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Method

We used 2022 European Society of Cardiology, European Respiratory
Society (ERS) and Arthritis Rheum 2013 recommendations for CTD-
PAH screening. Patient charts were reviewed as per local policies.

Results

In 2023, the BH recorded 151 visits of 86 Scleroderma patients.
Among these 46 were Limited scleroderma (LSSc) patients.
Echocardiographic screening for PAH was performed on 78% of
the scleroderma patients. Of these 63 patients who got echos, 86%
showed no evidence of PAH, 8% had PAH, and 6% showed signs
of potentially developing PAH. Specifically, 70% of LSSc patients
underwent screening, with 85% showing no evidence of PAH and
12% indicating PAH or potential PAH development.

Therate of echocardiograph ordering for PAH screening has increased
since 2021. However, the number of patients getting echocardiograms
did not follow this, likely due to COVID-19 restrictions during that
period. The annual number of echocardiographs for PAH screening
has fluctuated, peaking in 2019 and in 2023 as COVID-19 restrictions
were lifted. This increase was also facilitated by outsourcing of
echocardiographs to private institutions.

Among the 63 patients who got echocardiographs, echo was reordered
every 2 yearly for 55 patients having no PAH. Echocardiographs
were done yearly in 2022 and 2023 for 4 out of 5 patients having
PAH.

Conclusions
In the screening of PAH in Scleroderma, Beaumont Hospital is doing
echocardiographic screening of PAH in Scleroderma patients every 2
vearly rather 1 vearly as per international guidelines.

Comparison b Ordered and d Echos in all Scleroderma patients

e Echos Ordered  —a—Echons done
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24A152

Medical Audit for assessment of patient’s
knowledge regarding the use of Disease
Modifying medications in times of infection
and surgery

Author(s)

Dr Joshua Tan En Poer, Joseph Howard, Tlamelo Malima,, Mona
Mohammednoor, Abdelrahman Elshiekh, Professor Carmel Silke,
Conor Gills, Prof. Bryan Whelan, Dr Miriam O’Sullivan

Department(s)/Institutions
Rheumatology department ,Our Lady’s Hospital Manorhamilton

Introduction

Understanfing the use of Disease Modifying medications during
infections and surgeries is crucial for patients with different
Autoimmune diseases . Disease Modifyng medications including
Biologics and conventional DMARDs /Immunosuppressants play
a vital role controlling disease activity but can impact the immune
system’s ability to fight infections and heal after surgery.

Aims/Background

1.Evaluate Patient Understanding: To assess the level of knowledge
that patients have about the use of disease-modifying medications
during infections and surgical procedures.

2. Identify Knowledge Gaps: To identify specific areas where
patients lack essential information regarding the management of
their medications during these critical times.

3.Compare with Guidelines: To compare patients’ knowledge and
practices with the EULAR and ACR guidelines, highlighting any
differences or areas of non-compliance.

4.Assess Educational Resources: To evaluate the effectiveness of
current educational materials and resources provided to patients
about the use of disease-modifying medications in the context of
infections and surgeries.

5.Recommend Improvements: To develop recommendations for
enhancing patient education and ensuring alignment with EULAR
and ACR guidelines, ultimately improving patient outcomes and
safety.

Method

Data were collected from patients who consented to participate in this
audit at Our Lady’s Hospital in Manorhamilton.The questionnaire
was distributed to patients visiting the day ward for their infusions
and those attending the outpatient department. It consisted of six
questions and included a section for patients to indicate which
disease-modifying drug they are currently using.

Results
Currently, 30 patients have participated in the audit. However, the
results of the audit are still being processed.

Conclusions

This audit is still underway. However, the preliminary results reflect
the current level of patients’ understanding.Many patients are not
fully aware of the implications of their medications on infection
risk and surgical outcomes, underscoring the need for improved
educational resources and communication strategies.

Comparing patients’ knowledge with EULAR and ACR guidelines
revealed discrepancies, indicating that current educational practices
may not adequately align with established recommendations.

The audit highlights the importance of continuous patient education
and regular updates. By addressing these knowledge gaps, healthcare
providers can help patients make informed decisions, thereby
reducing the risk of complications and promoting better health
outcomes.
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24A155

Audit on lipid monitoring for Rheumatology
patient’s receiving Tocilizumab in Tallaght
University Hospital

Author(s)
Conor Gormley

Department(s)/Institutions
Tallaght Rheumatology Department

Introduction

Tocilizumab, an IL - 6 inhibitor is licensed in Ireland for RA, JIA and
GCA. Dyslipidemia is a common side effect (15-20%) as inhibition
of IL- 6 is thought to downregulate LDL receptors on hepatocytes and
thus leading to an increase n circulating LDL and total cholesterol.

