Spring 2004

Dea Colleagues,
Welcome to the spring edition d the Anéil Quar-
terly. Our first medingisbehind us, and plans are
made, our association can now look forward to an
exciting yea. Reseach for this editi on of the publi-
cation reveded a grea source of events and adivities
that are going to take placein respiratory carein
2004 While the foll owing pages can only take a
glance d what is happening in our field of pradice,
we ae hoping that it will provide the reader with
useful information and encourage new and renewed
interest in respiratory care and the Respiratory
Nurses Association d Ireland Wishingyou all an
energetic and prolific springtime.

BettinaKorn

Editor

" ANAIL QUARTERLY

Development of Asthma Pathways

Thersa Frawley and Ruth O’Malley, Respiratory
Clinical Nurse Spedalists write abou an Asthma
Care Pathway they have devdoped and are aurrently
piloting & Galway Regiond Hospitals.

An Asthma Pathway was developed following an
audit of the cae and treament of patients admitted
to Galway Regional Hospitals with an exacebation
of asthma. By using this Pathway it is hoped to im-
prove patient care and ensure better compliance with
British Thoradc Society guidelines (Thorax, 2003
for asthma management.

Asaresult of this audit agroupwas formed to re-
view the implementation of the British Thoradc So-
ciety guidelines (Thorax, 2003). This group con-
sisted of respiratory consultants; nursing personnel
from medicd departments; clinicd nurse spedalists
in Respiratory; clinical carer pathway co-ordinator
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and audit manager. Following to the devising of a
care pathway for asthma
What is a Pathway?
Pathways of care amalgamate dl anticipated €ele-
ments of care and treament of the multi-disciplinary
team, for a patient or client of a particular case type
or grouping within an agreed time frame, for the
acdhievement of agreed oucomes. Any deviation
from the plan is documented as a “variance”, the
analysis of which provides information for the re-
views of current pradice (Johnson, 1997).
What were the aims of the pathway?
To improve cae of patients admitted with an
exacebation of asthma
To provide educaion and support for patients,
family and hedth care professionals
To enhance dinician patient communicaion.
All asthma patients admitted to the hospital
with an aaute exacebation will have full de-
tail s of the medicd and nursing care provided
recorded on this pedfic document.
A separate individual Pathway document wil |
be used in A& E department and ward aress.
Future Plans
Work is ongoing on this project. Hopeisto initialy
introduce the pathways on a pilot basis for approxi-
mately threemonths. Any necessary amendments to
the document can be made during and after the pil ot
period. After the asthma pathways are in operation
for aperiod d one yea it is envisaged that an audit
of their use will be undertaken.
References
- Johnson S. (1997 “Pathways of care” London
Bladkwell ScienceLtd.
- British Guidelines on the Management of Asthma
Thorax (2003) Feb Vol. 58 (Suppl 1): 1-83.

Anail Website update

A quick web search on www.ncnm.ie/anail/news wil |
bring you to the news ®dion of the Anal pages.
Here you will find items of news related to our asso-
ciation, urgent issues, updates on a recent genera or
committee meding or congratulations to a member
appanted a new post. More importantly YOU can
email Andil at anaill@ireland.com to put your NEWS
onto the page.

The front page of the Anéil web siteisat —
www.nchm.ie/anall



Alpha One a force to be reckoned with
An interview with Larry Warren, CEO

In the three years of existence the Alpha
One Fourdation d Ireland hes come along
way. Through hard work and commitment
the foundhtion has developed from a concep-
tual idea ad perception that investigation
and cetedion d Alpha One Antitrypsin De-
ficiency (Alphal) is necessary within the
Irish popudation d people with respiratory
disease to a working organisation that is
ready to role out a targeted detection pro-
gramme. Bettina Korn o Anall Quarterly
(AQ) talked to Larry Warren (LW), CEO of
the Alpha-1 Foundttion to share recent de-
velopments and dans for the future with us.

