
Irish Gerontological Society
5th and 6th October 2001

1. SERUM ANTIBODY RESPONSE TO TOXIN A
PROTECTS AGAINST RECURRENT CLOSTRIDIUM
DIFFICILE DIARRHOEA

L KYNE, M WARNY, A QAMAR, CP KELLY

GERONTOLOGY AND GASTROENTEROLOGY DIVISIONS, BETH ISRAEL

DRAcoNss MEDICAL CENTER AND HARVARD MEDICAL SCHOOL, BOSTON,

USA

We reported recently that asymptomatic carriers of Clostridium difficile
mount a systemic anamnestic immune response to toxin A (Kyne L et a!,
New England Journal of Medicince 2000; 342: 390-7). The aim of this
study was to determine whether an acquired immune response to toxin A
during an episode of C. difficile diarrhoea influences the risk for recurrence.

Methods: We prospectively studied a cohort of 63 patients with
nosocomia! C. difficile diarrhoea. Serial serum IgA, IgG and 1gM levels
against C. difficile toxin A, toxin B or non-toxin antigens were measured
by ELISA. Patients were followed for 60 days. Risk factors for recurrent
diarrhoea were determined using multivariable logistic regression
analysis.

Results: Nineteen (30%) patients died. Of the 44 who survived, 22 had
recurrent C. difficile diarrhoea. Patients with recurrent C. difficile

diarrhoea (n=22) had lower levels of serum 1gM against toxin A on day
3 of their first episode of diarrhoea (p=0.004) compared to those with a
single episode of diarrhoea (n=22). By day 12, serum IgG levels against
toxin A were significantly higher in patients who had a single episode of
diarrhoea compared to those who subsequently had recurrent diarrhoea
(p=0.009). The odds ratio for recurrence associated with a low level of
serum IgG against toxin A measured 12 days after the onset of C. difficile
diarrhoea was 48.0 (95% confidence interval, 3.5-663). Antibody levels
were not affected by older age, more severe disease or the use of
additional antibiotics in the follow up period, which were other
independent risk factors for recurrence.

Conclusions: A serum antibody response to toxin A during an initial
episode of C. difficile diarrhoea is strongly associated with protection
against recurrence. These findings have implications for the future
management of C. difficile diarrhoea using a vaccine or passive antibody
product.

2. CARDIOPULMONARY RESUSCITATION
DECISIONS: CAN WE DO BETTER?

J COOPER, S KESAVAN, DR COLLINS, M BR.,ammj OJ CoRaino
DEPARTMENT -OF MEDICINE FOR THE EwEiux, La.os GENERAL INFIRMARY,

UK

Cardiopulmonary resuscitation (CPR) decisions have been the subject
of much recent media attention. Soon, all trusts must produce a CPR
policy based on existing national guidelines. We undertook a survey of
hospital inpatients to determine the quality of CPR decision making.

Method: We conducted a point prevalence survey of the medical and
nursing records of geriatric inpatients in our department. Patient
records were examined to determine the following: whether a CPR
decision had been made; if so, by whom; was a reason given; had it
been reviewed; and had this involved discussion with the patient or
relatives?

Results: The case notes of 228 of 263 patients (87%) were reviewed.
A total of 21% had an active CPR decision (13% for and 87% against
CPR). Most decisions (77%) were made within the first week of
admission. Only 40% of decisions were made by either a consultant or
a specialist registrar. A reason was stated in the notes of 83% who had
a CPR decision and in 17% whether this was indefinite or to be
reviewed. However, no review dates were kept. Patients were involved

in 9% of decisions and relatives in 51% of decisions (88% were against
CPR). A total of 45% of decisions were recorded in both the medical
and nursing records, 4% in nursing records only and for one patient
there was a discrepancy between the two sets of records.

Conclusion: CPR decisions were made infrequently. They were often
made by junior medical staff and poorly reviewed. Recording decisions
in patient records was poor. This study shows we can improve CPR
decision making. This stresses the need for a coordinated policy within
departments of geriatric medicine, which should encompass continuing
education of all professional staff and performance audit.

3. DYNAMIC CEREBRAL AUTOREGULATORY
RESPONSES TO ORTHOSTATIC STRESS

BJ CAREY, RB PANERAI, JF POTTER

DIVISIONS OF MEDICINE FOR THE ELDERLY AND MEDICAL PHYSICS,

UNIVERSITY OF LEICESTER, UK

Impairment of dynamic cerebral autoregulation (DCA) - the ability of
cerebral blood vessels to maintain cerebral blood flow after rapid changes
in perfusion pressure - may contribute to the pathophysiology of vasovagal
syncope (WS). However, the effect of orthostasis on DCA in normal
subjects and patients with recurrent WS is unknown.

Methods: Sixty-four normal subjects and 17 patients with recurrent
WS underwent 70° head-up tilt (HUT) for up to 30 minutes. Bilateral
middle cerebral artery blood flow velocity (BFV) and blood pressure
(BP) were measured using transcranial Doppler ultrasound and the
Finapres device, respectively, along with heart rate and transcutaneous
carbon dioxide (CO 2) concentrations. DCA indices ranging from 0
(absent) to 9 (most efficient) were calculated for all subjects before,
during and after HUT.

Results: All 17 patients and 15 control subjects developed WS
during HUT. BFV and CO2 levels declined significantly after HUT in the
patient, syncopal control and non-syncopal control groups (p<0.0001).
In non-syncopal control subjects, DCA indices were preserved
throughout HUT and significantly inversely correlated with CO 2

changes (p=0.027). Indices were initially unchanged in patients and
syncopal control subjects but subsequently deteriorated significantly in
the minutes before (p=0.009 and p=0.007, respectively) and after
(p=0.002 and p=0.004, respectively) syncope.

Conclusions: DCA is preserved initially during orthostatic stress in
normal subjects and patients with recurrent WS, but deteriorates
immediately before and after syncope in patients and syncopal controls.
An inverse relationship exists between CO 2 and DCA changes after
HUT in non-syncopal control subjects.

4. ELDERLY PEDESTRIANS AND ROAD SAFETY -
SAFETY OF ELDERLY PEDESTRIANS AT A BUSY
URBAN INTERSECTION

C HORGAN, D O'NEiLL 1

MEDICAL SCHOOL, FACULTY OF HEALTH SCIENCES, TRiNiTY COLLEGE

DUBLIN AND AGE-RELATED HEALTHCARE', ADELAIDE AND MEATH

HosprrAL, Dusi.m, Isuur.m

Pedestrian mobility is important to people of all ages. However, in
Western Europe, pedestrians aged >65 years account for 45% of
fatalities. We undertook an observational study to characterise and
describe the pedestrian traffic flow at a busy urban intersection and to
calculate the percentage of older pedestrians at risk.

Aim: To investigate the pedestrian 'traffic flow' at a busy urban
intersection and to determine the percentage of older pedestrians at risk
of injury as a result of failure to reach the kerb within the pedestrian
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clearance interval.
Methods: The study involved the video recording of an urban

intersection for one hour between 9.30am and 10.30am for five
consecutive days Pedestrians were classified by visual estimation of
apparent age (i.e. over 60 years). The following factors were
recorded: number of pedestrians over 60 years; time to cross at
intersection; use of ambulatory aid; number of cars; behaviour of
traffic; number of cars which 'crashed' lights; and interrupted
passage of pedestrians.

Results: Of the 145 pedestrians observed, 42% were unable to reach
the opposite kerb before the signal changed to allow traffic to enter the
intersection. Seventy-three pedestrians had their passage interrupted by
vehicles proceeding through the intersection at the amber signal before
the pedestrian had reached the opposite kerb.

Conclusion: Most pedestrian clearance intervals are calculated based
on normal walking speed of 1.1m/s, as described in the standard manual
for city traffic engineers. The timing of the pedestrian signal based upon
this parameter does not allow adequate time for many pedestrians to
cross and puts them at potential risk.

5. PROBLEM-BASED LEARNING: REPEATING THE
SINS OF TRADITIONAL CURRICULA•

P FINucANe, BK Ns.m

FuNDEts UNIVERSITY AND UNIVERSflY OF NEWCASTLE, AUSTRALIA

Negative attitudes to people with chronic illness develop as students
progress through undergraduate and early postgraduate training.
Traditional curricula are held responsible as they focus on acute disease
in young people, while neglecting the old and those with chronic
disease. Innovative curricula, including those delivered through
problem-based learning (PBL), aim to address the perceived deficiencies
of traditional curricula. We analysed the balance between acute and
chronic diseases in the PBL cases that underpin early undergraduate
training at two Australian medical schools.

Subjects and methods: We audited all 162 PBL cases offered in the
first two years at Flinders University (n=67) and in the first three years
at the University of Newcastle (n=95).

Results: Twelve per cent of cases involved people aged over 65 years
and 4% dealt with people aged over 70 years. In 62% of cases, the
presenting problem was of less than one month's duration and in only
12% of cases was the presenting complaint of over one year's duration.
Some 86% of problems had resolved by the time of completion of the
PBL case, and this occurred within one year in 91%, within one month
in 56% and within one week in 30% of cases

Conclusions: By concentrating on acute disease in young people, PBL
creates the impression that old people and those with chronic disease are
unimportant or unworthy. It also fails to reflect the working
environment of future medical graduates. When PBL is eventually
introduced into Irish medical education, geriatricians should ensure that
the mistakes made elsewhere are not repeated.

6. DOES STROKE INCREASE HANDICAP, DISABILITY
AND NEED FOR INSTITUTIONAL CARE?

I Nooiin, S O'lCiErrn, M CR0wE

DEPARTMENT OF GEiuntic MEDICINE, ST CoLuMciu's HOSPITAL,

DUBLIN, IRELAND

The common assumption that increasing numbers of elderly persons,
combined with their greater risk of stroke will result in a parallel
increase in handicap has been questioned (Malgren et al, British Medical
Journal 1989 298 656-60). As this has important implications for

planning services, we examined this hypothesis by comparing the
prevalence of handicap and need for residential care in a cohort of
stroke admissions before and 3.6 years after their admission for stroke.

Methods: Handicap was measured by the Oxford Handicap Scale
(OHS) (where patients in categories 3, 4 and S were dependent) and
disability was measured by the Barthel Index (BI).

Results: Of the initial 329 consecutive stroke admissions, 49
(14.9%) were dependent (OHS 3, 4, 5) and 30 (9.1%) were in
institutional care prior to their stroke. At follow up, there were uS
survivors, while 214 had died. Of these survivors, uuo patients were
available for further assessment, of -whom 69 were dependent (OHS
3, 4, 5), while 74 were mildly or moderately severely disabled (42 had
B! 15-19 and 32 had BI 0-14). Thirty-one patients were in
institutional care (18 nursing home, 13 long-stay hospital). The total
increase in the number of dependent patients was 20 (6% increase on
initial cohort) with no increase in the number of patients in
institutional care.

Conclusion: Over a 3.6 year period, our results show no change in the
number of stroke patients in residential care, with only a modest
increase in the percentage of dependent patients, probably because
stroke kills patients with an existing handicap. Our findings support the
contention that the major increase in healthcare burden of stroke will
result from the acute event and its early sequelae rather than a large
increase in the number of handicapped long-term survivors.

7. MENTAL PRACTICE IN STROKE REHABILITATION:
A PILOT STUDY

J CROSBIE, MI WIxM, DH GuitoitE, S MCDONOUGH
REHABILITATION SciENcas RESEARCH GROUP, UNIVERSITY OF ULSTER, AND

STROKE REHABILITATION UNIT; ROYAL GROUP OF HOSPITALS, BELFAST,

NORTHERN Iiuii

After hemiplegic stroke, only 5-15% of patients regain useful upper
limb movement. Mental practice (MP) is a technique involving symbolic
rehearsal of physical activity without gross muscular movement and has
the advantage that patients can use it outside formal therapy sessions.
The usefulness of MP in stroke rehabilitation has not been established.

Methods: Five hemiplegic stroke patients (three male, two female;
age range 60-81 years; 10-176 days post-stroke) were. studied in a
single case study design, with a two week baseline., two week
intervention (daily MP) and one week withdrawal phase. Upper limb
motor activity was graded using the Motricity Index (recorded
alternate days) and data were analysed for change from baseline
using the 2 standard deviation (SD) band method. Autocorrelation
was used to confirm baseline stability.

Results: No significant baseline trends were identified. Four of the
five patients showed significant (*) improvement with MP intervention:

Conclusions: In this pilot study, four out of five patients benefited
from MP as an adjunct to upper limb rehabilitation. A randomised,
controlled trial is now planned.

CASE Moisicrry INDEX SCORE (POSSIBLE RANGE 1-100, 100=Nosi&i) [ 2 SD

L BAND TEST

Baseline Baseline MP MP Withdrawal
(Start) (End) (Start) (End) (End)

1 1	 . 1 1 12	 1 1 NS
2 45 SO 58 1	 77 77 *

3 71 66 66 81 81 1*
4 30 30 40 SS 55 *

S 1 1 10 19 24 *

1-0
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8. PULMONARY EMBOLISM: DIFFERENCES IN
PRESENTATION BETWEEN OLDER AND
YOUNGER PATIENTS

S TIMMONS, M HUSSEIN, H KELLY, R LISTON

DEPARTMENTS OF MEDICINE FOR THE ELDERLY AND RADIOLOGY', TRALEE

GENERAL HOSPITAL, KERRY, IRELAND

Pulmonary embolism (PE) is a serious disease in elderly patients, but the
presentation is more subtle than in younger patients.

Methods: Cases of CT-angiogram confirmed PE over a three year
period were retrospectively identified. Details were recorded of
presenting symptoms, underlying conditions, clinical findings and
laboratory results. CT films, ECGs and chest radiographs were blindly
assessed. Younger patients were defined as adults less than 55 years and
older patients were defined as adults over 65 years. Statistical analysis
was performed using the Fisher exact probability test.

Results: Thirty-five cases were identified. Eighteen were older
(average 73 years, range 65-80) and 17 were younger (average 42 years,
range 24-55). A total of 88% of younger versus 67% of older patients
had chest pain; 44% of younger versus 61% of older patients had
dyspnoea. Older patients were more likely to present with collapse
(22% vs 6%), sweating (16% vs 6%) or palpitations (12% vs 0%),
while younger patients were more likely to present with haemoptysis
(41% vs 16%). Duration of symptoms did not differ between the two
groups. Older patients were more likely to be hypotensive, tachypnoeic
(p=0.03) and tachycardic. Blood gas parameters, chest X-ray and ECG
findings did not differ between the two groups.

Conclusions: Although statistical significance was not reached due to
small numbers, there was a clear trend for older patients to have more
haemodynamic compromise than younger patients, as reflected by
symptoms and clinical findings. PE must be considered in any older
patient with appropriate risk factors who presents with unexplained
collapse, dyspnoea or sweating.

9. THE EFFECT OF A PERIOD OF PHYSIOTHERAPY
ON THE CHRONIC HEMIPLEGIC UPPER LIMB

E DitustY, AM Fu, M DRURY'; M CLArFFx,
Turrrry COLLEGE DUBLIN, ST JAMES's HOSPITAL', Duisui', IRELAND

Some studies have indicated that recovery is possible in the chronic stage
of stroke (Kraft et al, Arch Phys Med Rehabil 1992; 73: 220-7, Taub et
a), Arch Phys Med Rehabil 1993; 74: 347-54). This study investigated
the effect of a period of physiotherapy on the upper limb function of
patients who were between nine months and five years post stroke.