Aims/Background

Patients commencing Tocilizumab should have baseline lipids on
initiation and a 3 monthly check as per BSR guidelines. The purpose
of my audit was to review how often these lipid levels were being
checked in Tallaght rheumatology department.

Method

All patients prescribed Tocilizumab from the Rhematology
Department in Tallaght University Hospital between September 2022
and September 2023 were audited, patient’s excluded were those no
longer on the drug or with no clinic information on the Cellma clinic
software i.e. private patients.

After exclusion sample size = 102

Results
31 out of 102 had lipid levels checked on initiation.
44 out of 102 had lipid levels checked at T=3 months

Conclusions

Departmental teaching given on importance of lipid monitoring on
initiation of Tocilizumab. Also the Rheumatology CNS introduced
lipid check as part of pre initiation work up before commencing.
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Reaudit in June 2024 of all new patients commencing Tocilizumab
N=14.

10 out of 14 had lipid levels checked on initiation and 7 out of 9
patients had lipid levels checked at T= 3months.

24A156

The benefits of a clinical specialist
physiotherapy-led Early Inflammatory Back
Pain pathway in an acute rheumatology
setting

Author(s)

Joseph Malone, Conall Mac Gearailt, Mohammed Eltahir, Alexander
Damen, Eleanor Sheehy, Gillian Fitzgerald, Dept. of Rheumatology,
GUH

Department(s)/Institutions
Department of Rheumatology, Galway University Hospital

Introduction

Inflammatory Arthritis is a multi-joint, painful, autoimmune
condition, associated with high levels of disability, unemployment
and morbidity. According to a 2021 report from the Ankylosing
Spondylitis Registry of Ireland (ASRI) the time from symptom onset
to diagnosis in Ireland is eight years. The HSE National Service Plan
(2022) recommended a restructuring of Rheumatology services as
a priority area. A significant delay in this pathway is many people,
with symptoms of Inflammatory Back Pain (IBP), wait several
years for consultant appointments. To allow earlier patient access to
rheumatology services a Clinical Specialist Physiotherapist (CSP)
led Early IBP (EIBP) pathway was created, with consultant support.

Aims/Background

(i) establish numbers and waiting times of patients seen by the
clinical specialist physiotherapist in a consultant clinic, and

(i1) Reduce appointment wait times to under 6 weeks, the international
gold standard

Method

A Quality Improvement project for an Early IBP pathway was
undertaken. Analysis of new patients seen, investigations and wait
times were recorded. Referrals were seen from the Urgent and Soon
prioritisation. All patients were to be discussed with the consultant.

Results

To date 51 new patients were seen through the EIBP pathway.
Average waiting times was 40 weeks. A CSP saw 59% (n=30) of
new patients in clinic. Of those 6% (n=3) were discharged on the day.
Further investigations were required in 24 (n=80%).

Conclusions

This evaluation of a Physiotherapy-led EIBP pathway demonstrates
that a clinical specialist physiotherapist can competently work at an
advanced practice level in high complexity clinics, with patients likely
to have an IBP diagnosis. This allows higher numbers of patients to
be seen in clinics with consultant input therefore increasing clinical
capacity and allowing easier access to specialised services for this
cohort of patients. In addition patients received rehabilitation advice
and education regarding their condition prior to a full physiotherapy
appointment. Recent changes to legislation allowing physiotherapists
to order investigations, such as ionising radiation, will look to
improve the efficiency of the clinics. Further to this a non-medical
prescribing opportunity for appropriately trained allied health and
social care professions, as available in other jurisdictions, will also
help to optimise consultant run clinics.

24A157

Adherence of dosing schedule of Denosumab
therapy for Osteoporosis: A local audit at
Musgrave Park hospital.

Author(s)
Shabneez Ibrahim, HanJun Tan, Cathy Donaghy

Department(s)/Institutions
Rheumatology, Musgrave Park Hospital, Belfast.

Introduction

Denosumab is a bone anti-resorptive drug used in the treatment of
osteoporosis and other bone related disorders. It is administered by
subcutaneous route at 6 months interval.

Studies have showed that the timely injection of denosumab is
important as longer interval between doses is associated with
suboptimal BMD responses at both spines and hips and it also
increases risk of composite fractures of all types.