AQ: Where did the idea ariginate from and where
did the visionto start the Irish foundation come from?
LW: The Alpha1l Foundation in the USA has been
well established for a number of yeas. Professor Gerry
McElvaney thought that a similar foundation could
make a positive @ntribution to Irish medicine. Re-
seach there has shown an unexpeded prevalenceof the
disease and that ealy detedion can make adifference
to a patient’s life. As with al reseach numbers are im-
portant and we therefore have introduced the Targeted
Detedion Programme, which will give more informa-
tion about the disease while & the same time dlow
treament and suppart of patients with the deficiency.
The foundation is in the fortunate paosition to have three
very dedicaed respiratory physicians on board. A re-
seach nuse has been very recently appanted. We dso
have amedicd scientist who is involved in Alpha-1
reseach and the blood sampling. It is redly the result
of afew key players that have had the vision to make
thiswork becaise they believe in the cause.

AQ: How are you gang to conduct the Targeted
Protedion Programne?

LW: We ae now in the paosition to have established
an Alpha-1 Spedality Centre & Beaumont Hospital,
Dublin. An Alpha-1 suite has been opened in the
RCSI Reseach Building on the grounds of the hospi-
tal. It will be officially opened by the Minister for
Hedth and Children on April 21%. We are planning to
review al patients diagnosed so far and will then
work on setting Y a database with the information
gained. Initialy all patients with asthma and COPD at
Beaumont Hospital will be offered testing for Alpha-
1. On testing pasitive patients will then be offered all
follow up treament and counselling required. On re-
view of the data and experience gained, we will then
cary out the programme & other hospitals acossthe
country. Thiswill involve networking with other pro-
viders of respiratory hedth care, as well as holding of

seminars and training courses. But we are not there
yet; we have to seehow the initial stage will work out
and what we @an learn from it. But we ae anticipating
from predicted numbers that an estimated 300000
people would be digible for testing in Ireland. The
aim is to buld a database of patients with Alpha-1
that will allow comprehensive biomedicd reseach
while dso creding a strong base of patients who will
eventually drive the foundation.

AQ: Howdoyou kelieve @n respiratory nurses co-
operate with your organisation in order to further
your work, which utimately means improving pa-
tient’s health?

LW: Nurses can support Alpha-1 by encouraging test-
ing of patients for the deficiency. The WHO suggests
that al patients with COPD and asthma should be
tested. Nurses should suggest and discuss testing with
their pea's and colleagues. This will i ncrease awareness
about the disease, knowledge about treatment and sup-
port research into adisease not yet fully understood.

AQ: The Irish Alpha-1 Foundaion will be hosting
an internationa meding sometime in October. Can
youtell us a littl e more about this?

LW: We ae proud to be hosting the 2" Interna-
tional Alpha-1 Patient Congress between the 8" and
the 10" of October of this year in the Gresham Hotel,
Dublin. The angress will be very much patient fo-
cussed with many Alpha-1l petients attending from
around the world. However, one third of the meeting
will be asdgned to scientific presentations, discus-
sions and reseach issues. Spacewill be given to ex-
change international information and workshops on
lifestyle issues. We ae currently very much in the
planning phase and much work has to be done urtil
October, however, we will keep you up to date with
the details about the congress and welcome you and
your patients to attend.

AQ: How can respiratory nurses go aout having a
patient tested for Alpha-1?

LW: Testing is currently avail able free of charge to
the patient and clinician acoss the country, and is
performed here & the Alpha-1 unit in Beaumont Hos-
pital. Any health care professonal who is diredly in-
volved in the cae of a patient that requires testing can
cdl the unit for information with regard to sampling
detail s. However, you have to consider that testing for
Alpha-1 requires patient consent and the patient may
nead adequate counselling when testing positive.

AQ: The Alphal Foundation ha produced excé-
lent information materials. How can respiratory
nurses avail of the materials?

