangements with primary care providers, and 
ensure that clear lines of communication between primary and secondary care are maintained) was also 
considered. 
 
Method:  
Cycle 1 of the audit involved reviewing the files of all current clients of the ADHD clinic to find out if and 
how many letters were sent out to GPs in the last 6 months.  
 
A proforma was made for use. It was decided by consultation within the multi-disciplinary team that it 
will be sent out to GPs at least once in 6 months routinely or if there was a change in mental state or 
physical examination of a client or a change in their medication. 

Cycle 2 of the audit was carried out after 6 months. 

Results:  
In cycle 2 of the audit, out of 79 active attendees of the ADHD clinic, 43 had letters sent to their GP’s in 
the last 6 months. No letters were sent for 36 attendees. 
 
Conclusion: 
54% of the attendees had letters sent to their GPs during the time we did this audit. It is important to 
continue with this practice and ensure that all attendees have letters sent out to their GPs in a 6 month 
period. 
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MEASURING SERVICE USER’S SATISFACTION IN CAMHS 

Dr. Komudi Singh1, Dr. Brenda Dowling2 

1Lucena Clinic, North Tallaght, Dublin 
2North Wexford CAMHS 
 
Objective:  
To measure service user’s satisfaction following implementation of a new service delivery model (CAPA). 
 
Background: 
Health policy in many countries is increasingly preoccupied with the importance of capturing service 
user’s feedback. There is a strong emphasis on the need to use patient reported experience measures 
(PREMs) as a key source of information in this regard. The reason for enquiring about the whole 
experience surrounding patients treatment, rather than merely focusing on clinical effectiveness and 
safety, is that even a highly effective service may provide a highly unsatisfactory experience and vice 
versa.  
 
Choice and Partnership Approach (CAPA) is a service delivery model that has been widely implemented in 
CAMHS in UK, Australia and Canada. CAPA is focused on the service user and their family. The first 
clinical contact is in a Choice Appointment. Subsequent appointments are the start of Core Partnership 
work with one or more clinicians with extended clinical skills. 

Methods:  
72 families who attended for a choice appointment over a 4 month period were asked to fill out the 
Experience of Service Questionnaire (ESQ). This is a 12 item questionnaire. It basically measures two 
related aspects of satisfaction – Satisfaction with Care and with the Environment. Parents were asked to 
fill out the parent questionnaire whereas children/adolescents were asked to fill out the young person 
version of the same questionnaire.  Children < 9 yrs of age were asked not to participate. This was a 
postal survey.  
 
Results:  
In total 58 questionnaires were returned, 30 parent ones and 28 children ones. 2 children who were < 9 
yrs of age did not fill out the questionnaire. This gave a family response rate of 41.67%. 
 
91.4% replied yes to the first question (I feel that the people who have seen my child listened to me, I 
feel that the people who saw me listened to me)  
 
Overall q 12 (it was quite easy to get to the place where I had the appointment) was endorsed most 
98.3%. q 6 (I have been given enough explanation about the help available here) was the least endorsed 
75.9% 
 
Conclusion:  
The satisfaction with the service following the implementation of CAPA appears to be good.  
 
Further follow up should be done and partnership appointments should also be included in the survey to 
get a holistic view. 
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ADDICTION SERVICES IN IRELAND AND BEYOND – WHAT IS THE DEMAND FOR TREATMENT AND WHERE 
ARE PEOPLE TREATED?  
 
Dr Edyta Truszkowska1, Dr Marianne Keenan2, Prof Allys Guerandel3 

1Kells Community Mental Health Team, Co Meath 
2University College Dublin 
3St Vincent’s University Hospital, Elm Park, Dublin  
 
Background:  
Ireland has one of the smallest populations in the EU, but rank among the highest for the prevalence of 
drug use and treatment demand. In 2016, Ireland was third for drug-induced deaths and had the highest 
documented problem opiate use in the EU. Treatment approaches for addiction disorders vary and 
include in and outpatient settings. There is no clear evidence that one type of setting is more effective. 
 
Aims:  
Our aim is to examine treatment demand and settings in Ireland, then compare with six European 
countries.  
 
Methods:   
All data was obtained from official European Union resources – the EMCDDA. Official data pertaining to 
each country was reviewed and compared under treatment demand and treatment setting. The 
countries: Portugal, Poland, Germany and Sweden, were chosen randomly from various european areas 
to compare with Irish data. The United Kingdom data were used to compare with our closest 
geographical and cultural neighbour. 
 
Results:  
Ireland, with the lowest population of all six countries, has a higher demand for treatment (0.2% of the 
population) than most of those countries (UK 0.15%, Germany 0.09%, Portugal 0.04%, Poland 0.02%) 
except for Sweden (0.38%). There are real differences between countries in terms treatment settings. All 
patients receive treatment in outpatient setting in Portugal whilst 98.6% in UK, 86.5% in Ireland, 80% in 
Germany, 60% in Sweden and 51% in Poland. Ireland, the UK and Germany also provide low-threshold 
treatment as well as data on patients receiving treatment in prison. Germany reports 320 residential 
facilities whilst Sweden has 311. Ireland and the UK have a similar number of residential facilities – 
Ireland has 108, whilst the UK has 138. Poland and Portugal have 79 and 68 residential facilities 
respectively.  
 