Aims/Background
We aimed to determine whether denosumab injection is given at the
appropriate timing and suggestion how can this be facilitated.

Method

We conducted a retrospective, electronic medical record study
from BHSCT rheumatology pharmacy list of those on denosumab
injection. A total of 28 patients were involved in the audit, who were
all above 70-year-old and were on denosumab either because they
could not tolerate bisphosphonate or had a worsening of osteoporosis
despite being on oral bisphosphonate.

Results

Second dose:

- Only 11 patients received their second denosumab injection after
6 months

- 6 patients got their second dose between 6 and 9 months out of the
9 who received it after 6 months.

Third dose

- 4 patients received their third dose in 6 months’ time after their
second one.

- Out of the 10 patients who received their injection after 6 months,
6 of them received it between 6 and 9 months.

- The remaining patients have either got their injections after 9
months or have no data on the system for their injection.

Conclusions

40% did not receive their second dose of denosumab injection at
the right time interval (6-9 month) and 65% did not receive their
third dose on time. This means there is a large deficit in the system
in ensuring that patients on denosumab are getting their injection on
time. Several actions have been proposed to be able to improve this
problem:

- Ideally having a nurse led clinic to ensure patients are booked every
6 months for their injection and ensure bloods are being monitored.
But this might be challenging due to clinic pressure.

- Booking the patient in bio-clinic every 6 months for their denosumab
injection

- Design a template letter to the GP that will be visible on the system
to request taking over care for further injection and ensure GP
responded to the letter.

Second dose data

s %ol patient mcetved Ind
dose in émanihs

8%l patient did ot
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Third dose data
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24A162

Efficacy of Vertebral Fracture Assessments
in Detecting Osteoporotic Fractures:A
Comparative Audit of Local and ISCD Criteria

Author(s)
Bernadine Louis Rachel Crowley

Department(s)/Institutions
Department of Endocrinology St Vincent’s University Hospital

Introduction

Osteoporosis is a significant health concern in Ireland, with 6.2%
of men and 20% of women over 50 affected in 2021. Vertebral
fractures, the most common type of osteoporotic fracture, often go
undiagnosed, with 70% remaining undetected. Vertebral Fracture
Assessments (VFAs) during routine DXA scans enable early
detection of low bone density and timely intervention, using low
doses of ionising radiation. The International Society for Clinical
Densitometry (ISCD) provides guidelines for identifying patients
who would benefit most from VFAs.

Aims/Background

This audit aimed to evaluate the effectiveness of VFAs performed at
our local test centre, assessing whether they met both local and ISCD
criteria and identifying the impact on clinical outcomes

Method

We reviewed the local DXA database and analyzed the last 50
patients who had VFAs based on local indication criteria. We
assessed whether the VFAs met local and ISCD criteria, identified
new fractures, and noted any changes in clinical treatment.

Results

All 50 patients who underwent VFAs met local criteria, with 37 also
meeting ISCD criteria. New vertebral fractures were identified in 21
patients (42%). Additionally, three patients who met local but not
ISCD criteria had new fractures detected, leading to recommended
treatment

Conclusions

VFAs are effective in detecting new vertebral fractures, with a high
yield 0of42% at our centre. The local criteria were more comprehensive
than ISCD standards, significantly influencing treatment outcomes.

24A164

Malignancy Screening in Idiopathic
Inflammatory Myositis

Author(s)
Azhar S, Shehzad B, Nabri A, Durcan L, Howard D, McCarthy EM,
Azeez MA,

Department(s)/Institutions
Department of Rheumatology, Beaumont Hospital, Dublin 9

Introduction
Idiopathic inflammatory myopathies (IIMs) are known to be
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associated with malignancy. Risk factors include older age at
onset, male gender, dysphagia, cutaneous necrosis, resistance to
immunosuppressive therapy, positive anti-TIF1-g autoantibodies/
anti-NXP2  autoantibodies and negative  myositis-specific
autoantibodies. Limited data related to cancer screening recommends
the use of CT, 18F-FDG PET/CT and Tumour markers for at risk
patients.

Aims/Background
To assess compliance regarding cancer screening in IIM patients
against BSR Guidelines.

Method

Patients with IIM were identified retrospectively. Risk factors
for malignancy associated IIM including older age at onset, male
gender, dysphagia, treatment response and autoantibody profile were
recorded. Data related to cancer screening for patients was collected
using hospital electronic records (PIPE and NIMIS) to access patient
investigations.