LW: We have produced baoth patient and hedlth care



provider information materials. The later discusses in
a brief but comprehensive way the epidemiology, ge-
netics, diagnosis, treament and psychosocial aspects
of Alpha-1. It is worthwhile reading, as it seams that
not much is known about Alpha-1 in the genera
hedth care population. The information will open
anyone's eyes as to how complex the disease and
treatments are and emphasises the importance of de-
tedion. Any hedth care professonal can cdl the Al-
pha-1 urit to avail of the information materials. How-
ever, to promote the foundation further, we ae plan-
ning to install a stand at the ITS in Cork in Novem-
ber, were we will i nfform the delegates about the Tar-
geted Detedion Programme but also hape to engage
in an exchange with the professonals in the field.

AQ: The Alpha-1 Foundaion has recently ap-
pointed a Research Nurse. What will her role be
within the foundation and how will her background
have prepared her for that role?

LW: We ae dedighted to have Reseach Nurse
Catherine O’ Connor on board. Catherine will be very
much involved in initiating and driving the Targeted
Detedion Programme together with the other key
players. However, as a nurse she will be dosest to
the patient, giving information, counsel and generally
take them throudh the process of the testing. Her
main task will be to successfully liaise between the
patient, reseachers and clinicians, ensuring that the
programme remains patient focused. In the future,
Catherine’s role will expand to one of networking
countrywide & well as to drive educaion and train-
ing with regard to Alpha-1 acrossall hedth care pro-
fessionals involved in respiratory care. | can see her
asthe ided person for An il membersto be apoint of
contad and a resource with regard to all clinicd and
educaional queries. Catherine has previously worked
in the role of a Clinicd Nurse Spedalist with patients
with Cystic Fibrosis. We believe that her badkground
would make her idedly suitable for the position she
is now in, combining both clinicd and managerial
experience while embarking o this very exciting
journey.

AQ: Many Thanks to Larry Warren for taking the
time to talk to us for the Anail Quarterly spring edi-
tion. We hope that this interview has given valuabe
information and arswered many questions about Al-
pha1 Deficiency andthe foundation for our readers.
Anyone wishing to contact the foundaion can call
Research Nurse Catherine O’ Connor at the Alpha-1
Sute in Beaumont on: 01 8093871. Information
abou the disease and the foundation is available
online at www.alphal.org.uk andwww.alphaone.org

Fresh air from the Northwest

Trudy Fennell, Respiratory Nurse Spedalist gives us
an uplate on the NIV course that was held at
Letterkenny Hospital. This course held in the far
Northwest of the courtry seamned to have attracted
many participants from all around Ireland. We are
eager to hear what work is being done up there...

The second two study days for the Respiratory Fail-
ure and Non-Invasive Ventilation course took place
in Letterkenny General Hospital on March 11" and
12", The murse is being run by the Respiratory Edu-
cdion and Training Centre, attached to Edge Hill
College in Liverpod, and was fadlit ated in Letterk-
enny by the Respiratory Nurse Spedalist, Patricia
McLoudhlin.

This module may be studied as a stand-alone murse
or as part of a Higher Diploma in Respiratory Dis-
ease Management. Encouragingly, all the students
from the previous dudy days in November attended
which in itself speaks volumes, and we were dl hun-
gry for more. The tutors and module -ordinators
Anne Riches (Respiratory Nurse Spedalist) and Sue
Pieri-Davis (Physiotherapist both expert in the field,
imparted their vast knowledge and experiencesin an
excdlent leaning environment. The study days in
November laid the foundations of the curse by fo-
cusing on the pathophysiology of respiratory fail ure,
arterial blood gas interpretation, use of NIV and in-
terfadng with the patient. The recent days in March
began with a quick reca, followed by the use of
NIV in both the acute and chronic setting, monitor-
ing a patient on NIV and how to set up and run an
NIV service We had the pleasure of interviewing a
COPD patient who requires nocturnal and prn Bi-
level ventilation, giving us the patients’ perspedive
on NIV. Thisis an excdlent course, which also has a
gred social asped. Some esen managed a private
audience with Country and Western singer Charlie
Pride (or so we're told!)