Patients and methods: Eighteen patients (median-1.62 years post
stroke) with moderate to severe deficits in the hemiplegic upper limb were
included in the study. Measurement tools of impairment (Ashworth
Spasticity Scale), disability (Motor Assessment Scale, Nine Hole Peg Test)
and quality of life (General Well-Being Schedule) were used on four
assessment occasions; handicap was measured on two occasions with the
Frenchay Activities Index. Patients received daily physiotherapy over a
four week period. Non-parametric statistical tests were used for analysis.
There were no significant changes in the upper limb function, spasticity
levels or quality of life of patients in the sample following physiotherapy.
A significant change was shown in the extended activities of daily living
of a subsample of patients (n=13) (Z=-2.76, p<0.01).

Results and conclusion: There was no change in the motor activity
and function of the sample as a whole in response to physiotherapy.
This may relate to factors such as the chronicity of the sample, the
degree of upper limb disability and the treatment that was employed.
Despite having moderate to severe deficits in the hemiplegic upper limb

56% of patients reported feelings of positive well-being each time they
were assessed. A subsample of patients demonstrated a statistically
significant change in EADL levels. However, in general, the EADL levels
of this group were low.

10. LESSONS IN ESTABLISHING A NEW STROKE
REGISTER DATABASE

G HUGHES, P FINUCANE, R MULCAHY

DEPARTMENT OF MEDICINE FOR THE ELDERLY, WATERFORD REGIONAL

HOSPITAL, WATERFORD, IRELAND

Stroke Register databases have been developed as clinical research tools
to document the epidemiology of stroke, assist in the standardisation of
stroke management and to educate the stroke team. The Department of
Medicine for the Elderly at Waterford Regional Hospital (WRH) is well
placed to document a comprehensive Stroke Register as it provides
initial assessment and ongoing care for all people in a geographical area
who are hospitalised following a stroke.

In developing the WRH Stroke Register, we have reviewed established
registers in five centres throughout Ireland and the UK. The data
proformas in use varied markedly, both in terms of the nature and the
quantity of data collected. Through discussion with those responsible
for developing registers it became clear that maintaining simplicity in
the databases was crucial; attempting to be overly comprehensive made
the database frustrating to compile and unwieldy as a research tool.

The WRH Stroke Register database includes information on risk factor
assessment and stroke classification. It focuses specifically on the
prevention and management of complications of stroke. It also assesses the
impact of rehabilitation on disability by objectively measuring impairment
at designated time intervals within the rehabilitation programme.

We present our Stroke Register database (copy available on request)
highlighting specific aims of data collection and problems experienced.
This proforma will undoubtedly need modification over time.

11. COMMUNITY NURSING INTERVENTION STUDY

M CONR0Y, R MAHON, M HiwRD, F PiGGorr, C MCCARmY F Cor'xEwi',

C TWOMEY
Damtwr OF GEivaiC MEDICiNE, CORK UNivEa.srri HOSPITAL AND
ST PATRICK'S H0SPrrAL, Coiuç IRELAND

The World Health Organisation in 1982 highlighted the long-held
view that elderly persons have a strong preference to live-in the familiar
environment of their own homes. The current trend to reduce hospital
stay as part of the search for 'efficiency and effectiveness' is thus, in
part at least, in tune with what the patient wants. The primary
objective of this project was to determine whether the provision of a
community research nurse, additional to existing services in the
primary and secondary healthcare sectors, would reduce the number of
acute hospital readmissions and/or admission to institutional care. A
number of secondary outcomes were also examined including the use
of community support services, contact with GP, contact with geriatric
services, coincidental morbidity notably undetected depressive illness
and mortality.

Patients and methods: A total of 200 patients aged 65 and over,
recently discharged from the Department of Geriatric Medicine, CUH,
were randomised into two equal groups. The community research nurse
reviewed the intervention group with continuing follow up for a
maximum period of six months. The control group received the
conventional primary and community care services.

Results: During the intervention period, the number of hospital
readmissions and the number of admissions to long-term care
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institutions reduced (p value 0.185 and 0.15 respectively) with 95%
confidence intervals of —4 to +20 for hospital readmissions and —2 to
+12.7 for admissions to long-term care institutions.

Conclusions: At present, when a patient is discharged from an
acute hospital unit there is often an abrupt cessation of contact with
acute sectors and some patients may have a sense of abandonment.
The provision of the community research nurse provided a valued
additional link and service for patients in the intervention group
between primary and secondary healthcare facilities. The community
research nurse acted as a gatekeeper to a variety of services,
facilitating referral of patients for reassessment, providing
community-based OT, physio, geriatric day hospital referral and
enhanced social and domestic service

12. THE APOEE4 ALLELE CONFERS SUSCEPTIBILITY
TO VASCULAR DEMENTIA BUT NOT TO
CEREBROVASCULAR DISEASE WITHOUT
DEMENTIA IN AN IRISH POPULATION

KB DYNN, S McILR0Y, C PATtERSON, J LAWSON, PASSMOR

Vascular dementia (VaD) is the second most common form of dementia
after Alzheimer's disease (AD). Possession ofthe APOFe4 allele is a risk
factor for AD but there is debate about whether it confers susceptibility
to VaD. We compared carriage rates and frequency of APOEe4 in
subjects with VaD to cognitively intact subjects with cerebrovascular
disease (CICVD) and to healthy controls (C).

Methods: VaD subjects (n=77) were recruited using internationally
recognised criteria (NINDS-AIREN) from the memory clinic and
CICVD subjects (n=64) from the stroke unit and day hospital. All of
these had a CT brain. Healthy, age-matched controls (n=71) were
recruited from the local podiatry clinic. APOE genotype was calculated
using standard PCR techniques (Crook R et al, J Neurosci Meth 1994;
53: 125-7). Allele frequencies and carriage rates were compared
between groups using the Pearson chi-squared test.

Results: The frequency of the e4 allele in the groups was VaD 19.5%,
CICVD 9.4% and controls 10.6%. This was significantly increased in
the VaD group compared with both the CICVD group (x2=7.O4 p=0.03,
OR=2.16 [95%CI 1.01-4.71]) and to the controls (x2=4.56 p=0.03,
OR=2.05 [95%CI 1.00-4.22]). The percentage of APOEE4 allele
carriers in the three groups was .VaD 32.5%, CICVD 17.2% and
controls 18.3%. The increased carriage noted in the VaD group
approached significance although the lower confidence intervals were
<1:- VaD vs CICVD group (x2=4.29 p=0.038, OR=2.32 [95%CI 0.97-
5 .62]); VaD vs C ( 2 3.88, p0.049, OR=2.14 [95% CI 0.93-4.97]).

Conclusions: These findings suggest that the APOEe4 allele may be a
risk factor for VaD but not for 'cerebrovascular disease without
dementia' and may help to explain why some patients develop dementia
after stroke while others with similar pathology do not. It is possible,
however, that these findings are due to the inadvertent inclusion in the
VaD group of patients with previously undiagnosed AD and
cerebrovascular disease ('mixed dementia').

13. INITIAL EXPERIENCE OF INTRAVENOUS
THROMBOLYSIS FOR STROKE IN A UK HOSPITAL

J HARBISON, V Biurxrrr, J DAvis, SJ Louw, GA Foiw
Dti'iutmttwr OF GEwriuc MEDicINE, FREEMAN HoSPiTAL, NEwcsuE
UPON TYNE,, UK

The 1995 NINDS' rt-PA stroke study showed that, intravenous
thrombolysis is an effective therapy for ischaemic stroke if administered
within three hours of onset. Other groups subsequently confirmed this in

clinical practice. The Freeman Hospital Stroke Service introduced a limited
thrombolysis protocol in April 1998 applying NINDS clinical criteria and
ECASS 2 radiological criteria for inclusion. A database was established
prior to protocol initiation to permit continuous audit of results.

Results: Between onset and June 2001, 23 patients (16 male, mean
age 66 years) were thrombolysed for acute stroke, representing 2% of
stroke admissions. One patient suffered a symptomatic intracerebral
haemorrhage. Patients tended to have more severe strokes than those
included in the NINDS study (median NIH stroke scale 16, range 9-24)
with only three patients included with NIH scores below the NINDS
median of 14. Allowing for this, three'month outcome results, expressed
as Modified Rankin Handicap Scores, are comparable with those from
the NINDs rt-PA group and are presented below.

OG.I 22-3 $4-5 •D*ed

NINDS ]:_ 3e%

FRH 26%

016/0 20% 40% 60% 80% 100%

Conclusion: It is possible to operate an effective thrombolysis
protocol for stroke in the UK, and probably in Ireland, albeit only for a
small proportion of stroke patients.

14. PATIENT KNOWLEDGE OF HEART FAILURE: AN
OUTPATIENT SURVEY

M O'DoNovAN, M KINGSTON, KA O'CoNNoa, C Tw0MEY, D O'MA-ioNy

DEPARTMENT OF Geanvriuc MansciNe, Cosuc UNivERsrry HosPimL, Ia&.rn

Patient education has been shown to be a key component of
comprehensive heart failure management (Rich MW et a!, New England

Journal of Medicine 1995). The aim of this study was to establish patient
knowledge of heart failure, its treatment and prognosis and to compare
this knowledge with a younger and older population.

Methods: A prospective survey was conducted by means of a
structured questionnaire on a cohort of patients in whom congestive
cardiac failure had been diagnosed. All patients enrolled were attending
outpatients regularly and were interviewed by a single interviewer.

Results: Fifty-five patients were interviewed (30 aged >70 years, 25
aged 40-65 years). Fewer older patients had received education about
their drug therapy than young patients (30% vs 48%, p<0.02).
Admission to noncompliance was more frequent in the elderly group
(20% vs 8%, p<O.00S). Of the older group, 14% were confused about
their medication and 43% acknowledged a need for assistance in taking
them. Despite these differences, there was no significant difference in
patient knowledge of symptoms and signs between both groups. Less
than 50% of patients knew the role of any of their medications. Both
groups underestimated the seriousness of their condition.

Conclusions Patients' knowledge of heart failure, its drug treatment
and prognosis were poor. Programmes that emphasise patient education
are necessary to change this situation.
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15. ASSESSMENT OF NUTRITIONAL STATUS IN
COMMUNITY DWELLING SUBJECTS ATTENDING
A MEMORY CLINIC

C FALLON, I BRUCE, F BUGGY, A EUSTACE, S NI BHRIAIN, R COEN,

JB WALsH, BA LAWLOR, D COAKLEY, CJ CUNNINGHAM

MERCERS INSTITUTE FOR RESEARCH ON AGEING, Si JAMES'S HOSPITAL,

DUBLIN, IRELAND

Studies have shown that dementia is commonly associated with weight
loss though the mechanism remains unclear. The aim of our study was to
investigate the nutritional status of subjects attending a memory clinic.

Methods: Community dwelling subjects who presented to a memory
clinic were assessed, on initial attendance, for risk of malnutrition using
the Mini Nutritional Assessments tool. Details of social circumstances,
cognitive, behavioural and physical functions were obtained from
patients and caregivers using standardised assessment protocols.
Associations with malnutrition were investigated in a backwards
multiple logistic regression.

Results: There were 186 subjects, 110 (59%) female. Mean (SD) age
was 74.2 (7.3) years. MMSE=20.4 (5.3), BMI=25.4 (4.2). One hundred
and seventeen (62.9%) had AD, 27 (14.5%) vascular dementia and 42
(22.6%) other diagnoses. Fifty-four (29%) subjects were living alone.
While only five (2.7%) were suffering frank malnutrition, another 56
(30,1%) were identified as being at risk. Female gender (p=0.0007), living
alone (p=0.0082), inability to shop unaided (p=0.0077) and inability to
eat unaided (p=0.017) were independently associated with risk of
malnutrition while dementia subtype and disease severity were not.

Conclusion: The findings suggest that much of the previously
reported association between dementia and weight loss can be explained
by a lack of access to proper nutrition. The finding that female subjects
are at increased risk, even after adjusting for other factors, is novel and
worthy of further study.

16. ANGIOTENSIN II RESPONSIVENESS IS
PRESERVED IN THE FOREARM CIRCULATION OF
HEALTHY ELDERLY VOLUNTEERS

A Mom, AA MANGONI, E OULDRED, SHD JACKSON, CG SwiFt, D LYONS

CuNic&i. AGE RESEARCH UNIT, KING'S COLLEGE HOSPITAL, LONDON, UK,

CLINICAL AGE AssEssMtNT UNIT', ' MrD-Wesmi.N REGIONAL HOSPITAL,

LIMERICK, IRr.un

Ageing leads to decreased responsiveness to the principal determinants
of arteriolar tone - nitric oxide and noradrenaline (Lyons D et al, Clin
Sd 1997; 93: 519-22). The relationship between ageing and angiotensin
II (Ang II) is less clear however. We compared forearm blood flow
(FABF) responses to intra-arterial Ang II and noradrenaline (NA) in
healthy young (HYV) and healthy elderly volunteers (HEV).

Methods: FABF was measured using venous occlusion strain gauge
plethysmography. Intra-arterial NA and Ang U were infused at
increasing increments. Measurement of FABF took place during the
final three minutes of each 10 minute infusion period. FABF, expressed
in. mI/min/lOOml forearm volume, was compared between infused and
non-infused arms.

Results: The young (mean age 27) and elderly (mean age 74) groups
were well matched with respect to baseline parameters. Mean baseline
FABFs were similar in both arms in both groups (HYV 6.6 non-infused
[SD 4.11, 7.3 [SD 3.61 infused arms respectively, HEV: 7.12 non-infused
[SD 2.8], 7.15 infused arms [SD 2.8] respectively). NA produced a dose-
dependent reduction in FABF in broth groups (-33.2% and-24.S% in HYV
and HEV respectively at 240pmol/min). Ang II also produced a dose-
dependent reduction in FABF in both groups (-20.9% and -24.2% in HYV

and HEV respectively at 25pmol/min). Analysis of variance (single factor
ANOVA) was carried out on FABF results and showed no significant
difference between groups (p=0.3 at 25pmollmin Ang II infusion).

Conclusion: Healthy ageing is associated with preserved Ang II
responsiveness in the forearm circulation.

17. VITAMIN B 12 DEFICIENCY: AN ASSOCIATION
WITH ORTHOSTATIC HYPOTENSION

M WAiTs, A Mooiu, C O'MutA, I PIUAY, D CLINCH, D LYONS

CLINICAL AGE ASSESSMENT UNIT (CAAU, MID-WFsTErtN REGIONAL

HOSPITAL AND Ui'svtusrry OF LiMERICK, DOORADOYLE, LLMERJCK, IRELAND

Introduction: Orthostatic hypotension (OH) is a common disorder,
which is associated with an increased risk of falling, especially in
older individuals. There are several recognised causes of OH, and
frequently more than one of these causes co-exist. There have been a
small number of cases reported where vitamin B 12 deficiency was
associated with OH (Toni S et a!, J Neurol Neurosurg Psychiatry
1999; 66 (6); 804-5). There have been no studies examining the
relationship between vitamin B 12 deficiency and haemodynamic
changes in patients with OH.