Results

40 patients with IIM were identified, 37 (93%) patients had adult
onset [IM with 3 having juvenile onset IIM. For adult onset 1IM,
the average age at diagnosis was 53 years. 15 (41%) patients were
older than 60 years. 14/37 (38%) were male. 4/37 (11%) patients had
dysphagic symptoms, while none had cutaneous necrosis. 4 (11%)
patients had resistance to immunosuppressive therapy. 11 (30%)
patients were negative for any myositis-specific antibodies with 3
patients having a malignancy associated antibody. 14 (38%) patients
had one or more risk factor for cancer screening.

Out of the 14 patients with one or more risk factors, 11 (78%) had
CT/PET CT, 10 (71%) had endoscopic investigations and 2 (14%)
tumour markers. Rates of imaging were similar in those without risk
factors - 27/37 (73%) had either a CT or PET CT.

5 (14%) patients were diagnosed with new malignancy post 1IM
diagnosis, four within 18 months of diagnosis. 4 of the 5 patients had
one or more risk factors as per BSR guidelines - on average 2. Type
of malignancies identified included Lung, Oesophageal, Appendix,
GIST and Metastatic cancer with unknown primary.

Conclusions

Rates of cancer screening in IIM patients are high even in those
without risk factors. Awareness of risk factors may inform decisions
to repeat cancer screening post [IM diagnosis.

24A165

Evaluating outcome of triage and Treat to
Target in suspected early inflammatory
arthritis.

Author(s)
Nabri A, Corbett M, Azhar S, Durcan L, Azeez MA, Howard D,
McCarthy EM.

Department(s)/Institutions
Department of Rheumatology, Beaumont Hospital, Dublin 9

Introduction

Early identification of disease and Treat to Target(T2T) are key
to improving outcomes in patients with suspected inflammatory
arthritis.

Aims/Background

We sought to evaluate adherence to the ISR national early
inflammatory arthritis(NEIA) referral form in primary care and
outcomes of the T2T programme in Beaumont Hospital.

Method

50 referrals, triaged to the early inflammatory arthritis clinic
(EIAC), were prospectively analysed against the core data set on
the ISR NEIA referral form. Data of 50 newly diagnosed patients
with inflammatory arthritis, was collected and analysed against
NICE Quality Standard 33 which covers assessing, diagnosing and
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managing rheumatoid arthritis.

Results

36/156(23%) of patients triaged to the EIA clinic were diagnosed
with inflammatory arthritis, the majority being rheumatoid arthritis.
Regarding referral information, 17/50(34%) commented on the
presence or absence of swollen joints with MCP/MTP involvement
being documented in only 10(20%). 13/50(26%) included duration
of symptoms. Early morning stiffness > 30 min appeared in less than
1/5 of referrals. 3 referrals documented a personal history of back
pain or stiffness, or recent infective illness. 41/50(82%) made no
mention of personal or family history of psoriasis, colitis or uveitis.
In contrast inflammatory markers CRP and/or ESR were included
in 27/50(54%) of referrals. RF and/anti-CCP had been checked in
56%(28/50%).

Regarding outcomes of the T2T programme, 88%(44/50) had
treatment started within one month of diagnosis. All had an agreed
goal of low disease activity or remission documented. All 50 patients
were offered educational and self management activities within
one month of diagnosis. 86% (43/50) had disease activity and CRP
measured monthly. All were provided with advice about flares
or possible drug effects within one working day from contacting
rheumatology services. 45/50(90%) achieved the stated goal of low
disease activity or remission by 3 months.

Conclusions

Outcome of the T2T programme are good. There is an over
reliance on laboratory information for triage of suspected EIA
patients. Incorporation of the ISR NEIA referral form may improve
documentation of clinical features and improve rates of detection of
suspected EIA in the clinic.

24A166

A Quality Improvement Project leading
towards a combined Gastroenterology and
Rheumatology clinic.

Author(s)
Dr A Connerton, Prof T Duffy, Dr E Murphy, Dr Valea, Dr CL
Murphy.

Department(s)/Institutions
Rheumatology Department, Connolly Hospital Blanchardstown.

Introduction

Multiple studies have shown an association between Axial
Spondyloarthritis (AxSpa) and Inflammatory Bowel Disease (IBD).
The Axial Spondyloarthritis registry in the United Kingdom recorded
IBD in 7% of patients but the incidence in our AxSpa cohort is
unknown.