As a ourse participant | fed | have leaned a grea
ded about respiratory failure, arterial blood gas in-
terpretation and the safe and effedive use of NIV
and am egyer to put this new information into prac-
tice But first, heads down for the assignments!

(This course is being run again in Dublin comnenc-
ing 10" and 11" June at &. Vincent's Hospital. For
mor e information seedetail ed adin this edition)

WORLD ASTHMA DAY 2004 = MAY 4, 2004

THE BURDEN OF ASTHMA




Newsfrom the Faculty of Nursing a RCSI

Geralyn Hynes, ledurer at the faculty writes abou
the new devdopments in paost registration education
with a paticular focusonrespiratory care.

The Higher Diploma in Nursing Studies pro-
grammes are being developed and a new programme
based on an MSc/Higher Diploma framework will
commence in September 2004. The Higher Diploma
programmes aim to prepare nurses to exercise a
higher level of clinicd judgement and pradice than
that required by registered general nurses. The pro-
grammes also aim to develop the mre oncepts rele-
vant to the role of clinicd nurse spedalists as %t out
by the National Council for the Professonal Devel-
opment of Nursing and Midwifery.

The new Higher Diploma in Nursing (Respiratory
Care in Nursng Practice) programme will start in
September 2004 and will take place over one aca
demic yea. The programme will consist of three-core
module and three specialist modules. The core mod-
ules will consist of Advanced Research Methods;
Leadership and Practice-based module. On successful
completion of this year the student will be awarded a
Higher Diploma. Those students who wish to dofur-
ther study and who meet the entry criteria an apply
to continue onto the MSc in Nursing/Midwifery,
which will take place over one acaemic year.

One of the entry requirements for this new pro-
gramme will be aPrimary Degreeor equivalent. We
are aware that there ae nurses who may not med the
entry requirements, so in order to enable these indi-
viduals to undertake the new programme, they will
be required to successfully complete three ©re mod-
ules at degreelevel leaning (Pathway to the Higher
Diploma in Nursing Studies). A requirement for en-
try to the Higher Diploma in Nursing (Respiratory
Care in Nursing Pradice) also includes siccessful
completion of an Asthma & COPD programme of
learning and this can be taken as part of the Path-
ways Programme if required.

Further details are available from the Faculty of
Nursing & Midwifery, Royal College of Surgeonsin
Ireland at 01 4@ 2202, email: famursl@rcsi.ie or
Website: www.rcsi.ie

23" Annual Nursing & Midwifery

Reseach Conference
Faculty of Nursing, Royal College of Sugeons
Ireland (RCS), Dublin

The Annual Reseach Conference d the RCSl is very
much an international event with many spekers at-
tending from overseas to present and dscus isales in
nursing research. The theme of thisyeas' conference
was Accountability and Advocag/ and was addressed
by keynote spedker Prof. Sally Thorne, University of
British Columbia, Vancouver, Canada. Seminars and
presentations were given in the aeas of Debates in
Nursing, Developments in Education, Perspedives in
Nursing Prectice, Mental Hedth Nursing, Person-
Centred Care and a Research Workshop was held.
Most interesting was the strong representation of
nurses from Northern Ireland presenting their re-
seach in relation to respiratory care. To the attending
delegate interested in this area of nursing, this grong
representation took more or lessthe form of arespira-
tory concurrent sesson. The following papers were
pr&eented in relation to respiratory care:

How do individuals with COPD fed using Non-

Invasive Ventilation (NIPPV) a home and what

impacd does it have on their life?

Claire Stewart, Belfast City Hospital Trust

The difficult asthma patient's perspedive of tak-

ing corticosteroid therapy

Jackie Gamble, Belfast City Hospital Trust

The palli ative cae neeals of non-cancer patients

Deirdre Mullan, Belfast City Hospital Trust

Why do respiratory patients continue to smoke?