Conclusions:  
Residential treatment was a found to have mixed outcome when compared to other interventions and 
was less cost effective than treatment within outpatient settings. There are marked differences between 
European countries in terms of preferred treatment settings.It is interesting to note that comparatively 
there is a higher number of residential facilities provided in Ireland. Ireland has a relatively high demand 
for treatment which may account for the number of residential settings. However residential treatment 
has mixed outcomes and is less cost effective when compared to other interventions. In light of this 
further investigation is warranted. 
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Managing anxiety in a psychiatric outpatient setting varies from one place to another based on differing 
treatment approaches and resources available. It is generally accepted that many anxiety disorders 
respond best to psychotherapeutic interventions. However, pharmacotherapy may be of benefit, alone or 
combined with psychotherapy. It is also important to consider the patient’s opinion when devising a 
management plan. 
 
The aim of this study was to ascertain how patients presenting at the Athlone Outpatient Clinic from 
January to May 2016 with anxiety symptoms and disorders were managed, including patient preference. 
 
All patients, new and existing, presenting to the clinic with new onset or newly-disclosed anxiety 
symptoms were included in the study. Those with known anxiety disorders or already on treatment for 
anxiety were excluded. Data was collected, including demographic information, duration of symptoms, 
diagnosis (if ICD-10 criteria met), co-morbid illness, previous treatment, precipitating factors, 
preference for treatment and eventual management. Subjective reports of improvement (or not) were 
also recorded. 
 
25 patients were included (18 female, 7 male), age range 18- 66 years.11 were new patients and 14 
existing. Symptom duration ranged from 1 to 216 months. 24 patients met ICD-10 criteria for anxiety 
disorders: 13 Generalised Anxiety Disorder, 3 Obsessive-Compulsive Disorder, 1 Post-Traumatic Stress 
Disorder, 2 Social Phobia, 1 Adjustment Disorder, 3 Panic Disorder and 1Agoraphobia. 6 had a background 
of stable co-morbid illness. A precipitating factor was present in 15 patients. Treatment options were 
discussed with 24 patients and a preference expressed by 21: 7 medication, 7 psychotherapy, 6 
combination and 1 for no intervention. Interventions were carried out in 21 patients: 7 anxiety 
management, 4 CBT, 1 other, 9 medication. Older patients were associated with a longer duration of 
symptoms and were more likely to have had a precipitating factor. 19 patients reported subjective 
improvement after 3 months, 3 no improvement and 3 had been discharged due to non-attendance. 
There did not appear to be any pattern in those who improved compared to those who didn’t. 
 
Given that many anxiety symptoms are managed at Primary Care level, it was surprising that 25 patients 
presented with such in this time period. While it might be argued that some were already attending the 
Mental Health Service, 11 patients were new referrals. It also shows the range of disorders which may 
present, though the frequency of Generalised Anxiety Disorder was unexpectedly high. A significant 
variation in patient preference was also noted. 
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Aims and objectives 
We aimed to measure the impact of the addition of designated medical staff to a liaison psychiatry 
service in a general hospital.   
 
Our primary objective was to examine patterns of referrals from hospital wards and the Emergency 
Department (ED) and speed of response over the month of January in two successive years. 
 
Background 
Liaison psychiatry is a sub-speciality of psychiatry which provides assessment and treatment of patients 
presenting in the general hospital setting. The impact of a well-resourced liaison psychiatry team has 
been supported by studies such as Rapid Assessment Interface Discharge (RAID) in Birmingham. This study 
(and others which replicated it) found that an adequately resourced liaison psychiatry service can reduce 
admissions and length of stay in both acute medical and psychiatry units, and improve outcomes.  
 
Methods 
We examined referrals to the liaison psychiatry service at University Hospital Galway over the month of 
January in two consecutive years: 2016 when the team comprised two specialist members of nursing staff 
with the support of on call psychiatry medical staff; and 2017 when there was a full time psychiatry 
registrar and consultant in liaison psychiatry. For each referral received we examined demographic, 
clinical and service data.  
 
Results 
There was a significant increase in referrals from the medical and surgical wards of 206%: from 49 
referrals in 2016 to 101 referrals in 2017. The time from referral to assessment dropped significantly 
(p<0.001). In 2016, 40.6% (2016) patients seen within 24 hours, this number rose to 86.7% in 2017. and 
62.5% (2016) to 100% (2017) seen within two working days.  
 
We found that there was a small non-significant decrease in overall numbers seen by psychiatry in the ED 
both within and outside working hours. The proportion of patients admitted to psychiatry during the 
working hours of the liaison psychiatry service dropped from 29% of those referred, to 10.5% from 
January 2016 to January 2017.   
 
Conclusions 
Our findings suggest that the presence of a multidisciplinary liaison psychiatry service may have a 
significant effect on the response times to inpatient referrals, and this has generated a greater number 
of referrals: more patients are being referred to the service. It may also affect the proportion of patients 
admitted to psychiatry during the working hours of the team. 
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Objectives/aims:  
To describe a case of psychotic episode after continuous ingestion of Nutmeg spice. 
 
Background:  
Nutmeg is a common household spice sometimes abused for its hallucinogenic properties. This abuse is 
well reported in the medical literature over the last century. Ingestion of less than one tablespoon can 
produce symptoms similar to those of an anticholinergic toxic episode. Common presenting complaints 
are hallucinations, palpitations, and feelings of impending doom. 
  
Method: 
Case report 
 
Results: 
We report a case of continuous nutmeg ingestion in a 33-year-old male resulting in psychotic episode and 
deliberate self harm and rapid improvement in his mental state during the admission.  
 
Conclusions: 
As laboratory tests are usually normal, this diagnosis should be considered in patients presenting with an 
acute psychotic episode accompanied by symptoms resembling an anticholinergic toxic episode. 
Treatment is primarily supportive once other life-threatening conditions have been ruled out. 
 