Aims/Background

Our aim is to implement screening criteria for IBD in patients with
AxSpa. We compared the incidence rate within our patient cohort
against the literature reported incidence rate. Patients with known
AxSpa were reviewed retrospectively to see if screened for IBD.
This study was based on the 2022 ASAS-EULAR recommendations
for the management of AXxSpA.

Method

Data was collected on AxSpa patients from January to March
2024, to assess if patients were screened for IBD. Data from both
patient notes and the hospital electronic system was collected. Areas
of interest included whether rheumatologists used- a screening
questionnaire such as the Harvey-Bradshaw Index, to assess activity
levels of IBD. Secondly, if patients who reported IBD symptoms had
faecal calprotectin checked. Thirdly, whether patients with abnormal
results or IBD symptoms were referred to Gastroenterology.

Results
We had a sample size of 43 patients with AxSpa. Male predominance
(52%, 48% Female) with a mean age of 47 (range is 25-72). Of

this cohort, 42% were not questioned on IBD symptoms. 9% of
the 58% asked reported IBD symptoms. Only, 2.25% of those with
IBD symptoms had a faecal calprotectin sent. The other 6.75% were
advised to attend their GP. 0% had the Harvey-Bradshaw Index used
to assess activity levels of IBD. Rheumatologists checked more
regularly for uveitis (56%) or psoriasis (65%), than for IBD.

Conclusions

This retrospective study highlights the need for further education
among clinicians to assess for IBD in patients with AxSpa in the
outpatient department. This will ensure that there are no missed
opportunities, which, can potentially lead to both diagnostic and
treatment delays. The Harvey-Bradshaw Index form is now readily
available in patient notes at clinic with a clear investigation and
Gastroenterology referral pathway. We hope to establish a combined
Gastroenterology and Rheumatology clinic and reaudit.

24A167

Sleep Dysfunction and Musculoskeletal Co-
Morbidity in a Tertiary Referral Centre.

Author(s)
Michelle Colfer, Eoghan McCarthy, Maha Azeez, Donough Howard,
Imran Sulaiman, Laura Durcan.

Department(s)/Institutions
Beaumont Hospital

Introduction

Strong evidence exists that sleep dysfunction is associated with
the development of and poor outcomes from chronic disease (1).
Obstructive sleep apnoea (OSA), which associates with a myriad
of poor health outcomes, is present in up to 20% of adults (2).
Poor sleep is a common finding in patients with chronic pain,
musculosketal disorders and autoimmune inflammatory conditions
(3). Little research to date has been conducted on the relationship
between sleep dysfunction and musculoskeletal co-morbidities.

Aims/Background

This retrospective cohort review was undertaken to assess the
burden of rheumatic diseases amongst patients with diagnosed sleep
disorders to further our understanding of the interplay between sleep
quality, pain and the provision of healthcare needs.

Method

A retrospective review of medical records of selected patients
attending the Sleep Clinic in a tertiary referral centre over 12 months,
from October 2022 to September 2023, was performed. We included
all patients over the age of 18 years with a diagnosed sleep disorder as
per classification criteria and documented their co-morbid diagnoses
including, but not limited to, rheumatological conditions.

Results
252 patients with OSA were included with a mean age of 57.2 years
of age (range of 32-80 years). 18% were found to have a documented

Dr Eleanor Connolly (Tullamore Hospital), Dr Stephanie Holmes

rheumatic co-morbidity and the majority of these were attending
rheumatology. The majority of patients were female (66%) The
main conditions noted were that of fibromyalgia (26%), followed
by gout (17%), osteoarthritis (15%) and other (30%). In patients
with available medication lists the most frequently used analgesia
were non-steroidal anti-inflammatories, either topical or oral (n=19),
corticosteroid injections (n=8) and amitriptyline (n=7).

Conclusions

This study demonstrates that OSA and rheumatic diseases are common
co-morbidities. As we would expect, fibromyalgia, in particular, was
more commonly associated with sleep dysfunction and a diagnosis of
OSA. This suggests that screening for musculoskeletal co-morbidity
in this cohort should be considered. It also underpins the importance
of taking a sleep history in patients presenting with chronic pain.

24A168

The impact of vertebral fracture assessment
on lateral spine images (VFA) in clinical
practice.

Author(s)
Rebecca O’Farrell, Maria Lynch, Carmel Silke.

Department(s)/Institutions
Rheumatology Department, Our Lady’s Hospital, Manorhamilton.