A qualitative study.

Julie Kapur, The Regional Respiratory Centre,

Belfast City Hospital Trust

As a date for your diary: the 23¢9 24" and 25" of
February 2005 — next yeas conference will be
themed: Returning to the future: Building on past
lesons and present devdopments. |nformation about
the upcoming conference @n be sought by phoning
the Faculty of Nursing RCSI on 01 402206 and on
their website www.rcsi.ie.

Mullingar open a new Respiratory Unit

The Irish Medical Times reports in the 26" of March
2004 edition that the Midland Health Board has estab-
lished a respiratory unit at Midland Regiona Hospi-
tal, Mullingar. Services include abronchoscopy unit,
afully equipped pulmonary function laboratory and a
deg centre performing full polysomnography. A pul-
monary technician, a physiotherapist and a respiratory
nurse specialist staff the unit under the direction of a
recently appointed respiratory physician The services
provided are pulmonary rehab, in and outpatient non-
invasive ventilation, respiratory and deep investiga
tion/tests and full time respiratory nurse cver. These
services will be made available to all patients in the
Midlands and are presently operational.



THE FUTURE OF ANAIL ISBRIGHT

Mary McDondd, Chair of Anail took some moments to reflea on why the association came into being, how it
ewlved and what was achieved so far. Ste takes a peekin to the future and envisions it to be a bright one for
Andil. Lets read some more...

Introduction

In putting some words together for the ANAIL Quar-
terly it gives me achance to review the asociation,
what it has achieved so far and what the future might
hold. ANAIL was founded in 19% by Geralyn
Hynes and Deirdre Donaghy, both nurses working in
respiratory care. The am was to fadlit ate network-
ing, to share knowledge, and to suppart nurses work-
inginthisarea Since 1995many changes have taken
placein nusing, in respiratory cae and in ANAIL
itself.

Nursing Influences

There has been a sea change since the ammmission
on nursing in 1998 The influences on nusing have
been numerous and have been speaheaded by the
National Council of Nursing and Midwifery and An
Bord Altranais. The role of Clinicd Nurse Spedal-
ists and Advanced Nurse Praditioners have been
outlined. Post graduate and ongoing education has
been developed to fadlitate expanding roles. The
degreein nursing hes been introduced. Nurse led re-
seach and evidence based care is pradiced. The
Scope of Pradice for Nursing and Midwifery pro-
vides a framework to guide independent dedsion
making as health care needs, technology and knowl-
edge develop. Projeds such as the ®Review of
Nurses and Midwives in the Prescribing and Admin-
istering of Medicinal Products® have dready made
progress by producing a guidance bodklet, develop-
ing pil ot sites and conducting a needs assessment.

Respiratory Care Influences

The influences on respiratory care have been no less
dramatic. The development of guidelines for the cae
of patients with respiratory illnesses has allowed for
a uniform and evidence based approach to patients.
The British Thoradc Society guidelines and the
global initiative for asthma guidelines have been re-
viewed on a regular basis to keg up with the a-
vances in care and the new pharmaceuticd products
available. The International study of Asthma and Al-
lergies in children continually shows increasing
prevalence of asthma worldwide and particularly in
Ireland. The government has taken on smoking ces-
sation and the recent ban on smoking in the work-
placeis welcomed. The cae of patients with COPD
has changed dramaticdly with the introduction of
norrinvasive ventil ation and outread care.

ANAIL grows

The changes in ANAIL reflect al that has been go-
ing on in the world of nursing and respiratory care.
We changed our name from the Asthma Nurses As-

sociation to the Respiratory Nurses Association to
encompass the other respiratory illnesses such as
COPD, bronchialitis, community-aaquired pneumo-
nia and ather restrictive & well as obstructive lung
diseases. We have made adeliberate dfort to make
this association a national one that includes nursesin
primary and secondary care. Our numbers have e-
panded from twenty to sixty. The committee now has
seven members and includes a dinicd guideline -
ordinator and an education and reseach officer. We
have developed nursing gudelines for the use of
long-term oxygen in the community. An educaion
fund has been established for members. A misson
and vision statement and rules and regulations for the
conduct of the association have been developed. The
newdetter has expanded into a magazne and the
website has been ypdated regularly.

| think ANAIL has matured over the yeas. At are-
cent meding members contributed their expertise
and knowledge in collaboration with the athma so-
ciety, which is developing a new pe& flow diary.
Many useful suggestions will be incorporated into
this new diary.