Methods: Consecutive patients referred to the CAAU with vitamin
B 12 (<180pg/ml) underwent 700 head-up tilt. Blood pressure
was recorded using beat-to-beat photoplethysmography (Portapres,
TNO, Amsterdam). Patients were excluded if they were taking
vasoactive medication.

Results: Twenty-two patients (IS male), mean age 76 (range 57-88),
were vitamin B12 deficient with a mean concentration of 120pgJml
(range 50-165pg/ml). The mean reduction in systolic blood pressure was
42.1mmHg (range 16-75mmHg). Correlation co-efficients for both
absolute and relative systolic blood pressure drops and vitamin B 12

levels were -0.27 and -0.39 respectively. A total of 59% (13 patients)
had symptoms with head-up tilt.

Conclusion: It is clear that vitamin B12 deficiency is associated with
OH, although levels did not correlate directly with either absolute or
relative blood pressure changes. All patients in this study are currently
undergoing vitamin B12 replacement and will be re-examined at six
months to determine whether these haemodynamic changes are
reversible. We conclude that vitamin B 12 should be assayed in the
evaluation of OH.

18. PREDICTIVE NATURE OF ROUTINELY USED

INTERDISCIPLINARY ASSESSMENT TOOLS

A JENNINGS', M LYONS2, G O'Hni 3, F Muaiv, C WALsH5, G WiuGm',

B MuRPi-w7, E STOKES'
SCARED HEART HOSPITAL, CAsuEBAR', JAMES CoNNoaY Mr.oiu.i.
HosPITAL2, ST JAMES'S HOSPITAL3, DUBLIN, CORE UNIVERSITY Hosr'rrAL4,

BEAuMoNT HosPITAL5, SACRED HEART HOsPITAL, RosCoMrtoN, SaiooL
OF PHYSIOTHERAPY7, TRINITY COLLEGE, DUBLIN, DEPARTMENT OF
STATISTICS 8, Tiuinv COLLEGE, DUBLIN, IRELAND

Numerous scales are routinely used by the interdisciplinary team in
the rehabilitation of older people. The aim of this study was to
investigate the predictive nature of a number of these routinely used
assessment tools - the Elderly Mobility Scale, the Barthel Index, the
Abbreviated Mental Test Score, a Social Support Index, the
Abbreviated Mental Test Score (AMTS) and the timed 'Up & Go'.
The instruments were assessed in light of their ability to. predict

scores on a discharge matrix (dependency versus location
(home/extended care).

Methodology: Using the framework of a joint clinical and
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academic physiotherapy research group (PROP), a multicentre trail
was completed. A total of 77 consecutive admissions to six units were
included in the study. This yielded 41 completed assessments. Full
assessments required admission scores, scores two weeks after
admission and a completed discharge matrix.

Results: Preliminary analysis of the data reveals that none of the
admission scores - alone or in combination - were predictive of
discharge status. Of the assessment scores at two weeks post admission,
the only predictors of discharge status were the timed 'Up & Go' and
the AMTS. These were strong predictors of discharge status, when
considered alone and in combination.

Conclusion: Two simple tests can predict status on a discharge
matrix. Other assessment tools routinely used by the interdisciplinary
team do not demonstrate a predictive nature.

19. RESEARCH ETHICS IN NURSING HOME
SETTINGS IN IRELAND

A Tusotity, S CAHILL

DEMENTIA SERVICES INFORMATION AND DEVELOPMENT CENTRE, ST

JAMES'S HOSPITAL, DUBLIN, IRELAND

The design and implementation of a joint Dementia Services
Information and Development Centre (DSIDC) and Alzheimer
Society of Ireland (ASI) study exploring architecture and dementia in
nursing homes raises a variety of ethical issues addressed in this
paper. In the context of growing recognition of the vulnerability of
older people in long-term care (O'Shea E and O'Reilly 5, An Action
Plan for Dementia, NCAOP, 1999), the aim of this paper is to raise
awareness and generate discussion on the ethical issues for
researchers visiting care settings.

Methods: The paper reports on ethical issues arising from an
exploratory study interviewing nursing home matrons on-site in 30
private and voluntary nursing homes in the Republic of Ireland. A
random sample of nursing homes providing care for people with
dementia was selected from records of the Alzheimer Society of Ireland.
The sample was stratified to ensure adequate representation of homes
in urban and rural settings and by management type (voluntary,
matron-owned and matron-managed).

Results: The results highlight the absence of guidelines for
researchers if interactions or personal observations in care settings
raise suspicions of malpractice, neglect or abuse. ' The study
emphasises potential dilemmas for researchers maintaining
confidentiality for study participants who are providers while
fulfilling their duty to care. The potential impact of this on current
and future research practice is highlighted.

Conclusion: The results of the study highlight the need for a
framework for considering methodological and ethical issues when
undertaking research in residential care settings for older people.

20. ORTHOSTATIC HYPOTENSION: A COMPARISON
OF DIGITAL ARTERY PHOTOPLETHYSMOGRAPHY
WITH A STANDARD BLOOD PRESSURE
MEASUREMENT TECHNIQUE

A MOORE, M WAiTS, SHD JACKSON, CG Swwr, D LYONS'

CuNicu. AGE RESEARCH UNrI KING'S COLLEGE HosPrrAL, LONDON, UK,

CLINICAL AGE ASSESSMENT UNIT', MID-WESTERN REGIONAL HOSPITAL,

LIMERICK, IRELAND

Tilt table testing with continuous beat-to-beat (phasic) assessment of
blood pressure (BP) changes is being increasingly used to diagnose
orthostatic hypotension (OH). We undertook this. study to compare the

differences in BP results obtained with simultaneous semi-automatic
sphygmomanometry (SAS) and digital artery photoplethysmography
(DAP) upon head-up tilt in older patients with symptomatic OH.

Methods: All patients referred for tilt table testing who described
posturally-related symptoms of cerebral hypoperfusion completed a
symptom questionnaire prior to testing. BP monitoring was carried
out with simultaneous SAS and DAP. Patients were included
in the study only if head-up tilt reproduced symptoms and produced
a drop in systolic BP (SBP) >20mmHg or diastolic BP (DBP)
>lOmmHg. Mean figures were calculated for both measurement
techniques for systolic and diastolic BP before and after tilt. The
mean results for each technique were compared using Student's
t test.

Results: Results were collected on 31 patients. The mean change
in SBP as recorded by DAP and SAS respectively were 41mmHg
(95% CI 27, 55) and 27mmHg (95% CI 18, 36). The mean change
in DBP as recorded by DAP and SAS respectively were 13mmHg
(95% CI 9, 17) and llmmHg (95% CI 7, 15). The difference
between the recorded BP reductions for each of the measurement
techniques was significant for SBP (p=0.008) but not for DBP
(p=O.S9).

Conclusion: DAP detected significantly larger SBP reductions
than SAS in older patients with symptomatic OH. No significant
difference in detecting DBP changes was found between the
two techniques.

21. SELF-REPORTED ALCOHOL CONSUMPTION IN
THE IRISH ELDERLY

E GREENE, I BRUCE, C CUNNINGHAM, D COAKLEY, BA LAWLOR

MERCER'S INSTITUTE FOR RESEARCH ir AGEING, ST JAMES'S HOSPITAL,

DUBLIN,, Inar.n

The prevalence of alcohol dependence reportedly decreases with
age with rates of 14% (males) and 1.5% (females) reported in the
over 65 age group. Alcohol dependence and misuse may be
associated with increased rates of co-morbid . psychiatric illness.
Our aim was to study the associations of self-reported alcohol
consumption in a community-based sample of elderly subjects.

Methods: A total of 518  non-institutionalised, community
dwelling elderly subjects were interviewed in their own homes
using AGECAT, the MMSE and the sociodemographic
questionnaire. Details of self-reported weekly consumption of
alcohol (in units) were also recorded. For the purposes.. of
analysis, the group was divided according to whether their
alcohol consumption was excessive or not (i.e. consumption of
more than 14 units per week for females and more than 21 units
per week for males). Results were analysed using multivariate
logistic regression analysis with excess consumption as the
dependent variable.

Results: The mean age of the sample was 73 years (range 65-95)
and 61% (n=329) were female. AGECAT diagnoses were as
follows: 232 well, 41 depressed, 20 dementia and the remainder
(223) reached sub-case level. A total of 35% (n=184) of the sample
were nondrinkers and 7% (n=38) reported excessive consumption.
Regression analysis revealed no association between excess
consumption and case level. diagnosis, age, physical health or
cognitive function. Excess consumption was found to be
significantly associated with gender (male) and widowed status
(p=O.00l, p=0.04 respectively).

Conclusion The prevalence of alcohol misuse in our population
is similar to that previously reported. Our results suggest that
elderly widowers may be more at risk than their peers.

L
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22. DEPRESSION IN THE ELDERLY ON DISCHARGE
FROM AN ACUTE MEDICAL UNIT

J McDFiMorr, S FIELD, M R.&iwo
WEXFORD GENERAL HOSPITAL, IRELAND

The prevalence of depressive symptoms in elderly inpatients varies
from 9-46%. We studied a group of elderly patients being discharged
from the medical ward of a general hospital to see what the
prevalence of depression was amongst them. Sixty-three consecutive
patients over the age of 65 years were assessed using the IS item
Geriatric Depression Scale (GDS-15) hours before their discharge
from hospital. Patients were excluded if they had severe hearing
impairment, severe cognitive impairment or severe dysphasia. We
recorded if the patient had a past history of any psychiatric illness
requiring treatment and whether the patient lived alone or not as
these factors increase the risk of depression.'

A total of 7 (11%) patients scored >5 on the GDS-IS indicating a
diagnosis of depression. There was no difference in age, sex, length of
hospital stay, history of psychiatric illness or whether the patient lived
alone between those who were and who were not depressed. Three of
the seven depressed patients had been started on antidepressants days
prior to their discharge. Eleven per cent of elderly patients discharged
from a medical unit were depressed and more than half of these had
their diagnosis missed.

Reference:
1. Koenig HG, Meador KG, Shelp F et al. Major depressive
disorder in hospitalised medically ill patients: an examination of
young and elderly male veterans. J Am Geriatr Soc 1991; 39
(9): 881-90.

23. THE ROLE OF ELEVATED HOMOCV'STEINE AND
COAGULATION ABNORMALITIES IN
ALZHEIMER'S DISEASE

RM DOYLE, F BUGGY, I BRUCE, N KinD, C FaiioN, T LONGMORE,

C KEENAN 0 Sirm, J MCPARTUN, J Scorr, JB Wisi-t, D COAKLEY

MERCER'S INSTITUTE FOR RESEARCH ON AGEING, DEPARTMENT OF

CLINICAL MEDICINE AND NATIONAL CENTRE FOR HALMOSTASIS AND

COAGULATION, Duauri, IRELAND

Elevated homocysteine (ti-Icy) has been shown to be a risk factor for
atherosclerotic vascular disease (Clarke, Arch Neurol 1998; 55: 1449-
55). Recent studies have shown that vascular risk factors may
contribute to Alzheimer's disease (AD) (Eisiri, Lancet 1999; 354: 919-
20). Our objective was to determine (i) the prevalence of
hyperhomocysteinaemia in patients with AD compared with elderly
controls, (ii) the contribution of acquired vitamin deficiencies and (iii) if
there was evidence of systemic coagulation activity in patients with AD.

Patients and methods: Patients attending amemory clinic diagnosed
with probable AD as defined by DSM-IV and N.tNCDS-ADRDA
criteria were recruited. Controls were healthy community dwelling
elderly. Blood samples were taken for homocysteine, B121 serum and red
cell folate and thrombophiia screen. Statistics were carried out using
Student's test and chi-squared analysis.

Number
AD Controls	 P value
75 109

Mean age 74 70.5
Female/male f=52, m=23 f=87, m=22
Mean Hcy I3.41 11.35	 pcO.OS
Mean serum folate 1	 8.58 10.50	 p=0.25
Mean red folate 250 182	 p<O.OS
Mean serum B12 460 450	 p:0.83

Results: Homocysteine was inversely correlated with vitamin B 12

and red cell folate in patients with AD (p=0.015, r=-0.336; p=0.03;
r=-0.328) and vitamin B 12 in controls (p=0.0007, r=-0.343). There
was no correlation between red cell folate and homocysteine among
controls and between tHcy and serum folate among either cohort.
Factor VIII:C, which is prothrombotic and pro-inflammatory, was
found to be higher among patients with AD than controls (1.57 vs
1.29, p<O.OS) and there was significant correlation between raised
Factor VIII:C and elevated homocysteine in patients with AD only.
This is the first study to suggest a possible link between homocysteine
and Factor VIII:C in AD.

Conclusions: Elevated homocysteine and increased Factor VHI:C
concentration was more common in patients with AD.

24. A 10 YEAR EXPERIENCE OF AUDITING
MEDICATION ON DISCHARGE FROM A
HOSPITAL GERIATRIC UNIT

KA O'CoNNoR, M KINGSTON, D OMHoNY, C TwoMEy
Dpitmrr OF GERIATRIC MEDICINE, CORK Unvtitsrry HosPrrAL, IRELAND

Regular clinical audit has been an integral part of the activity of the
Cork Geriatric Department for 10 years. Ensuring the accuracy of
patients' discharge medications has been one of our most frequently
audited areas. The initial 'Medication on Discharge Audit' was carried
out in February 1992 and the 17th revisitation to this subject took place
this year.

Methods Thirty charts were assessed at random from patients
discharged during the previous three month period. These charts
were examined against set criteria. These criteria included: presence
of the indicator on the prescription sheet; legibility of the
handwriting; and a check to see that the drugs identified on the
prescription sheet were reproduced identically on the handwritten
discharge letter and the typed discharge summary.

Results: The first audit showed an adherence rate of 5%.
With regular audit, adherence had improved to as high as 93% by
1995. In 1999, there was a marked drop to as low as 46%!
Interestingly, this coincided with a period of consultant manpower
shortages when the frequency of audit meetings was significantly
curtailed. With renewed commitment, the adherence rate improved
once again.

Conclusions: Once standards have been set, in this instance
discharge medication, it is important to- audit compliance on a
regular basis. This helps to ensure that the agreed quality of care
is delivered.

25. THE MINI NUTRITIONAL ASSESSMENT IN

ELDERLY HOSPITALISED SUBJECTS:
COMPARISON BETWEEN OTAGO AND BELFAST

A McCLw, M MCGARRY, IM REA
Detmtrr OF GERIATRIC MEDICINE, QUEEN'S UNIVERSITY, BELFAST;
Dunm Punuc HosPiTu., Nw Znut

The Mini Nutritional Assessment (MNA) tool was used to compare
nutrition between acute and rehabilitation elderly patients in Otago,
New Zealand and Belfast, Northern Ireland.

Methods: The MNA, previously used as a quick screening
tool of nutrition in adults, includes anthropometric, functional,
dietary, global and general assessment questions and categories
subjects as well nourished (>24) at risk of malnutrition (17-23.5)
malnourished (17>.) out of a total score of 30. MNA assessment was
used in 60 subjects in Belfast and 60 subjects in Otago with 30

>
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acute and rehabilitation categories with no age difference between
the countries.