Introduction

Vertebral fracture assessment (VFA) is a useful adjunct during
DEXA scanning to identify patients with pre-existing vertebral
fractures and those at risk of further vertebral fractures. Teriparatide
is a medication used in the management and treatment of severe
osteoporosis. Teriparatide administration has a potent osteogenic
action and promotes the healing of osteoporotic vertebral fractures.

Aims/Background

The purpose of this audit is to evaluate the impact of VFA scanning
in clinical practice in Our Lady’s Hospital Manor Hamilton and
Teriparatide prescribing.

Method

This was a retrospective audit conducted over a two-month period in
Our Lady’s Hospital Manor Hamilton during the period September
2023 - October 2023 to assess the impact of VFA imaging during
DEXA scanning and the prevalence of teriparatide prescribing.
The audit standard used was the International Society for Clinical
Densitometry (ISCD) VFA guidelines. Data was reviewed from the
teriparatide database in Our Lady’s Hospital and VFA imaging from
the National Integrated Medical Imaging System (NIMIS).

Results

In total, 96 VFA scans were performed during these dates (n=96). All
VFAs (n=96) performed were compliant with the ISCD criteria. VFAs
were performed on patients from primary care, the rheumatology
service and other medical specialities. Vertebral fractures were

(Beaumont Hospital) and Dr Samreen Tariq (MMUH).
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detected in 41 % (39/96) of VFA scans. Furthermore, 16 % (15/96) of
VFA scans demonstrated more than one vertebral fracture. A search
of the teriparatide database in Our Lady’s Hospital demonstrated that
only 8 % (3/39) of those patients identified with vertebral fractures
on VFA started on teriparatide therapy by June 2024.

Conclusions

VFA is a useful tool to identify patients with vertebral fractures
and those at risk of further fractures. Further analyses are required
to investigate why patients did not obtain treatment escalation and
commence on teriparatide therapy. Hypothesised factors include
medical contraindications, patient preference and no GP referral into
the Bone Health Service.

24A170

Early Inflammatory Arthritis Clinic; Comparing
incidence and patient Characteristics between
Rheumatoid and Psoriatic Arthritis

Author(s)

Shihabeldin Hajelsheikh, Adeline May Lynn Tan,
MacGearalit, Gillian Fitzgerald, Bernadette Lynch

Conall

Department(s)/Institutions
Department of Rheumatology, Galway University Hospital

Introduction

Our multidisciplinary Early Inflammatory Arthritis Clinic (EIAC)
aims to identify and treat inflammatory arthritis (IA) in the early
stages of disease, thus obtaining a better prognosis for patients
through earlier intervention. Patients attend regular appointments at
specified intervals, and each case is approached as a multidisciplinary
team involving Physiotherapy, Occupational Therapy, Podiatry
and Nursing staff. A database was established which documents
key indicators of disease progression throughout a treatment
course, enabling assessment of patient outcomes and response to
interventions.

Aims/Background
To assess the number of patients diagnosed with Rheumatoid
Arthritis (RA) and Psoriatic Arthritis (PsA) and record indicators of
disease progression

Method

Data from EIA clinic was used in this project. Patients with confirmed
diagnosis of RA and PsA from November 2022 to July 2024 were
included. Patients were divided into two disease groups, RA and
PsA. Also, C-reactive protein (CRP) from their first attendance in
clinic, age, and gender at diagnosis were compared.

Results

The study included a total of 159 patients. 55% were diagnosed
with RA and 45% diagnosed with PsA. Among the PsA patients,
54% were female and 46% were male. In the RA group, 60% were
females and 40% were males . CRP levels in RA had a mean of 12.2,
(range; 0.3-99 mg/L ), whereas in PsA patients, CRP levels had a
mean of 5.6 (range 0.3-99 mg/L). The mean age at diagnosis was 56
years (range; 21 to 87) for RA patients and 50 years (range; 24 to 80)
for PsA patients.