The Future of ANAIL

The future of ANAIL is bright. It can raise the
awareness of respiratory illness it can develop ex-
pertise in respiratory nursing, it can be aprofessional
resource for nurses in all settings caring for respira-
tory patients and it can develop a contribute to pdi-
cies and guidelines that improve the management of
those with respiratory illness. There is sope for re-
seach and collaborating with other organisations.
The National Council for Nursing and Midwifery are
working on the Nurse prescribing projed and re-
cently we were privileged to pilot their question-
naire. Next yea ANAIL will bein existence

for ten yeas and this should be cedebrated in some
way, possbly with an inaugural conference or scien-
tific meding that would showcase the individual
work of members and provide a forum whereby
knowledge is sared and networking is fadlitated.
ANAIL hopesto increase its membership further and
welcomes both full and associate members. The
seven-member committee looks forward to working
with members to promote the asociation and to
work on how research and clinicd guideline devel-
opment can become an integral part of what we do. |
look forward to the next yea and the following ten
yeasin the progression of ANAIL.

Mary McDondd
Chair ANAIL



Fundraising

The ainua WOMEN'S MINI MARATHON takes
placeon June 7" 2004 in Dublin. This is the biggest
women's running event in Europe axd welcomes
women at all | evels of fitness One can race run, jog,
walk or gtroll the distance of 10 km (6.3 miles)
through the dty of Dublin. Why not get fit and
sporty while wlleding sporsorship and funds for
An il? More important it can also be enormous fun
and very satisfyingto bea the couch potato in you.
At the latest An il meding (27.3.2004) the sugges-
tion of joining the sponsored run as a group was met
with gea excitement and we dready colleded the
first sporsorship! Everyone wishing to participate
must enter by completing the entry form, which ap-
peas every Thursday and Saturday in the Evening
Herad o online & www.womensminimarathon.ie.
Details about registration and venues will then be
sent out. The An il committee is currently looking
into the logistics of organising a representative team.
Meanwhile, you are invited to mal Anil at
anail @ireland.com to put your name on the list of
runners. Once we ae organised we will contad you
via email to inform you about the detail s.

So, get those runners out, have an hour to yourself,
get some fresh air and promote your own hedth
whil e promoting our work.

WORLD ASTHMA DAY 4™ OF May 2004

The Asthma Society of Ireland is gladly supporting
any respiratory hedth care professonal with infor-
mation material for this important day. This will nat
only increase the visibility of respiratory hedth and
asthma but also raise the profile of the Asthma Soci-
ety and cdl for awareness amongst people with
asthma. Anyone wishing to put on an event on the
day can cdl the society on: 01878 84.1.

ASTHMA SOCIETY OF IRELAND
EVENTSON WORLD ASTHMA DAY
4™ OF MAY 2004

The Asthma Society of Ireland plans to cdebrate
World Asthma Day 2004
with atriple launch of:
- Living with Hayfever patient information
booklet
GINA Guidelines 2003update
- Asthma Society Magazine, are-launch
Venue:

Bank of Ireland Arts Centre, College
Green, Dublin 2

Date: 4" of May 2004

Time: to be confirmed

Contact: cdl the society at: 01 8788511

DATESFOR YOUR DIARY

ANAIL medings

Summer: 18" of Jurein Sligo
Autumn: 17" of September in Tullamore
Winter: 12" or 13" of November at the ITSin