Results: MNA score for all subjects was 19.5 with no difference
between male (19.7) and female (19.4) subjects. Subjects categorised
as acute (<14 days in hospital) had MNA scores of 19.1 compared
with a value of 20.1 for subjects categorised as rehabilitation (>14
days in hospital). There was a significant difference in mean MNA
score between the two countries with MNA scores of 20.4 for Otago
and 19.7 for Belfast (p=0.03) with significant differences for female
rehabilitation patients.

Conclusions: These results suggest that in similarly selected,
hospitalised elderly patients in Otago and Belfast, there were differences
in nutrition as assessed by MNA between country and between
rehabilitation subject groups, which deserve further investigation.

26. RISK FACTORS FOR ATHEROSCLEROSIS IN
CENTENARIAN SUBJECTS IN BELFAST

IM REA, D MCMASTER, I YOUNG, I MCDOWELL, AS WHiTrHEo,

F CiBIri, P McKE0wN, P ARCHBOLD

CARDIOVASCULAR RESEARCH CENTRE, QUEEN'S UNIVERSITY OF BELFAST,

UK, UNiva.sny OF WALES,, UK, Urivsrry OF PENNSYLVANIA, US,

INSERM, FRANCE

Centenarians are survivors of their peer group and seem to have been
protected from premature atherosclerosis and associated mortality.
We have investigated conventional risk factors for atherosclerosis and
known atherosclerotic-related genetic polymorphisms in 35
centenarians in the Belfast Elderly Longitudinal Free-Living Ageing
Study (BELFAST).

Methods: A total of 16 (12 female) subjects were already centenarians
when enlisted to the BELFAST study, an ongoing study of ageing in
octo/nonagenarian free-living subjects in Belfast. A further 19 (17F 3M)
subjects became centenarians during the study and are included in the
analysis. Blood samples were collected at home and cholesterol and
DNA analyses carried out by conventional methods.

Results: Mean cholesterol was 5.6pinol/l with no sex difference. Mean
HDL was 1.2, LDL 3.7 and TG 1.34pinol/l. Mean Lpa was 23.8pJl with
several subjects having values >35imol/l. Of 26 subjects for whom DNA
was available, there appeared to be an over-representation of APO E2 with
a decrease in APO E4 with no major.change in methylenetetrahydrofolate
reductase (MTFHR), añgiotensinogen converting enzyme (ACE) and
paroxonase (PONI) genotypes. However no male subjects were
homozygous for either DD for ACE or tt for MTFHR genes both
associated with increased vascular risk in younger populations.

Conclusions: In this preliminary study of centenarians in Belfast,
serum lipid ranges were within population normal ranges. Genetic risk
factors associated with atherosclerotic-related disease seem to be
conspicuously absent from centenarian males but can be found in
females who achieve centenarian status in Belfast.

27. ACETYLCHOLINESTERASE INHIBITORS IN
THE MANAGEMENT OF DEMENTIA -
A HIGH PROPORTION OF PATIENTS DO NOT
TOLERATE THEM

C GrnN, A Grumt, S KUNANAYAGAM, D KFA1ING, M CROWE, D O'Stm

Duutmsrwr OF GEaiTiuc MEDICINE, ST Vncrirr's UNIVERSITY HosPrrAL,

Dusuri, IRELAND

Acetyleholinesterase inhibitors (AChEIs) have been shown to improve
cognition, participation in activities of daily living, behavioural and
psychiatric disturbances and slow progression in patients with

dementia. They are reported to be well tolerated. We looked at the
tolerability of AChEIs in patients with cognitive impairment (CI)
attending our day hospital.

Methods: Seventy-eight consecutive patients commenced on
rivastigmine or donepezil were included. All patients had been referred
for assessment of CI. All had a full history, collateral history and
physical examination and investigations to exclude underlying causes
for their CI. They had an MMSE and if indicated a MEAMS. They were
followed up at regular intervals to monitor response to and/or side
effects from the drug.

Results: Seventy-eight patients, 54 female (69.2%), mean age 78.7
years (range 61-89) and mean MMSE 22.1 (range 10-30) were included.
A total of 41 (52.6%) developed side effects 37 (47.4%) patients
discontinued medication. Thirty-three (42.3%) patients experienced
gastrointestinal side effects. Twenty-eight (35.9%) discontinued due to
side effects. Twenty-four (30.8%) discontinued due to GI side effects.
Sixteen (66.7%) of the patients with CI side effects who discontinued
were on rivastigmine 3mg b.d. or less. Four patients on donepezil had
GI side effects, three discontinued as a result.

Conclusion: We found that side effects of AChEIs can be of sufficient
severity to cause a large number of patients to request their withdrawal.
Careful discussion with patients and relatives and follow up in the first
few months after commencing treatment is important.

28. HYPONATRAEMIA IN AN ACUTE GERIATRIC
MEDICAL UNIT

KA O'CoNNoR, M KINGSTON, D OMAHo, C TwoMa
Duutmsnr OF GEiucnuC MEDIcINE, CORK Ur'nvEnsrry HosPrrAL, IRELAND

Hyponatraemia is a clinical manifestation of a wide variety of diseases. The
confluence of normal ageing changes, alterations in thirst sensation, disease
and drugs in the elderly make them susceptible to hyponatraemia. The aim
of this study was to assess the prevalence and aetiology of hyponatraemia
in an acute geriatric medical unit.

Methods: A total of 1,511 consecutive sets of plasma electrolytes over
a three month period involving 336 admissions to an acute geriatric
referral unit were assessed. Hyponatraemia was defined as a serum
sodium level below 132mEqI1, and the case notes of case patients were
reviewed retrospectively.

Results: Among the 336 patients, 93 (28%) were hyponatraemic on
or during admission. The range of hyponatraemia was 115-13lmEq/1
with a median of 128mEq/1.

Cause Number of patients

Acute respiratory infection 37
Thiazide diuretic 12
Acute stroke 8
Heart failure 7
SSRI antidepressant 6
Bronchial tumour 6
No obvious cause found 3
All others 13

Conclusions: A high prevalence of hyponatraemia was found in
elderly hospitalised patients. Almost all cases of hyponatraemia
encountered in the acute geriatric unit had a recognisable underlying
cause. Respiratory tract infections or medication accounted for the
majority of cases.
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29. AN AUDIT OF THE USE OF ACE INHIBITORS IN
CARDIAC FAILURE IN OUTPATIENTS ATTENDING
KING'S COLLEGE HOSPITAL

A Moort, M WATTS, K PrriNGALE, CG Swwi SHD JACKSON

Dimirr OF HEALTHCARE FOR THE ELDERLY, KING'S COLLEGE HosPrrL,

LONDON, UK

ACE inhibitors have proven benefits in patients with left ventricular
failure (LVF). Treatment with higher doses decreases hospitalisations and
the incidence of new cardiovascular events compared to lower doses
(Packer M et al, Circulation 1999: 2312-18). We undertook this audit to
examine how many patients with LVF who had been prescribed an ACE
inhibitor had undergone dose escalation.

Methods: A retrospective audit of outpatients was carried out for the
first loop of the audit cycle using pharmacy prescription records to
identify patients. The second loop of the cycle was carried out
prospectively by keeping one copy of all outpatient letters and
identifying relevant patients. Regular circularised letters reminded
clinicians that ACE inhibitor prescribing was being audited.

Results: Eighteen patients (mean age 78 years, mean duration of
therapy 11 months) were obtained during the first cycle. Nine of these
patients had dose escalation above the initiation dose (four patients
[22%] on maximal doses). Two of the nine patients who remained at
initiation dose had adverse effects upon dose escalation. The rate of dose
escalation was lowest in patients with NYI-IA class IV heart failure. In the
second cycle, 38 patients were identified (mean age 76 years, mean length
of therapy 19.6 months). Thirty-two patients (84%) underwent dose
escalation (13 optimal, 19 intermediate). The highest rate of dose
escalation occurred in patients prescribed perindopril (7/10).

Conclusions: As a result of our intervention, dose escalation rose from
50%• to 84%. ACE inhibitors with fewer dose increments appear to be
more likely to undergo dose escalation.

30. HEART FAILURE IN A DAY HOSPITAL POPULATION

B MoiimiAN, F McCurnn, J DUGGAN

DutmiEtrr OF MEniciNa FOR THE ELDERLY, MATER MISERICORDIAE

HospimL,DuisuN, IRELAND

The incidence of heart failure rises with age. Heart failure is a common
cause of admission to hospital. Treatment with ACE inhibitors, digoxin and
beta-blockers reduces hospitalisation. In this study, we audited current
treatment of heart failure in our day hospital patients.

Methods: We performed a retrospective, observational study on 86
consecutive patients attending a geriatric day hospital. We recorded
age, risk factors, pharmacotherapy and echocardiographic findings
when available.

Results: Forty patients (46%) out of 86 had a diagnosis of heart
failure. Those with and without heart failure had a similar mean age.
The strongest risk factors for heart failure were atrial fibrillation
(56%), hypertension (51%), smoking history (35%) and ischaemic
heart disease (28%). The most common medications used were loop
diuretics (94%), ACE inhibitors (51%), digoxin (51%), aspirin (39%)
and warfarin (34%). Beta-blockers and calcium channel blockers were
prescribed for 16% of patients. Of those heart failure patients who
had echocardiography carried out, diastolic dysfunction was found in
40%.

Conclusions: There was a high prevalence of heart failure in this
consecutive series of unselected patients attending a day hospital.
Hypertension and atrial fibrillation were the most commonly found risk
factors. Only half the patients were receiving ACE inhibitors, implying
the need to change practice using established guidelines and re-audit.

31. PREDICTIVE NATURE OF ROUTINELY USED
INTERDISCIPLINARY ASSESSMENTS TOOLS

A JENNINGS 1 , M LYONS', G O'HAaA3 , F MURPHY, C WALSH5 , G WRIGirr',

B MURPHY7, E STOKES'

SCARED HEART Hosprnu., CASTLEBAR', JAMES CONNOLLY MEMORIAL

HOSPITAL 2, Si JMEs's HOSPITAL', DUBLIN, CORK UNIVERSITY HosPrrAL4,

BEAUMONT HOSPITAL', DUBLIN, SACRED HEART HOSPITAL, ROSCOMMON',

SCHOOL OF PHYSIOTHERAPY7, Tairn COLLEGE DUBLIN, DEPARTMENT OF

STATISTICS', TRINITY COLLEGE DUBLIN., IRELAND

Numerous scales are routinely used by the interdisciplinary team in
the rehabilitation of older people. The aim of this study was to
investigate the predictive nature of a number of these routinely used
assessment tools - the Elderly Mobility Scale, the Barthel Index, a
Social Support Index, the Abbreviated Mental Test Score (AMTS) and
the timed 'Up & Go'. The instruments were assessed in light of their
ability to predict scores on a discharge matrix (dependency vs
location [home/extended care]).

Methodology: Using the framework of a joint clinical and
academic physiotherapy research group (PROP), a multicentre trial
was completed. Seventy-seven consecutive admissions to six units
were included in the study. This yielded 41 completed assessments.
Full assessments required admission scores, scores two weeks after
admission and a completed discharge matrix.

Results: Preliminary analysis of the data reveals that none of the
admission scores, alone or in combination were predictive of
discharge status. Of the assessments scores at two weeks post
admission, the only predictors of discharge status were the timed 'Up
& Go' and the AMTS. These were strong predictors of discharge
status, when considered alone and in combination.

Conclusion: Two simple tests can predict status on a discharge
matrix. Other assessment tools routinely used by the interdisciplinary
team do not demonstrate a predictive nature.

32. ATTITUDES TO AGEING AMONG MEDICAL
INPATIENTS

N BROWNE, N McALEENAN, B Lip, K Loo, M REARDON

WExFoIw GENnAL HosFrrAL, IRELAND

In a eurobarometer survey in 1992 over 50% of older people in Ireland
agreed that older people are respected by younger people (Commission of
the European Communities, 1993; main results from a eurobarometer
survey, Brussels: European commission). We carried out a study on 40
hospital inpatients, 20 between 40 and 50 years of age and 20 between 70
and 80 years. We asked how they felt about their financial, social, sexual,
spiritual and overall enjoyment of life. We used a scale of one to ten, one
being poor and ten being excellent. We also asked the younger group how
they thought they would feel about these life factors in 30 years' time. We
asked the older group how they felt about these life factors and how they
thought they would have felt about them 30 years earlier. The younger age
group felt that all aspects of life would improve with age except for sexual
life. The older age group thought that life hadn't changed except for sexual
life, which had deteriorated.
In this study, younger hospital inpatients felt that life will get better but
this was not borne out by the older patients' opinions. See table over.
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Life factor 40-50 years
old average
opinion
now

Average
opinion in
30 years'
time

70-80 years
old average
opinion

Average
opinion 30
years ago

Financial 6.3 7.5 p=0.02	 6.7 5.1

p=0 .08
Social 6.4 7.8 p=0.03	 5.7 6.7

p=O.38
Sex 11 	 7 5.7 p=0.19	 1.9 i 7.5

p=0 .001
Spiritual 6.7 7.5 p=O.Ol	 8.5 8

p=O.O6
Enjoyment 8.1 8.9 p=0.002	 7.8 8

p=0.s7

33. LESSONS IN ESTABLISHING A NEW STROKE
REGISTER DATABASE

G HUGHES, P FINUCANE, R MULCAHY

DEPARTMENT OF MEDICINE FOR THE ELDERLY, WATERFORD REGIONAL

HosPITAL, IRELAND

Stroke register databases have been developed as clinical research tools
to document the epidemiology of stroke, assist in the standardisation
of stroke management and to educate the stroke team. The Department
of Medicine for the Elderly at Waterford Regional Hospital (WRH) is
well placed to document a comprehensive stroke register as it provides
initial assessment and ongoing care for all people in a geographical area
who are hospitalised following a stroke.

In developing the WRH stroke register, we have reviewed
established registers in five centies throughout Ireland and the UK.
The data pro formas in use varied markedly both in terms of the
nature and the quantity of data collected. Through discussion with
those responsible for developing registers it became clear that
maintaining simplicity in the databases was crucial; attempting to be
overly comprehensive made the database frustrating to compile and
unwieldy as a research tool. The WRH stroke register database
includes information on risk factor assessment and stroke
classification. It focuses specifically on the prevention and
management of complications of stroke. It also assesses the impact of
rehabilitation on disability by objectively measuring imjairment at
designated time intervals within the rehabilitation programme.

We present our stroke register database (copy available on request)
highlighting specific aims of data collection and problems experienced.
This pro forma will undoubtedly need modification over time.

34. NEGLECT OF OLDER PEOPLE: A REVIEW OF 60
CASES OF ELDER ABUSE

A O'LOUGHLrN, F MCCARTHY, J DUGGAN

ST MARY'S Hosprn'L, DUBLIN, IRELAND

Elder abuse is emerging as a significant social problem in Ireland. This
study focuses on the concept of neglect as a construct of neglect Within
the broader framework of elder abuse. Addressing neglect is a key issue
in dealing with elder mistreatment.

Methods: Review of the medical charts and social work records of 60
consecutive cases of elder abuse. The cases were analysed using elder
maltreatment typology (Hall P et al, IntJ Ageing Human Dcv 1989; 28:
191-206).