Conclusions

In conclusion, this single centre study of EIA in a Model 4 Hospital in
the West of Ireland, more patients were diagnosed with RA, although
the prevalence of PsA was higher than expected when compared to
the literature. Both RA and PsA showed a female predominance,
consistent with the general population trends. However, the PsA group
shows a trend towards a more equal gender split. Unsurprisingly,
CRP levels were lower in PsA patients. In future, our preliminary
findings will expand to provide statistical data over a longer period
of time to allow comparison of patients with EIA in our Centre with
other Centres.
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24A173

ANCA Vasculitis in Kerry

Author(s)
Duriad Reffat, Ann O’ Riordan, Trish Cregan, Catriona Buckly, Peter
Browne, Lorraine O’ Neill

Department(s)/Institutions
University Hospital Kerry

Introduction

Anti-neutrophil  cytoplasmic  antibody = (ANCA)-associated
vasculitis (AAV) is characterized by granulomatous inflammation
and necrotizing vasculitis, compromising granulomatosis with
polyangiitis (GPA), microscopic polyangiitis (MPA) and eosinophilic
granulomatosis with polyangiitis (EGPA). The global incidence of
AAV is 17.2 per million per year with GPA more prevalent than
either MPA or EGPA (9 vs 5.9 and 1.7 per million respectively) (1)
Geographical differences exist in the prevalence of AAV. PR3-ANCA
vasculitis is the predominant type of vasculitis in Northern European
whereas MPO positive MPA is more common in Asia. (2,3).

In the last 12 months in University Hospital Kerry, we have observed
an incidence of AAV.

Aims/Background

The aim of our study therefore was to determine the prevalence of
PR3 and MPO positivity in patients attending University Hospital
Kerry with ANCA vasculitis and to assess disease severity at
presentation.

Method

A retrospective chart review was undertaken on patients with a
positive ANCA identified from the laboratory system in UHK, from
December 2018 to December 2023.

Patients were included if they also had a positive MPO or PR3, were
over 18 years of age and met classification criteria for vasculitis
according to the 2012 Revised International Chapel Hill Consensus
Criteria for AAV.

Results

20 patients were identified. 70% had a positive MPO and 30 % a
positive PR3. 68.4% were diagnosed with MPA, 26.3% with GPA
and 5.3% with EGPA. 75% had severe disease at diagnosis as defined
by the Birmingham Vasculitis Activity Score and characterized by
major organ involvement. The overall incidence in Kerry of ANCA
positive AAV is 26.66 per million per year.

Conclusion

This study would suggest a high incidence of AAV in Kerry. The
true incidence of AAV is likely much higher given that this study
only includes those with ANCA positive disease and those patients
who had an ANCA performed in UHK. Traditionally many of these
patients would have been referred directly to CUH. The majority
of our patients are MPO positive, have a diagnosis of MPA and
presented with severe disease at baseline trends all unusual for
Northern Europe and do merit further study.
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The Early Inflammatory Back Pain (EIBP)
pathway; disease activity and treatment
patterns
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Introduction

The early inflammatory back pain service was introduced in
Galway in February 2024 to streamline care for patients with axial
spondyloarthritis (axSpA). These patients were triaged based on
presence of chronic lower back pain with inflammatory features as
well as radiological suspicion of sacroiliitis. We aimed to reduce
waiting times for these patients. Delay to diagnosis results in increased
disease burden, worsened functional impairment and decreased
employment. Our pathway consisted of a multidisciplinary approach
to assessment of back pain consisting of physicians, specialist physio
and specialist nursing.

Aims/Background

1. Assess disease severity in the patients seen in the clinic using the
Bath Ankylosing Spondylitis Disease Activity Index (BASDAI).

2. Analyse treatment patterns of these patients, both pharmacologic
and non-pharmacologic.

Method
Data from the EIBP clinic was collected by using the electronic
patient record. Data collected was demographics, treatments used,
and BASDAL. Inclusion criteria was limited to those diagnosed with
axSpA.

Results

In our early inflammatory back pain cohort consisting of 52 patients
over a period of 5 months since late February 2024. 40.4% (n=21)
of patients were diagnosed with Axial Spondyloarthritis (axSpA).
The mean BASDAI was 5.39, BASDAI was greater than 4 in
57.1% (n=12) cases indicating active disease., and it was less than
4 in 28.6% (n=06) cases with missing data on 3 patients (Figure 1).
100% (n=52) were referred to senior rheumatology physio and were
provided with & educated on exercise sheet at time of diagnosis. Of
the patients diagnosed with axSpA, NSAIDs were initiated in 33.3%
(n=7) and they were continued in 19% (n=4) of patients, Anti-TNF
alpha inhibitors were initiated in 23.8% (n=5), IL-17 inhibitors were
initiated in 9.52% (n=2), pharmacological treatment was not initiated
in 9.5% (n=2) of patients as both of them had low disease activity and
4.8% (n=1) patient was started on neuropathic medication (Figure 2).