Cork; to be anfirmed

AMNCH 4™ Annual Conference Current | saies
in Respiratory Health Care “ Pathways of Care”
Date.  Saturday 8" of May 2004

Venue: Educdion Centre AMNCH Tall aght, Dublin
Info:  see onference alvertisement in thisissue

ERS
September 4™ + 8" 2004, Glasgow, Scotland
Booking and info: www.ersnet.org/glasgow

Respiratory Information Day

Venue: St. Vincents Hospital, Dublin
Date: to be confirmed

Agenda: to be @nfirmed

Info: will be published closer to date on

www.analil .ie/ events

ITSAnnual Meding 2004

Thursday 11th — Saurday 13th November 2004, Sl-
ve Sgings Moran Hotel, Cork

To register please mntad conference organisers:
Projed Planning I nternational

Tel: +44 28 9756 1993
Fax: +44 28 9756 5073
Email : its@projed-planning.com

Website: www.irishthorad csociety.com

NIV MODULE
Venue: St. Vincents Hospital, Dublin 4
Study Dates:  June 10"/ 11" and October 21% / 22
Accreditation: 30 credits at level 2
Cost: £590incl. college registration fees

The Respiratory ETC offers a Diploma of Higher
Educdion in Respiratory Disease Management &
BSc (Hons) in Respiratory Care.
The module content includes:
Anatomy and physiology
Pharmaalogicd interventions in COPD and res-
piratory failure



Physiotherapy management and interventions
Pathophysiology of respiratory and ventil atory
failure

Pradicdliti es related to non invasive ventilation
Disease spedfic issues

Psychological and ethicd considerations of non
invasive ventil ation

M odule for mat:

This is a 30 week self direded programme of study
suppated by four study days. The self-direded
leaning is suppated by a cmprehensive murse
manual, which contains sIf assesament and reflec-
tive exercises and a recommended realing list. The
four study days include tutorials, discussgon, work-
shop and pradicd sessions.

Assgessment:

Delegates are expeded to submit a 4000 word case
study. In addition thereis arefledive exercise.

Accreditation:

The module @an be asessed as gand alone or as part
of the respiratory diploma pathway (Dip HE Respira-
tory Disease Management). This modue is acaed-
ited by the University of Lancaster for 30 CATS
points at level 2.

Entry Requirements:

The module is appropriate for secondary care
nurses/ physios/ SPR'swho are involved in the cae
of patients and families requiring non invasive venti-
lation or who are keen to dffer aNIV service Appli-
cants should have & least one yea post registration
experience and as the curse requires refledive prac-
tice should idedly be working in a dinicd environ-
ment.

Contact details:

Debbie Soady
Respiratory ETS
Training & Development Centre
University Hospital Aintree
Lower Lane,
Liverpod L9 7AL
Tel: 0044 173 529 2598
0044 18 5296258
Email: Debbie@respiratoryetc.com

Siobhain McGrath,

Course fadlit ator,

St. Vincents Hospital, Dublin
Clinicd Nurse Manager,

St. Johns Ward
Tel: 01 277 4495
01 277 4488

Email: siobhain.mcgrath@st-vincents.ie

4™ Annual Respiratory Conference
“Pathways of Care”
Saturday 8" May 2004

Topicsinclude:
Lung Cancer
Sleg) Apnoea
Lung Infection

Speakers:
Dr. Stephen Lane (A.M.N.C.H.)
Lung Cancer
Dr. Peadar Noone (Belfast City Hospital)
Lunglnfedion
Ms. Miriam Hennigan (Physiotherapist)
Seaetion clearance
Dr. JCullen (SpR)
See Apnoea
Dr.OrlaDoody (SHO)
Saging lung cancer
Mr. Richard Hawksworth
Diagngstic tests
Ms. Claire Casey
Case study
Ms. Clodagh Glynn (CNS)
Ms. Anne O'Connell (CNS)
LungCance Co-ordinator’srole
Ms. Michelle Doyle (CNS)
Infedion Control
Ms. Trudy Fennell (CNYS)
Respiratory Care - Nurses perspedive

Venue:

Educaion Centre,

Adelaide and Meah Hospital Dublin,
Inc. The National Children's Hospital,
Tallaght, Dublin 24.