Results: Among the cases of elder abuse, there were 26 cases of
neglect (22 women and four men). Frequency of elder neglect

elements: inadequate care of person and immediate care (2), not caring
for health or seeking medical care (2), personal maintenance: hygiene,
clothing, food (5), care of immediate living area (3), medication
problems (1) and food: supply, prepare, consume (6).

The perpetrators of neglect were as follows: husband (four cases);
wife (one case); son (seven cases); daughter (nine cases); daughter and
son-in-law (two cases); son and daughter-in-law (one case); nephew
(one case); sister (one case); and brother (one case).

Conclusion: Neglect is a significant component of the total
phenomenon of elder abuse in this series of cases, occurring in almost
half of the cases. It frequently coexists-with other types of abuse. Failure
to provide care has serious consequences for the welfare of older
people. Policies on elder abuse need to address neglect as a separate
phenomenon and confront definitional dilemmas as well as the ethical
issues of intent, values and liability.

35. UPPER OESOPHAGEAL TRANSIT AND SEVERITY
OF OROPHARYNGEAL DYSPHAGIA

TL COUGHLAN, Z FARRELL, D O'NEILL

MEDICAL GERONTOLOGY, TiuNrry COLLEGE DUBLIN

Upper oesophageal dysfunction is under-recognised in oropharyngeal
dysphagia (OPD). A few small studies have confirmed this association
(Micklefield G et al, Med Kiln 1999; 94: 245-50). In the course of a
project assessing upper oesophageal function in OPD, we wished to see
whether upper oesophageal transit was related to the severity of OPD.

Methods: We analysed data from 27 patients sequentially referred
for videofluoroscopy. We measured the time taken for a semi-solid
bolus to pass from the point of opening (POp) to the tail -of the bolus
reaching the upper border of C7. The distance from the POp to the
upper border of C7 was measured in all patients thereby enabling us
to determine velocity of bolus passage. We correlated transit times and
velocity with the degree of oropharyngeal dysphagia assessed by the
Dysphagia Outcomes Severity Scale (O'Neill et al, Dysphagia 1999;
14: 139-45).

Results: The primary diagnoses were stroke (14), parkinsonism (9),
Friedreich's ataxia, multiple sclerosis, COAD and cerebellar degeneration
(one each). The average velocity was 49a2lmmIs. There was no
significant correlation between transit time and severity of OPD, for the
group (s=0.03) or for stroke or parkinsonism calculated separately.

Conclusions: This study shows that transit time alone is insufficient
to characterise the nature of oesophageal dysfunction. However, the
marked variability in transit time (213-90mm/s) should encourage
further investigation, including manometry, of the relationship
between OPD and upper oesophageal function.
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1. THERAPEUTIC DILEMMA IN MANAGEMENT OF
POST-STROKE DEPRESSION

A CHIN, M CRowE, D O'SH

DEPARTMENT OF GERIATRIC MEDICINE, ST VINCENT'S UNIVERSITY

HOSPITAL, DUBLIN, IRELAND

Haemorrhagic syndromes associated with serotonin reuptake
inhibitors (SSRIs) have been reported (Nelva et al, Rev Med Interne
Feb 2000). The mechanism is unclear but is suggested to be a result
of platelet serotonin depletion resulting in defective platelet
aggregation. This may have implications for the use of SSRIs in the
management of patients with post-stroke depression.

Methods: The charts of 98 patients identified by the hospital
inpatient enquiry (HIPE) with a diagnosis of intracranial
haemorrhage (ICH) were reviewed. Of these, 64 patients over the
age of 65 had CT scan demonstrated ICH. Of 34 not included, 15
were under 65 and nine did not have an ICH. Ten charts could not
be retrieved.

Results: Sixty-four patients, 43 females (67%), age range 65-94
years, were reviewed. Twenty-three had a history of hypertension,
20 were on aspirin alone, 13 on warfarin alone, two on aspirin and
warfarin and one was on enoxaparin prior to their ICH. A total of
1 (1.6%) was transferred to the neurosurgical service, 33 (52%)
patients survived and were discharged. Of these, 10 (30%) were on
SSRIs (eight of whom were started during their hospital stay).

Conclusions: Post-stroke depression is a challenging management
problem. The incidence of re-bleed after ICH is 2% per annum and
secondary prevention strategies such as management of
hypertension are vital. Medications that adversely affect platelet
function, such as SSRIs, potentially increasing the likelihood of a re-
bleed should be used with caution in patients being treated for post-
stroke depression.

2. RATING OF TRANSFER ABILITIES DO
DISCIPLINES CONCUR?

E Bitarrr, E Gaff, S Coon'

AGE-RELATED HEALTHCARE UNfl ADELAIDE AND MEATH Hosr'imL,

Tu&ci-rr SCHOOL OF PHYSIOTHERAPY', TruNrry CouiGE, DUBLIN,,

IRELAND

An important part of the rehabilitation process is advising patients
and carers on levels of assistance needed for everyday transfers. The
literature suggests discrepancy between carer and patient assessment
of functional ability after stroke.' We were unable to locate any
literature that explores discrepancy among health professionals.
Our aim therefore was to evaluate whether discrepancy existed
among different health professionals regarding assistance given for
a bed-to-chair transfer on a given day.

Methods: Occupational therapy, physiotherapy and nursing
staff were asked to quantify the amount of assistance needed
during a bed-to-chair transfer by the inpatients of the age-related
unit (n=22). This was then analysed to determine consistency
among staff.

Results: Physiotherapy and nursing staff recorded different levels
of assistance needed by the same patient for a bed-to-chair transfer
in just under half the cases (45.5%). Nursing staff and occupational
therapists differed in 56% of patients. Among physiotherapy and
occupational therapy staff there was a lower rare of disagreement:
31% Nursing staff tended to record a patient as more dependent
than did physiotherapy staff (8 out of 10 patients). The majority of
differences occurred in patients who were less dependent (assistance

of one or supervision).
Conclusion: Even within a rehabilitation unit with a strong

multidisciplinary team, there are high levels of discrepancy among
health professionals regarding patients' ability to transfer. This has
implications in the education of patients and carers.

References:
1. Knapp P, Hewison J. Disagreement in patient and carer
assessment of functional abilities after stroke. Stroke 1999; 30 934-8.

3. AWAITING LONG-TERM CARE -
THE IMPORTANCE OF ACCURATE WAITING
LIST REVIEW

A GiumN, D KEATING, M CROWE, D O'SHEA

DEPARTMENT OF GERIATRIC MEDICINE, ST VINCENT'S UNIVERSITY

HOSPITAL, DUBLIN, IRELAND

Health services are struggling to meet the increasing care needs of
Ireland's ageing population. South-East Dublin has 32,000 (11.8%)

people over the age of 65 and 8,711 people over the age of 80 with
only a total of approximately 134 extended public nursing care beds.
We examined our waiting list for long-term care to assess its status.

Methods: We wrote to the GPs of 698 patients over the age of 65
on the extended nursing care list and asked them about the status of
each patient on the list.

Results: Replies for 437 of the 698 (63%) patients, (109
[24.9%] male, 328 [75.1%] female) were received. A total of 79
(18.1%) patients were awaiting placement while 99 (22.7%) of
the patients had already been placed in long-term care. One
hundred and eighty-three (41.9%) were deceased. No
information was available on 76 (18%) - for reasons such as
change of GP and change of address.

Conclusion: Nursing bed provision for this population group
needs to be increased. Accurate waiting lists will help in the
planning of the longer term care needs of the dependent elderly
patient both from the hospital setting and the community.

4, A SURVEY OF DEMENTIA—SPECIFIC DAY
CARE CENTRES IN IRELAND

S CAHiLL, D O'CONNOR, M DRURY, B LAWLOR, M O'CoNNELL

DEMENTIA SERVICES INFORMATION AND DEVELOPMENT CErrrit,
ST JAMES'S HOSPITAL, DUBLIN, IRELAND

The design of residential care for people with dementia has
become an area of increasing clinical, architectural and research
interest (Kitwood, 1997; Judd, Marshall & Phippen, 1998). This
paper reports survey data on a study of 18 dementia-specific day
care centres in operation across Ireland. Quantitative and
qualitative data was collected from 77 practitioners (nurses in
charge, care staff and branch managers) employed by the
Alzheimer Society of Ireland.

The focus of the research was on examining design features likely
to be associated with quality care and on exploring how the
environment can be effectively used as an element of treatment in
dementia care. The research also investigated staff perceptions of
referral sources, challenging behaviours, training needs and the cost
of care. Policy, practice and research implications emerging from the
study are discussed.

The paper concludes with a recommendation on how
practitioners can be trained to become more cognisant of the critical
role design plays in minimising "excessive disabilities" often
associated with dementia.
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5. PREVALENCE AND TREATMENT OF
CARDIOVASCULAR RISK FACTORS IN AN
ELDERLY INPATIENT POPULATION

JB CANAVAN, C FALLON, C WALSH, D COAKLEY, JB WALSH,

cJ CUNNINGHAM

DEPARTMENT OF MEDICINE FOR THE ELDERLY, ST JAMES'S HOSPITAL,

DUBLIN, IRELAND

Modification of cardiovascular risk factors is known to reduce
mortality and morbidity in older as well as younger adult populations
though the situation in the very elderly (>80 years) is less clear. The
aims of our study were (i) to determine the prevalence of
cardiovascular risk in an elderly cohort and (ii) to evaluate the level of
recognition of these factors.

Methods: Data were obtained retrospectively from the medical
records of 117 consecutive admissions to acute and rehabilitation wards
over a four month period. Blood pressure was taken as the average of
one week measurements prior to discharge. Data was analysed using
Data Desk 6.0 statistical package.

Results: Seventy-one (60.6%) subjects were female. Mean (SD) age
was 79.5 (8.05) years. Smoking status was recorded in 99 (85%) cases,
cholesterol levels in 95 (81%) and blood pressure in 116 (99%).
Seventy-two (61.5%) subjects had a history of cerebro (n=26) or
cardiovascular (n=46) disease, 27 (27%) were current smokers, 15

(13%) were diabetic and 77 (66%) were taking antihypertensives. Mean
total cholesterol was 4.09 (0.97) mmolll, LDL cholesterol 2.47 (0.72)
mmol/l. Mean systolic blood pressure (SBP) 132 (18) mmHg, diastolic
blood pressure (DBP) 70.1 (10) mmHg, glucose 5.6 (1.5) mmol/l,

HbA1C 7.4 (2.5).
Conclusions: Cardio and cerebrovascular disease were very common

in this elderly population and, in general, risk factors were well
recognised. Evidence-based guidelines for management of vascular risk
in very elderly patients are needed.

6. AUDIT OF CALCIUM AND VITAMIN D
SUPPLEMENTATION IN ELDERLY LONG-STAY
PATIENTS

P BRANAGAN, C FALLON, S MAHMOOD, D COAKLEY, C CUNNINGHAM,

JB WALSH

DEPARTMENT OF MEDICINE FOR THE ELDERLY, ST JAMES'S HOSPITAL,

DUBLIN, IRELAND

Evidence suggests that calcium and vitamin D supplementation is the most
appropriate treatment for frail elderly patients at risk of osteoporotic
fracture (Chapuy MC et al, New EnglJ Med 1992; 327:1637-42; Dawson-

Hughes B et al, New Engi J Med 1997; 337: 701-2). Institutionalised
patients are at particularly high risk of calcium and vitamin D insufficiency.
We audited the use of calcium and vitamin D supplementation in a
continuing care unit.

Methods: The study was undertaken on four elderly long-stay wards (88
beds). The prescription of calcium/vitamin D supplements to patients was
determined by reviewing patient records over a working day in February
2001. The results were presented to medical staff and optimal patient
management discussed. The second period of data collection examined
patient prescriptions three months later.

Results: Medication records of all 88 long-stay residents were
reviewed. A total of 19 (21.6%) were male, 28 (32%) were mobile. A
person was considered immobile if they required assistance of two or
more people to transfer. At the initial audit only 6 (6.8%) residents
were receiving combination supplements. Following discussion of
patient management, 18 (64%) mobile and 38 (63%) immobile patients

were taking supplements. 3 (2.3%) had discontinued because of
difficulty swallowing the tablets and 29 (32.9%) never had
supplements prescribed.

Conclusion: Many factors such as cost and tolerability influence the use
of calcium and vitamin D supplementation in elderly populations. In this
study, education of medical staff improved prescribing but questions
remain as to whether immobile patients should routinely receive calcium
and vitamin D supplementation.

7. A PILOT STUDY OF CARER STRESS ON INITIAL
ASSESSMENT AND FOLLOWING DISCHARGE
FROM A DAY HOSPITAL FOR THE ELDERLY -
USING THE CARERS' CHECKLIST

C O'DONNELL, F WEIR, D O'SHEA

DEPARTMENT OF GERIATRIC MEDICINE, ST VINCENT'S UNIVERSITY HOSPITAL,

DUBLIN, IRELAND

The aim of the study was to evaluate: caret stress on initial assessment and
following discharge from the day hospital; the carets' checklist; and
demand for a carets' group.

Method: Carets' checklist (Hodgson et al, 1998) was completed by the
carer on initial visit to the day hospital and a repeat 'checklist' was posted
out following discharge, with a questionnaire investigating the need for a
carets' group. Thirty-three carers returned repeat 'checklists'. The response
rate was 50.8%. Excel was used to analyse the data.

Initial assessment	 Post discharge

Mean	 Mean

Dementia-related problems 1	 16.9	 17.8

Stress related to problems 11.6	 11.7

Overall burden 12.3	 12.1

Results: A total of 15.1% were interested in attending a caters' group;
42.4% agreed a caters' group would help to reduce stress.

Conclusions: The carets' checklist is a useful instrument to measure
carer stress. Dementia-related problems and stress related to problems
increased but overall burden decreased following discharge. This may be
related to multidisciplinary input in the day hospital. At present, carets are
not interested in attending a caters' group in the day hospital. An action
plan to address cater stress in the day hospital is indicated.

8. COMMUNITY OCCUPATIONAL THERAPY
DISCHARGE FACILITATION PROJECT

R RAYNER, D BuwY

ERHA (CoMMuNITY CARE AREAS 3, 4 AND 5) AND OCCUPATIONAL THERAPY

DEiiutmr, ST JAMES'S HOSPITAL, DUBLIN, IRELAND

The discharge facilitation service was established on 15 January 2001. The
overall aim of this service is to provide a seamless service for clients being
discharged from St James's Hospital with more efficient and qualitative
follow up in the community/home.

Methods: As this service is a new initiative, the six month review and
analysis of actual statistics and outcomes is presently being put together.
These results, which will be available for presentation at conference, are
being collated using departmental computerised databases. However, a
more comprehensive evaluation of the project will be offered through the
following: (i) binary individualised outcome measure (standardised
client-centred functional outcome measure); (ii) community occupational
therapy information and assessment sheet per. client (us) discharge
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project evaluation sheets per client; (iv) closure sheet information per
client; (v) staff questionnaire; (vi) case studies; (vii) St James's Hospital
computer records regarding the control group; (viii) literature review;
and (ix) cient/carer satisfaction surveys will be carried out at the 12
month period of the project (December 2001).

Results: As mentioned, results for the first six months outcomes have
been available since July 2001.

Conclusions: Successful discharges in older persons services result
in the following: (i) a seamless transition from hospital to home for the
client; (ii) increased efficiency in and rates of releasing acute hospital beds;
and (iii) reduction in the number of re-admissions for non-medical reasons,
and therefore reducing the demand on acute beds.