Fee:
€45 (€30 for hospital employees)

Contact:

Trudy Fennell,

Respiratory Nurse Spedali st
at 4142000, blegy 1705

or

Mary O' Grady,

Clinicd Nurse Manager 2,
Ruttle Ward

at 4144064 for bodking forms

Email: trudy.fennell@amnch.ie or
mary.ogrady @amnch.ie



NEW PUBLICATIONS

Living with Hayfever

anew patient information booklet published by the Asthma Society of Ireland;

Phone: 01 878 8511 to avail of the bodklet

European White Book
hedth in Europe;

published by the ERS in 2003, provides a cwmprehensive survey on respiratory

Find out more or order a copy: www.ersnet.or g/whitebooksamples

INHALE

Ireland Neads Hedthier Airways and L ungs + the Evidence (2003),

astudy and statisticd data on respiratory disease in Ireland;
PDF file copy avail able: www.imo.ie go to publicaions

The Airways Jour nal

The Journal for Respiratory Profesgonals.

including topics: Carein pradice, research focus, news and reviews, primary care
prescribing, pradice observed, journal focus, understanding therapeutics.
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European Respiratory Society Nurses Group

Dea Colleagues,
EUROPEAN ﬁ'@ RESPIRATORY
If you are working within 2ataslil
the field of respiratory care
| would like to introduce
you to the ERS Nurses
Group. We form part of
the ERS assembly of Allied
Hedth Professionals and
bring together nurses work-
ing in the field o respira-
tory hedth cae acoss
Europe.

Sept. & 4-8, & 2004
Glasgow ® Scotland

Members of this group are particularly keen to share
new ideas, new reseach and provide networking op-
portunities amongst others with similar interests.
The most significant event in our cdendar isthe ERS
annual congress and we would like to invite you to
participate in this exciting meeting.

Please visit the website www.ersnet.org to find out
more aout the mnference which will be held at the
Scottish Exhibition and Conference Centre in Glas-
gow 4"-8" September 2004 A Primary Care Pre-
ERS meeting will be held on Friday 3" September.
This exciting programme will include; topicd pres-
entations on Asthma, COPD, TB and Chest infec-
tions along with debates, scientific presentations and
pradicd workshops.

We would aso like to encourage astrad submis-
sions from a wide representation of Nurses for this
conference so please consider submitting an abstrad.
Information re &strad submission is available on

the website. The deadline for abstrads is 26" Febru-
ary 2004

Please forward this information to any of your nurs-
ing coll eague who may be interested.

Yours sncerely,

Carmen Hern ndez Kay Holt

Chair Seaetary
chernand@medicina.ub.es  kay.holt@gp-p81073.nhs.uk

What'sin the summer edition of Anail Quarterly?

. Wewill interview Herman O Brien, the newly
appanted CEO of the Asthma Society with
regard to his plansto renew the society, raise
the profile and his outlook into the future.
Julie S. Kapur, a Nurse Reseacher currently
writing her PhD at the University of Ulster,
will report on her study asto "Why respira-
tory patients continue to smoke'.
Geraldine Lawless, Senior Pulmonary Func-
tion Tedhnician at St. Vincents University
Hospital reports on a COPD Awareness Day
that was held at the hospital in collaboration
with the Respiratory Nurse Spedali sts and
Hedth Promotion Officers from the Depart-
ment of Preventative Medicine.
We will betaking to Michelle Agnew of
ARTI, who isthisyeas’ European Delegate
to the ERS for Ireland. We want to find out
what her plans are for representing Ireland in
Glasgow in September.
What would you like to read about? Let the
editors know and write to: anail @ireland.com
or send us your ideas or script to
anail @ireland.com