We are confident that our six month evaluation/results will generously
support these statements.

9. BEHAVIOURAL DISTURBANCE IS ASSOCIATED
WITH RECOGNITION OF DEMENTIA BY RELATIVES

A EUSTAcE, I BRUcE, JB W&LsH, C CunGwt, D Co'iurx', BA LAWLOR

MERCER'S INsnTUrE FOR RESEARcH IN AGEING, ST J.s's Hospimi, DuBLiN,

IRELAND

Dementia has been described as the silent epidemic (Laarson, 1998). The
purpose of this study is to determine the frequency of unrecognised
dementia in a group of community dwelling elderly and to identify
associated clinical factors.

Methods: The AGECAT system and the MMSE were used to identify
people with possible dementia. Prior to the start of the interview, the
informant was questioned about whether they felt the patient had
memory difficulties. A psychiatrist re-interviewed the patient and
informant to establish whether that patient met DSM-IV criteria for
dementia.. Other information evaluated included basic sociodemographic
derails, the Blessed, the Clinical Dementia Rating Procedure, the Behave-
AD and the Baumgarten Behavioural Disturbance Scale. Sixty community
dwelling elderly with dementia and reliable informants were interviewed.
Univariate and step-wise backward logistic regression analysis were used
to examine-the correlates of nondetection of dementia.

Results: Twenty-seven per cent of family informants failed to
recognise a problem with their relatives' memory. Where memory
difficulties were recognised, only 39% of this group received a medical
evaluation. Using univariate analysis detection of memory difficulties
by family informants was associated with increasing cognitive
impairment (p=0.04), functional impairment (p=0.006) and behaviour
disturbance (p<0.0001). Logistic regression showing increasing
behavioural disturbance (p=0.0003). was associated with recognition of
dementia.

Conclusion: Detection of memory problems by family members is
associated with behavioural disturbance. When recognised, families
often fail to seek medical attention. Education of the public on the early
symptoms of dementia is a first step in improving detection of dementia
in the community dwelling elderly.

10. AN AUDIT OF PATIENTS REFERRED FOR
CAROTID DUPLEX ULTRASONOGRAPHY

E D0LAN, N BoYLE, S SHANNON, P McCoiucK, D FiTZGERALD

Damwr OF MEDICINE FOR TH ELDERLY AND DEPARTMENT OF

VASCULAR DIAGNOSTIcS, JCMH, BLANci-iAiwsTowN, DUBLiN, IRELAND

There is a significant prevalence of carotid disease in the elderly
population (Pujia et al, Strcvke 23: 818-22). We also know that
addressing vascular risk factors can reduce cerebrovascular events
and modify the progression of intima-media thickness (Mercuri et al,

Am J Med 1996; 101 (6): 627-34). The aim of this study was to
ascertain the prevalence of carotid artery disease amongst inpatient
referrals, the reasons for referral and to what extent known vascular
risk factors were addressed.

Method: We reviewed the notes of inpatients referred for carotid
duplex scanning to the vascular unit in JCMH prior to
their discharge.

Results: Data on SO patients is presented, 29 males and 21 females
with average ages of 73.7 and 74.2 years respectively. There was
evidence of carotid atherosclerosis in 76% of patients with significant
disease seen in 32% based on set haemodnaitic standards. The most
common reasons for referral were unexplained collapse (46%),
strokelTlA (40%) and vascular work up (12%). In the unexplained
collapse group, 86.9% had normal arteries or only mild disease
present with the remainder having only moderate disease. Within the
total group, 48% had a history of hypertension of which only 50%
was controlled. Fifty-two per cent had a history of smoking. Only
40% had their lipid profile checked, of which 55% had an elevated
total cholesterol; 8% of patients were referred for surgical opinion.

Conclusion: Referring patients - because of unexplained collapse
for carotid duplex scanning - give low diagnostic yield. In this
population, known vascular risks were poorly investigated and
treated despite a high prevalence of carotid atherosclerotic disease
and the knowledge that this may be a marker for disease elsewhere.

11. ERECT RIGHT-SIDED CAROTID SINUS
MASSAGE THE ONLY NECESSARY
PROVOCATION?

G O'M&it., A MooRE, I Piu.AY, M WATrS, D CLINCH, D LYONS

CLINICAL AGE Assssmrr UNrr, MiD-WEsTERN REGIONAL HoSPiTAL,

LIMERICK, IRELAND

Carotid sinus massage (CSM) is frequently undertaken as a
diagnostic test in elderly patients. The complication rate for
permanent neurological deficit however is not insignificant (1 in
1,000 massages). Most patients undergo four separate massages,
right and left, in both supine and erect positions. We examined data
from 775 patients undergoing CSM in an effort to reduce the number
of massages without reducing the symptomatic yield.

Methods: A total of 775 patients underwent CSM according to the
Newcastle protocols as part of a syncope assessment using a tilt table
and finger plethysmography apparatus. The responses to supine,
erect, left- and right-sided massage were compared.

Results: Supine CSM (tight and left) was performed in 775 subjects and
erect CSM in 736 subjects leading to 3,022 massages in all. There were 56
symptomatic responses in all: four on right supine CSM, none on left
supine CSM, 33 on right erect (3M alone, three on left CSM alone and
eight on both right and left erect CSM. The four symptomatic responses
to supine CSM were duplicated on right erect CSM. The 56 symptomatic
responses were detected in 44 patients. Two neurological deficits were
precipitated by CSM.

Conclusion: Forty-one of 44 patients with symptomatic response to
CSM would have been diagnosed if right erect CSM alone was
performed. We propose that right erect CSM alone may
suffice as an initial provocation test and may reduce the complication
rate.
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12. AN AUDIT OF ALL HOME ASSESSMENTS
CARRIED OUT BY OCCUPATIONAL THERAPISTS
IN MEDEL OVER A FOUR MONTH PERIOD

S FITZPATRICK, C CONLON, J BR0wNE, N FEENEY, P BRADY

OCCUPATIONAL THERAPY IN DEPARTMENT OF MEDICINE FOR THE ELDERLY,

ST JAMES'S HOSPITAL, DUBLIN, IRELAND

Home assessment visits are an integral part of inpatient rehabilitation
programmes and are likely to be resource intensive in terms of
professionals time, cost of travel etc. Surprisingly, there is a dearth of
published information on home assessments. Little has been written
to describe who goes on them, interventions utilised and outcomes
obtained. Some literature suggests that the nature of hospital home
visits as they are presently organised means that professional
judgements are determined within a "snapshot in time".

Method: As a result, it was decided to audit our home assessments
in an effort to describe current practice as a step towards more
rational use and evaluation of home visiting.

Results: A preliminary informal audit was conducted in January
2001 of home assessments carried out by three occupational
therapists in MedEl over a six week period. Information was
gathered by reviewing home visit reports and interviewing
occupational therapists Of the 15 patients involved in the study, 12
were discharged home and three were listed for extended care. Falls
and CVA were the main reasons for admission. Data were analysed
in terms of problems identified, recommendations made, outcomes
obtained and factors influencing discharge. The initial audit and
findings generated a lot of interest and led us to conduct a more
detailed four month survey of this practice. Currently, we are
examining home assessments being carried out on all inpatients of
acute and rehabilitation wards in MedEl. Data collection is
ongoing and final analysis shall be completed by September.

Conclusion: The research should provide us with valuable
information so that this large part of occupational therapy is used to
best effect.

13. ROBOT-MEDIATED THERAPY FOR THE UPPER
EXTREMITY POST STROKE - A PILOT STUDY

S CoorE', E STOKES, F AMIRABDOLLAHIAN2 1 R LOUREIRO2, W HARwiN2

SCHOOL OF PHYSIOTHERAPY', Ttnirr COLLEGE DUBLIN, DEPARTMENT

OF CYBERNETICS 2, UNIVERSITY OF READING, UK

In physiotherapy post stroke, Pomeroy and Tallis (Rev Clin Gerontol
2000; 10: 261-90) report that "there is a very limited evidence base to
guide the content of current clinical practice". Recently, principles of
guided recovery post stroke, have suggested the incorporation of
repetitive task-oriented movements to facilitate motor relearning
(Robertson and Murre, Psychol Bull 1999; 125: 544-75).

Robot-mediated therapy (RMT) or the use of computer generated
movements for therapeutic intervention is a scientifically-based
method of treatment for the upper extremity post stroke. The aim of
the pilot trial was to consider the acceptability of RMT and the first
European prototype of the GENTLE/s system, with respect to
seating, supports, comfort, enjoyment and the use of virtual
environments and graphics.

Method: A questionnaire using Likert scale was used to ascertain
the views of patients and therapists.

Results: Attitudes of both physiotherapists and patients were very
positive towards RMT, with mean attitudinal scores of 56.7 and 53.8
respectively (theoretical mean 38.5). Most positive responses from
patients related to enjoyment and comfort of RMT, while therapists

were most positive about the enjoyment of RMT. Therapists and
patients were in agreement regarding their attitudes towards all
aspects of RMT except the comfort of the arm support, whether RMT
was more interesting than routine physiotherapy and the usefulness of
computer images in performing movement. Patients were more
positive than the therapists in all of these areas. The least positive
response, identified by both therapists and patients, was how the
graphics related to the movement direction required.

Conclusion: RMT is emerging as a treatment for the UE post
stroke, based on scientific principles. This pilot study assessed
user acceptability. Clinical trials on therapeutic efficacy began in
September 2001.

14. MANAGEMENT OF THE OLDER FRACTURE
PATIENT IN AN IRISH HOSPITAL

S MCNAMEE, C CONNOLLY, JB WALSH, D COAKLEY, CJ CUNNINGHAM

DEPARTMENT OF MEDICINE FOR THE ELDERLY, ST JAMES'S HOSPITAL,

DUBLIN, liuLAt

Evidence suggests that geriatric input into the management of elderly
orthopaedic patients may be of benefit. Previous studies showed low
uptake of secondary prevention in fragility fractures. Our aim was to
establish effectiveness of an 'on request' orthogeriatric liaison service
in a 760 bed hospital.

Method: A random selection of 61 patients admitted to the
orthopaedic ward diagnosed with fracture in 2000 was identified
using hospital inpatient enquiry (HIPE) data and subjected to
retrospective chart review for patient demographics and
outcomes.

Results: Forty-seven (77%) were female, mean (SD) age 82.5
years (7.3). Thirty-nine (64%) patients had fractured hips. Fifty
(82%) patients had been living at home of which 45 (74%) were
previously independent. Fifty-five patients (90%) received heparin
prophylaxis and 39 of 47 (83%) requiring surgery received
antibiotic cover. Twenty-three (38%) and 20 (33%)' patients
received calcium/vitamin D3 and bisphosphonates respectively, 30
(49%) were seen by a geriatric registrar, 51 (84%) received
physiotherapy and 16 (26%) occupational therapy. Sixteen
(26.22%) patients were transferred to geriatric rehabilitation.

One patient died in hospital, 20 (33%) were discharged home, 21
(34%) went to long-term care, the remainder transferred for further
rehabilitation. Mean (SD) length of stay was 22.5 (13.4) days.

Conclusion: While use of physiotherapy and prevention of
thrombosis and perioperative sepsis was standard there was poor
uptake in the use of bone protection medication. Increasing the
proportion of patients seen by the geriatric registrar and increasing
awareness through education at ward level may prove more

effective.

15. COMPARISON OF TRIMETHOPRIM VERSUS
NITROFURANTOIN IN THE TREATMENT OF
ELDERLY PATIENTS WITH UNCOMPLICATED
URINARY TRACT INFECTIONS

KA O'CONNOR, M KINGSTON, C TWOMEY, D O'MusoNT

Coix Uivm.rry HOSPITAL, WILTON, Coiu

The aim of this study was to compare the efficacy and cost effectiveness
of trimethoprim with nitrofurantoin as empirical treatment for
uncomplicated urinary tract infections (UTIs) and to evaluate the nitrite
and leucocyte esterase dipstick in the diagnosis of UT! in the elderly.

Methods: Patients with symptoms suggestive of a UTI and
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positive urinalysis for nitrite and leucocyte esterase were
prospectively randomised to a standard course of either trimethoprim
or nitrofurantoin. Clinical evaluation, urine dipstick and urine
culture were performed at study entry and following treatment.
Treatment efficacy was assessed by both bacteriological and clinical
response.

Results: Forty patients were enrolled in the study (mean age 82 years).
Positive nitrite and leucocyte esterase on urinalysis had a positive
predictive value of 95% for UTI (confirmed UTI 38 out of 40). These
38 cases (22 trimethoprim, 16 nitrofurantoin) were evaluated for
efficacy. Bacteriological eradication after treatment occurred in 59%
and 56% of cases respectively. Symptom resolution correlated well with
clearance of infection. The drug price was the only significant cost
difference between both groups (trimethoprim £0.92/€1.17,
nitrofurantoin £4.22/€5.36).

Conclusion: Both drug regimes were similarly efficacious.
Trimethoprim is the more cost-effective of the two drugs as empirical
treatment for UTIs. Positive nitrite and leucocyte esterase dipstick is
highly predictive for UT! in symptomatic elderly patients.

16. COMPUTER TOMOGRAPHY EVIDENCE OF
CEREBROVASCULAR DISEASE AND POST-
STROKE SLEEP APNOEA

J HARrns0N, I ZAMMIT-MAEMPEL, D BIRCHALL, GJ GIBSON, GA Foiw
DFiutTMErrrs OF GERIATRIC MEDICINE, RADIOLOGY AND RESPIRATORY

MEDICINE, FREEMAN HOSPITAL AND NEWCASTLE GcstaltAi. Hosimi,

NEWCASTLE UPON TYNE, UK

Sleep apnoea is found in up to 95% of patients following acute stroke.
Previous research has shown that sleep apnoea severity is unrelated to
post-stroke disability or impairment, but may be related to pre-stroke
handicap. Sleep apnoea also tends to be more severe in subjects with
lacunar strokes. These findings may suggest a relation between chronic
cerebrovascular disease and post-stroke sleep apnoea.

Purpose of study: To determine if a relation exists between the extent
of cerebrovascular disease on post-stroke computer tomography (CT)
scan and severity of sleep apnoea found at
7-14 days.

Methods: The CT scans of 80 subjects who had previously undergone
Autoset studies for sleep apnoea were scored for severity of acute and
chronic cerebrovascular disease by two consultant radiologists blinded
to sleep study results. Chronic disease was classified as either non-
evident, mild or severe. Acute strokes were classified into six groups
according to type, location and extent of the stroke. Sleep apnoea
severity was expressed as apnoea hypopnoea index (AHI), the mean
frequency of apnoeas and hypopnoeas per hour of study.

Results: Fair to good agreement was found between acute stroke
classifications (k=0.43) and good to excellent agreement was
found for chronic scores (k=0.64). Patients with severe chronic
disease had significantly more severe sleep apnoea post stroke
than those with no or mild disease (mean Al-il 36 vs 27 p<0.05).
On linear regression analysis, presence of severe white matter disease
was associated with post-stroke AHI. No association was found
between AHI and age, pre-stroke handicap or post-stroke impairment.
No relation was found between the acute lesion and sleep apnoea
severity.

Conclusion: Severity of sleep apnoea post stroke is independently
related to extent of chronic cerebrovascular disease, especially white
matter disease, on CT. To what extent this represents cause, effect or
both is unclear.

17. MOOD DISORDERS AND STRAIN IN CARERS OF
LONG-TERM STROKE SURVIVORS IN AN IRISH
POPULATION

I N00NE, D O'SHEa, M CROWE

ST VINCENT'S UNWERSITY HosPrrL, DUBLIN, IRELAND

Stroke has an important impact on the emotional well-being of carers as
well as patients. We examined the profile of carers of a group of long-
term stroke survivors. A carer was defined as the person most closely
involved in providing care, if required, volüntatily.

Methods: Seventy-nine community dwelling survivors of a cohort of
329 consecutive stroke admissions were followed up 3.6 years after
their initial stroke, of whom 28 carers were identified. Emotional
distress was measured using the Hospital Anxiety and Depression Scale
(HAD) and Caregiver Strain Index (CS!). Other aspects of their
functional state were assessed using the Oxford Handicap Scale (OHS),
Barthel Index, Frenchay Activities Index and the Abbreviated Mental
Test (AMT).

Results: Twenty-five carers (89%) were women, 18 (64%) were
spouses and 6 (21%) were son/daughter. The mean age was 68 years
(95% CI, 62.2 to 73.1) with a range from 40 to 90 years. A total of 17
(61%) stroke survivors residing with these carers were dependent
(OHS 3, 4, 5). According to the Barthel Index, 12 (43%) were
moderate/severely disabled (0-14), 14 (50%) mildly disabled (15-19) and
two had no disability. All carers scored eight or over on the AMT. Using
a cut off point of eight on the HAD, 21 (73%) and 9 (32%) were
anxious or depressed respectively. A total of 12 (43%) scored eight or
over on the CS!, indicating significant stress. Thirteen patients and their
carets (46%) were receiving no community support services (home help,
day hospital, public health nurse, physiotherapy, occupational therapy).

Conclusion: Most carers were female, elderly and had evidence of
significant stress and mood disorder, particularly anxiety. Enhanced
community support services to reduce carer strain are required.

18 A REVIEW OF PHYSIOTHERAPY INTERVENTION
IN THE DAY HOSPITAL FOR THE ELDERLY

S NOEL, P LEY, J ScopEs, D O'StmA

ST VINCENT'S Urnvnasrn HospimL, DUBLIN, IRELAND

To audit physiotherapy intervention for all patients referred.
Method: Patients referred for assessment over a six month period were

assessed using the Elderly Mobility Scale (EMS) or the Tinnetti Balance
Scale if the predicted EMS score was >13/20. These were repeated at
discharge. A criterion for referral was based on the need for a medical
assessment and at least access to one other of the multidisciplinary team.

Results: A total of 121 patients were referred, 18 were excluded from
the study. Sixty did not require physiotherapy. Of these, 52 had Tmnetti
scores ranging from 13 to 26 (mean 23. 1), and 11 had EMS scores ranging
from 11 to 18 (mean 14.3). A total of 43 required ongoing physiotherapy
for two to eight visits. Thirty-one of these had improvements in Tmnetti
scores ranging from 0 to 53.9% (mean 6.8%) and 11 had improvement in
EMS scores ranging from 25 to 100% (mean 49%). One patient
disimproved. Of those requiring physiotherapy, 46.5% improved, 51.2%
maintained their mobility status and 2.3% disimproved.

Condusion: Patients who did not require ongoing physiotherapy
recorded higher scores. Patients requiring ongoing physiotherapy were of
mixed mobility standard. There was no statistical difference in the results
of the Tmnetti group. There was a bigger difference in the means of the
EMS group but this was not significant this may be due to the small
sample size. Patient referrals comprised mainly of mobile patients, possibly
a peculiarity of our catchment area.
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19. 'IN HOME' RESPITE CARE: THE DEVELOPMENT
OF A NEW SERVICE FOR PEOPLE WITH
DEMENTIA

M DRuRY, S CAHILL, J LONEY, P LAWLER, M FAUGHEY, E QuIINN,

M BYRNE, C WINTER

DEMENTIA SERVICES INFORMATION AND DEVELOPMENT CENTRE,

ST JAMES'S HOSPITAL, Duuri, Iiiir

One of the marked characteristics of dementia is the person's acute
sensitivity to their local and built environment (Marshall, 1998).
Care practitioners and families are acutely aware of the impact of
change on the person with dementia. However, the need for a
stressed family caregiver to take a break is often so great that in the
absence of an alternative option, the person with dementia must be
removed from their home to a residential setting.

Objectives of the study: To recruit, select and train respite support
workers who would provide 'in home' breaks for primary caregivers
and thus alleviate the feeling of distress for the person with
dementia.

Methodology: This was an exploratory study which used
qualitative methods to examine the experiences of both the primary
care caregiver and the respite support worker at two different stages
during the intervention. In addition, scales which measured
caregiver stress were administered.

Conclusion: As this research is current, final conclusions cannot
be drawn. However, preliminary feedback would suggest that the
service has been well received. Full implications of the study will be
discussed with reference to the service being more widely adopted.

20. STIFF PERSON SYNDROME: CASE REPORT
AND LITERATURE REVIEW

S TIMM0Ns, H HARRJNGTON

DEPARTMENT OF NEUROLOGY, MERCY Hosrri, CORK

Stiff person syndrome (SPS) is a rare neurological condition. Many
patients are initially misdiagnosed. Positive anti-glutamic acid
decarboxylase (GAD) antibodies are found in 90% of cases.

Method: Medical notes and video footage of a patient with
suspected SPS were reviewed. A detailed literature review was
performed for comparison with previously reported cases.

Results: A 72 year old woman with adult onset diabetes mellitus
suffered two falls, with resultant fractured left patella and hip. She
complained of persistent stiffness of her left lower limb but
symptoms were felt to be psychosomatic as they were consistently
precipitated by the arrival of medical personnel. However, a year
later, after a further fall-induced fracture, a detailed neurological
examination revealed profoundly increased tone of her lower limbs
and paraspinal muscles, with painful spasms of her lower limb
muscles. Serum creatinine kinase was modestly elevated. Spinal
magnetic resonance imaging (MRI) and cerebrospinal fluid
examination were normal. Electromyography (EMG) revealed
sharp waves and fasciculations. Anti-GAD antibodies were
detected, at a titre of 1:500. Treatment with muscle relaxants,
anticonvulsants and intravenous immunoglobulin failed to relieve
her symptoms. Five years after initial diagnosis, the patient is mobile
with a walking aid. She has no abnormal findings in her upper
limbs, cranial nerves or higher mental functions and is fully
continent.

Conclusions: This case illustrates well the slowly progressive
course of this condition and the lack of a specific treatment at this
time, apart from symptomatic relief.

21. A COMPARISON OF NON-STROKE REFERRALS TO
A STROKE SERVICE BY THREE DIFFERENT ROUTES

J HARBISON, J DAVIS, 0 HOSSAIN, SJ Louw, GA FORD

DEPARTMENT OF GERIATRIC MEDICINE, FREEMAN HOSPITAL, NEWCASTLE

UPON TYNE, UK

All patients referred to the Freeman Hospital Stroke Service have had a
diagnosis of stroke made prior to referral either by the referring GP, AlE
doctor or by ambulance paramedics/technicians using a rapid assessment
tool, the FAST score.

Purpose of study: To determine the proportion of non-stroke
patients referred by each route, to compare the actual diagnoses of the
patients referred.

Methods: The details of all patients referred over a six month period
were prospectively recorded. The medical notes for all patients found
not to have suffered a stroke were examined independently for primary
admission diagnosis by two physicians (JH, OH) and results were
compared. A third physician adjudicated where the initial examiners
disagreed. Results were tabulated against admission route and analysed.

Results: Of 487 patients with suspected strokes referred to the
service, 131 (27%) were found not to have had a stroke. Ambulance
staff referred proportionately fewer nonstrokes than GPs or A/E (23%
vs 29% vs 29%) although this difference was not significant.
Ambulance staff admitted proportionately more patients with seizures
than GPs (37% vs 10%, p<O.OS). GPs tended to refer more patients
with chronic neurodegenerative diseases (e.g. dementia, Parkinson's)
than ambulance crews (2% vs 13%, p<0.05). Fifty-two per cent of
misdiagnosed patients presented with other 'neurological' diagnoses
(e.g. peripheral neuropathy, migraine). The remainder presented with
conditions usually managed by internal physicians or geriatricians.
Eighteen patients (14%) had residual neurological deficits from
previous strokes.

Conclusion: Non-stroke patients comprise a significant proportion of
referrals to acute stroke services of which 'non-neurological' diagnoses
comprise. Ambulance crews bring in significantly more patients with
acute neurological problems than by other routes.

22. URINARY INCONTINENCE IN OLDER PATIENTS
IN AN ACUTE HOSPITAL

F MCCARThY, B MOYNIHAN, J DUGGAN

DEPARTMENT OF MEDICINE FOR THE ELDERLY, MATER HOSPITAL, DUBLIN,

IRELAND

Urinary incontinence causes emotional problems, sleep disturbance and
social isolation and it has many complications including falls,
depression and inappropriate catheterisation. The prevalence of urinary
incontinence is high in older patients in hospital and nursing homes
(Castleden et al, Age and Ageing 1993; 22: 82-9), but information from
the acute hospital setting is limited. The aim of this study was to audit
the management of urinary incontinence in an acute hospital.

Methods: A cross-sectional, prospective study was performed on 188
consecutive patients aged 65 years or older in acute medical and surgical
wards. Patients had to be in hospital for at least five days and
information was obtained by interviewing the patient's primary nurse,
reviewing the medical and nursing notes and drug cardices. Physical
dependency was assessed using the Barthel Index.

Results: A total of 47 of 188 (25%) patients were incontinent,
catheterised for incontinence or catheterised for other reasons. In only
18 of 47 (38.3%) patients was there documentation in the medical notes
regarding urinary incontinence or catheterisation. A total of 28 (59.6%)
patients had urethral catheters in situ: 11 (39.3%) were for urinary
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incontinence; 3 ( 10.7%) for urinary retention; 4 (14.3%) were acutely
unwell and 11 (39.3%) had no clear reason for catheterisation

Conclusions: Urinary incontinence is a common problem in the acute
hospital setting. Doctors' awareness, documentation and management
of incontinence were poor. The inappropriate use of urethral
catheterisation was very common. There is a need to change practice
using clinical guidelines and re-audit in the future.

23. PREVALENCE OF SOMATOSENSORY DISORDER
IN STROKE PATIENTS

P YON His, D O'NEILL

DEPARTMENT OF MEDICAL GERONTOLOGY, Tiwm HEiu.m SCIENCES

CENTRE, DUBLIN, IRELAND

Stroke disease is a major medical problem killing more people than
breast, bowel and lung cancer. It is the most frequent cause of physical
disability. Rehabilitation in stroke is the mainstay of treatment and
somatosensory disorder has prognostic and therapeutic significance.
The prevalence of somatosensory disorder in stroke has not been
quantified in the literature.'

Methods: We assessed 156 stroke patients prospectively over a two
year period in our stroke service. Using our database, we quantified the
number of patients who had a sensory deficit.

Results: Fifty patients had sensory deficit, 98 had no sensory deficit
and eight had unknown sensory deficit due to severe prolonged
communication disorders.

Conclusions; Our study shows at least one-third of our stroke
patients had somatosensory disorders. This is clinically important
because it has a huge impact on their rehabilitation. Medical assessment
often has an overemphasis on motor disturbance and this study shows
that sensory disorders are common. Along with cognition, balance and
swallow disorders the detection of sensory disturbance is probably one
of the elements underlying the success rate of dedicated stroke services.

Reference:
1. Bowsher D. Cerebrovascular disease: sensory consequences of
stroke. Lancet 1999; 341: 156

24. EDUCATION AND TRAINING IN DEMENTIA
CARE: INSIGHTS AND EXPERIENCES IN THE
PROVISION OF AN EDUCATION SERVICE

M DRuRY, S CAHILL

DEMENTIA SERVICES INFORMATION AND DEVELOPMENT CENTRE,

ST JAMES'S HoSPiTAL, DUBLIN, IRELAND

Of the 33 recommendations in the 'Action Plan for Dementia' (1999),
six make specific reference to the need for a range of professional groups
to have specialised training in dementia care. The Dementia Services
Information & Development Centre has been providing such a service
since mid-2000 and has currently facilitated 26 workshops. All service
settings, from the acute sector through to the learning disability field,
have been represented.

Methodology: This is an exploratory study that sought to establish
the views of participants about workshop content. It involved a
qualitative analysis of data collection sheets completed by staff
following attendance at a workshop, with specific reference to the
aspects of their practice they wished to change.

Conclusion: The value of education and training in dementia care
cannot be overstated and workshops were always evaluated positively.
However, the real issue that became apparent is how the need to facilitate
change is accommodated by management. and administrators. Other
implications arising from the study will also be discussed.

25. PRESCRIBING IN A HOSPITAL-BASED
EXTENDED CARE UNIT FOR THE ELDERLY

B CuuucE, P MCCORMACK

Ur.wr 5, Jres CONNOLLY MEMORIAL HOSPITAL, BLANCHARDSTOWN,

DUBLIN, IRELAND

The elderly comprise 11.4% of the Irish population and are prescribed
47% of GMS prescription medications. Polypharmacy is the norm not
the exception in the elderly. Elderly patients in long-term care have
both very complex and a high number Df medical conditions.
Prescribing practices have not been well documented in the Irish long-
term care setting.

Aims: In this descriptive study, we profiled the patients, variety of
diagnoses and prescriptions in two long-term care units in an acute
hospital site. We also assessed the effect of regular consultant review
on prescribing.

Methods: Data were collected on 76 residents, including date of
birth, diagnoses (as documented in the medical notes) and medications
prescribed. Paired data are available on 52 patients at baseline and at
six months.

Results: The mean age of the population was 80.9 years with a mean
of 8.8 diagnoses per patient, most commonly: 74% stroke[I1A, 75%
CVS, 63% musculoskeletal and 42% dementia. At baseline an average
of 9.2 medications were prescribed per patient (5.5 scheduled and 3.7
PRN); most frequently analgesics (including paracetamol) 18% of all
prescriptions, laxatives 10%, hypnotics 9.5%, antidepressants 5.3%,
antiplatelets 4.4% and antipsychotics 3.8% of all prescriptions. At six
months, an average of 9.7 medications were prescribed per patient;
antipsychotics were reduced to 2.4% and the number of analgesics
were increased to 21.7% and laxative medications to 12.7%.

Conclusions: There is a higher than expected number of medications
prescribed to older hospital-based, long-term care residents which
changed in nature but numerically was not reduced by consultant
review. We suggest that prescribing for this group of patients merits
more attention and that standards should be set to optimise
prescribing for elderly residents in long stay units.

26. HOW USEFUL IS HOLIER MONITORING

POST-STROKE?

LA KELLY, TL COUGHLAN, DR COLLINS,, PME MCCORMACK,
D O'NEmi.
STROKE SERVICE/AGE-RELATED HEALTHCARE, MEDICAL GERONTOLOGY,
Truinn COLLEGE, Duauri, Iarix'n

Paroxysmal atrial fibrillation (PAP) in the elderly is an important
cause of cardiogenic cerebral embolism. The recurrence rate in
patients with PAF appears to be similar to that of chronic AF at
about 12% per annum. Ambulatory electrocardiography (AECG) is
often used to detect this as part of secondary preventative measures
in acute stroke management.

Aims: We sought to determine the yield of a 24 hour ambulatory
Holter monitoring in an unselected group of acute stroke patients.

Method: A retrospective analysis of the stroke database was
performed for the years 1999-2001.

Results There were 182 patients admitted to the stroke service
over this period. Of these, 109 had ambulatory Holter monitoring
performed. This represents 59.9% of all patients admitted. Eighty-
four patients (77%) were in normal sinus rhythm. Chronic AF was
demonstrated in 21 patients (19.3%). Of these, one showed a four
beat run of ventricular tachycardia and one had a short run of SVT.
PAF was found in four patients (3.7%). All four of these patients

2
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were in normal sinus rhythm on routine electrocardiograph and
none were previously on warfarin therapy.

Conclusion: Our results show a significant pick up rate for PM
(3.7%) in patients monitored. This enabled us to consider
anticoagulation for patients with no other indications for same. Our
results are in concordance with the Canadian Task Force on
Preventative Healthcare which, on meta-analysis, found a yield of
between 1 and 5.4% for ambulatory Hotter monitoring performed on
patients following stroke.

27. RENAL REPLACEMENT IN THE ELDERLY

PJ CONLON, L GifiuN, P O'KEux, M HOLLANDER
DEPARTMENT OF NEPHROLOGY, BEAUMONT HOSPITAL, DUBLIN,
IRELAND

Renal failure is common in the elderly population. The purpose of
this study was to evaluate outcomes of patients initiating renal
replacement therapy (RRT) at Beaumont Hospital, Dublin, between
the years 1986 and 1999. During this period 441 patients ^:65 years
initiated dialysis (D), and 78 patients received a renal transplant (TX
group A). The outcome of these patients was comparedwith that of
the 911 patients starting D and 1,303 patients receiving a TX
who were <65 years (group B). The mean age of group B patients
on D was 43.8 years and that of group A was 72.7. The mean age
of group B patients who received a TX was 38.4 and that of
group A was 67.5. The one and five year survival of patients is
shown below.

Dialysis Transplant recipient
One year survival 0.92 0.85
of group B

1 year survival of 0.70 0.75
group A

S year survival of 0.75 0.70
group 

S year survival of 0.28 0.47
group A

Median survival 2.42 years 1	 6.85 years
time for patient
group A

Kaplan-Meier survival analysis demonstrated a significant difference
for patient survival both between the therapy modality and age groups.
Factors associated with decreased survival in group A on D included
hypertension and cause of renal failure, age and modality of RRT. This
data confirms that RRT is worthwhile even in patients of advanced age

and offers, on average, 2.5 years of extended life. The data also
confirms that TX should also be considered in this population.

28. SELF-REPORTED ALCOHOL CONSUMPTION IN
THE IRISH ELDERLY

E GREENE, I BRUCE, C CUNNINGHAM, D COAKLEY, BA LAWLOR

MERCER'S INSTITUTE FOR RESEARCH IN AGEING ST JAMES'S HosPITAL,
Duau, IRELAND

The prevalence of alcohol dependence reportedly decreases with age

with rates of 14% (males) and 1.5% (females) reported in the over 65
age group. Alcohol dependence and misuse may be associated with
increased rates of co-morbid psychiatric illness. Our aim was to study
the associations of self-reported alcohol consumption in a community-
based sample of elderly subjects.

Methods: A total of 518 non-institutionalised, community dwelling
elderly subjects were interviewed in their own homes using AGECAT, the
MMSE and a sociodemographic questionnaire. Details of self-reported
weekly consumption of alcohol (in units) was also recorded. For the
purposes of analysis, the group was divided according to whether their
alcohol consumption was excessive or not (i.e. consumption of more
than 14 units per week for females and more than 21 units per week for
males). Results were analysed using multivariate logistic regression
analysis with excess consumption as the dependent variable.

Results: The mean age of the sample was 73 years (range 65-95) and
61% (n=329) were female. AGECAT diagnoses were as follows: 232
well, 41 depressed, 20 dementia and the remainder (223) reached sub-
case level. A total of 35% (n=184) of the sample were nondrinkers and
7% (n=38) reported excessive consumption. Regression analysis
revealed no association between excess consumption and case-level
diagnosis, age, physical health or cognitive function. Excess
consumption was found to be significantly associated with gender
(male) and widowed status (p=0.001, p=0.04 respectively).

Conclusion: The prevalence of alcohol misuse in our population is
similar to that previously reported. Our results suggest that elderly
widowers may be more at risk than their peers.

29. CARDIAC BARORECEPTOR SENSITIVITY
RESPONSES TO ORTHOSTATIC STRESS

BJ CAREY, RB PANERA!, JF POTFER

DIVISIONS OF MEDICINE FOR THE ELDERLY AND MEDICAL PHYSICS,

UNIVERSITY OF LEICEsmR, UK

Introduction: Abnormalities of baroreflex and sympathovagal function
may be present in patients with recurrent vasovagal syncope (VVS) but
the effect of orthostatic stress on cardiac baroreflex function in. normal
subjects and patients with recurrent WS is unknown.

Methods: A total of 61 normal subjects and17patients with recurrent
WS underwent 70° head-up tilt (HUT) with continuous monitoring of
systemic BP (Finapres) and heart rate for 30 minutes or until syncope
occurred. Using a novel fast Fourier transform method with a moving
one minute window of 300 samples, we calculated continuous low.(0.05-
0.15Hz) frequency cardiac baroreceptor sensitivity (BRS), systolic BP

power (SBPP) and pulse interval power (PIP) for all subjects before,
during and after HUE

Results: All 17 patients and 14 control subjects developed WS during
HUT with no differences in demographic or baseline parameters
demonstrated between the patient, syncopal control and non-syncopal
control groups. BRS declined significantly during HUT in all three
groups (p<0.0001) and did not change during pre-syncope, but was
significantly higher after syncope in patients (p=O.00S) and syncopal
controls (pcO.00l). SBPP rose significantly during HUT in all groups
(p<0.0001) and was significantly higher in non-syncopal control subjects
before (p=0.03) and after (p=0.04) HUT and during pre-syncope
(p=O.O04).

Conclusion: Cardiac BRS declines during orthostatic stress in normal
subjects and patients with recurrent WS and is significantly higher after
syncope, but does not change during pre-syncope. Lower SBPP in
patients and syncopal controls before, during and after pre-syncope
supports the hypothesis that sympathetic dysfunction contributes to
WS.
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30. SUDDEN LOSS OF MOBILITY AND UNDETECTED
FRACTURE IN OLDER PEOPLE

P YON Hir, R PURl, B QUINN, D MCCONAGHY, D O'NEILL

AGE-RELATED HEALTHCARE, ADELAIDE AND Mm HOSPITAL, DUBLIN,

IRELAND

Loss of function in older people is always a sign of underlying disease.
Unfortunately, doctors only recognise 9% of functional loss in older
people (Ryall N et al, Ir J Med Sd 1994) failure to make this association
can have devastating consequences. We present four cases who presented
to our department within a three month period where failure to act upon
the development of acute immobility and inability to bear weight delayed
the diagnosis of fractures.

In the first case report, a delay in diagnosis of fracture of the femur was
probably a significant factor in the progressive worsening of her overall
medical condition including aspiration pneumonia eventually leading to
death. Pressure sores developed in the second patient - the cost to the
hospital services of this complication is equivalent to 20 'standard'
surgical cases. The delay of 10 days in the third case was associated with
the development of respiratory tract infection, constipation and delirium.
In the fourth case, the patient developed post-traumatic stress disorder.

These case studies highlight the concept that sudden loss of mobility in
older people should be considered to represent a significant illness. When
accompanied by inability to weight-bear, a fracture should be presumed to
be the cause until proven otherwise.

31. UPPER OESOPHAGEAL TRANSIT AND
SEVERITY OF OROPHARYNGEAL DYSPHAGIA

U COUGHLAN, Z FARRELL, D O'Ntiu.

MEDICAL GERONTOLOGY, TaiNrn' COLLEGE DuBLiN, IRELAND

Upper oesophageal dysfunction is under-recognised in oropharyngeal
dysphagia (OPD). A few small studies have confirmed this association
(Micklefield G et al, Med Min 1999; 94: 245-50). In the course of a
project assessing upper oesophageal function in OPD, we wished to see
whether upper oesophageal transit was related to the severity of OPD.

Methods: We analysed data from 27 patients sequentially referred for
videofluoroscopy. We measured the time taken for a semi-solid bolus to
pass from the point of opening (POp) to the tail of the bolus reaching
the upper border of C7. The distance from the POp to the upper border
of C7 was measured in all patients, thereby enabling us to determine
velocity of bolus passage. We correlated. transit times and velocity with
the degree of oropharyngeal dysphagia assessed by the Dysphagia
Outcomes Severity Scale (O'Neill et al, Dysphagia 1999; 14: 139.45).

Results: The primary diagnoses were stroke (14), Parkinsonism (9),
Friedreich's ataxia, multiple sclerosis, COAD and cerebellar
degeneration (1 each). The average velocity was 49±21mm/s. There was
no significant correlation between transit time and severity of OPD for
the group (s=0.03) or for stroke or Parkiasonism calculated separately.

Conclusions: This study shows that transit time alone is insufficient to
characterise the nature of oesophageal dysfunction. However, the marked
variability in transit time (21.5-90mm/s) should encourage further
investigation, including manometry, of the relationship between OPD and
upper oesophageal function.

32. DRIVING PRACTICES AMONG PATIENTS WITH A
DIAGNOSIS OF DEMENTIA

A TALBOT, A EUSTACE, E GREEr,a, C FALLON, JB WALSH, D CouuiY, C
CUNNiNGHAM, D O'NEa'

Mritasts INSTITUTE FOR RESEARCH ON AGEING AND CnritE FOR MOBILITY

ENHANCEMENT, Si Jis's HOSPITAL, ADELAIDE AND Mm HOSPITAL',

Duurs, IRELAND

Previously it has been shown that approximately 20% of patients with
cognitive impairment continue to drive. There is a lack of knowledge with
regard to the mobility needs of such patients. We investigated the driving
practices of subjects attending a memory clinic.

Patients who met DSM-IV criteria for dementia were included and
a questionnaire was administered to their carers. Dementia
severity was assessed by the Clinical Dementia Rating (CDR)
Scale. Analysis was by chi-squared or one way analysis of variance
as appropriate.

A total of 234 subjects were analysed (150 female). Forty-
eight (21%) were currently driving, 76 (32%) had stopped driving and
108 (46%) had never driven. Analysing driving practice by dementia
severity, 22 (48%) of CDR 0.5, 25 (18%) of CDR 1 and
1 (2%) of CDR >2 were current drivers. Subject age (p<O.OS),
sex (p<O.Ol) and dementia severity (p<O.Ol) were associated
with driving practice. Dementia diagnosis was not associated with
driving practice. Of the current drivers, 26 (74%) had access to another
driver. Twenty-six (54%) were driving daily and 29
(60%) drove unaccompanied. Fourteen (29%) of those driving had
accidents and 27 (56%) were considered to be unsafe by their carers.
Of those who had driven previously, 47 (60%) stopped because of
safety concerns.

This study confirms that 20% of patients with a diagnosis of dementia
continue to drive, mostly daily and unaccompanied. A significant
proportion of those driving had accidents. Further study on why patients
continue to drive is required.

33. BENZODIAZEPINE AND NEUROLEPTIC
PRESCRIPTIONS NOTED AT A GERIATRIC
MEDICAL CLINIC

J PARKER, M O'HARA, D O'NEILL

AGE-RELATED HEALTHCARE, ADELAIDE AND MEATH HOSPITAL, DUBLIN,

IRELAND

Introduction: Older people are more prone to polypharmacy with
multiple side effects. There is particular concern about psychoactive
medications, with not only the high prevalence but also the
appropriateness of these prescriptions being questioned, with
falls and car crashes included in the side effect profile. ' Helpful
guidelines for prescribing include the CSM guidelines on
benzodiazepine prescribing and the OBRA 87 guidelines from the US,
which restrict the use of major sedatives. An Irish community study of
older people showed that 17.5% were taking benzodiazepines, of which
over 50% were long acting (Kirby M et al, mt J Geriatr Psychiatry
1999; 14: 280-4).

Method: We studied the prevalence of psychoactive therapy among a
population attending an outpatient department and assessed
appropriateness against CSM and OBRA 87 guidelines.

Results: Of the 80 patients concerned (18 male and 62 female, mean
age 79.67 years), 24 (30%) were on psychoactive therapy
and only five complied with CSM/OBRA 87 guidelines. Nineteen out of
20 benzodiazepine prescriptions were inappropriate in terms of
duration on medication and four out of eight neuroleptic prescriptions
were inappropriate due to absence of OBRA 87 criteria. A total of
62.5% were on long-acting benzodiazepines. The one driver was on a
long-acting rather than a short-acting benzodiazepine. Three out of 24
benzodiazepines were prescribed for anxiety or depressive symptoms,
raising the possibility that antidepressant therapy may have been more
appropriate.
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Conclusion: This study points to major problems with the prescription
of psychoactive medications in a vulnerable population and to the need for
a public health strategy to encourage appropriate, targeted and
circumscribed prescription of these agents. Impact on driving safety was
minor, but may become more pronounced as a greater number of older
people will be driving in the future.

34. CHANGING ANTIBIOTIC POLICY LEADS TO A
REDUCED RATE OF CLOSTRIDIUM DIFFICILE
DIARRHOEA

KA O'CoNNoR, M KINGSTON, M O'DoNoVAN, C TwoMeY, D O'MAHorw

CORK UNIVERSiTY HosPrrAL, WILTON, CORK, Isa.r

Introduction: High Clostridium difficile diarrhoea (CDD) rates have
been associated with the use of broad spectrum antibiotics, especially
cephalosporins. Rates of CDD are increasing, with the elderly being at
highest risk. Our antibiotic prescribing policy for hospital-acquired
infections was changed in July 2000 by substituting
piperacillin/tazobactam for injectable second and third generation
cephalosporins with the aim of reducing the incidence of CDD.

Methods: A. retrospective review of the case notes was carried out on
344 admissions from January to April 2000 and on 339 admissions in the
same period in 2001. Infective episodes, antibiotic prescriptions and
microbiology data were recorded.

Results: There were 333 and 332 case notes available for review in
the 2000 and 2001 groups, respectively. There was no significant
difference in the number of admissions with infection (141 vs 137) or
total number of antibiotic prescriptions (228 vs 237) between these
groups. The consumption of injectable cephalosporins fell from 46 to
10 with a corresponding increase in the use of piperacillin/tazobactam
from 3 to 22. The prescription rate for co-amoxiclav (departmental
prescribing policy for community-acquired pneumonia in both years)
did not change. Cases of CDD fell from 13 to 4 (p<O.Ol).

Conclusion: Restricting the use of injectable cephalosporins
reduced the incidence of CDD. Changing antibiotic prescribing policy is
worthy of consideration to help reduce the incidence of CDD in an
elderly population.
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