Conclusions

We aim to follow these patients longitudinally in order to assess
their progress in years to come. Doing so will help clarify effective
assessment and treatment strategies and will help to guide future
research possibilities.
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(Figure 1) AxSpA Disease Activity (BASDAI)
Mo data (n=3)
BASDAI <4 _ BASDAl >4 57.1%
28.6% (n=6) {n=12)
(Figure 2) Treatment for axSpA patients

No pharmacological
treatment 9.52% (n=2)

Biclogics -
33.3% (n=7)

An Audit on Contraception Conversations with
Lupus and CTD Patients

Author(s)
Landers DJ; Hehir D; Murphy GP

Neuropathic tx 4.8 (n=1)

NSAIDS
52.3% (n=11)
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Department(s)/Institutions
Cork University Hospital

Introduction

In patients with systemic lupus erythematosus (SLE) and
connective tissue diseases (CTDs), the importance of inquiring
about contraception with women of child-bearing age is paramount.
Many medications used in the treatment of these conditions pose
teratogenic risks, as does high disease activity, emphasizing the need
for proactive discussion. This audit explores the frequency of such
inquiries, aiming to highlight the critical intersection of reproductive
health and rheumatologic care. By fostering early and regular
conversations on contraception, we can strive to minimize risks,
empower patients, and enhance the overall safety and well-being of
women with Rheumatic disease.

Aims/Background

This audit endeavours to assess the frequency of contraception
discussions in women of child-bearing age who carry a diagnosis
of SLE or CTD. By examining current practice, our goal is to target
areas for improvement and reinforce the importance of proactive
contraceptive inquiries. Ultimately, we aim to enhance patient safety
by ensuring comprehensive reproductive health conversations within
the realm of rheumatologic care.

Method

This audit focused on patients attending a SLE/CTD clinic in a tertiary
referral centre in Ireland between 2020 and 2023. The initial database
contained 192 patients of various ages, genders and diagnoses. Data
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was anonymized and the scope was narrowed to women of child-
bearing age with a diagnosis of either SLE, CTD, SLE/CTD overlap
or other SLE overlap syndromes. 31 patients met these criteria.
Clinic letters and medical charts were examined to determine if
contraception discussions had taken place or were documented
during consultations. Current medication and alterations to therapy
were identified. Most patients were either on hydroxychloroquine
alone or a mix of hydroxychloroquine and another agent.

Medication distribution among those not asked about contraception

IRHPS Annual Conference
Results Friday 13th September 2024
Upon reviewing records of the 31 selected patients, only 6 patients
had had documented discussions with their physician in relation
to contraception in the last 3 years. Notably, all 6 patients had a
diagnosis of SLE. Of these patients, 4 out of these 6 patients were

currently prescribed teratogenic medication. “HeQalne = Mycophenolate = Azathioprine 08:30-08:45 Registration
_ g e o
%?:cflﬁcsill(r)llgl: of this audit underscore a critical gap in addressing 08:45 Opening address - Rachel Kenny Chairperson IRHPS
{)i)rgloglue(i?\(ﬁa};?g;?s :r?g[ ﬁlanrqlgdfgitfgﬁielﬁttegﬁlteov ?lt;?rr;f:agg;? P h oto G a | |e ry 08:50 Presentation of Abstract and poster awards
Addressing this discrepancy is imperative for optimizing patient
safety and well-being. 09:00 Key Note Speaker “Inclusive healthcare” HSE Social Inclusion Team
SR 09:30 Ms. Tanisha Martin - Patient experience inclusion/exclusion health.
09:45 An Overview and Update on Vasculitis - Dr. Kamil Khan -

Rheumatologist Tallaght University Hospital

10:30 Ms. Brid Anglin - Patient experience Beh¢et’s disease
10:50-11:15 Coffee Break
11:15 Gold Abstract Winner - Ms. Louise Murphy,
RIS oi nefl (Nordic Pharmal. § RANP Cork University Hospital “Adherence to Treat-to -Target

S St e - Recommendations in Patients with Inflammatory Arthritis: Audit of

Rheumatology ANP Led Care Versus Usual Care

12:00 Silver Abstract winner- Ms. Patricia O'Neill,
RANP Tallaght University Hospital “To Examine Contraceptive Knowledge
Among Child-Bearing Age Women with Rheumatoid Arthritis: A Qualitative
Systematic Review”

12:45: People’s choice poster prize award

12:55 Closing address

Dr Bernadette Lynch (UHG), Dr Michele Doran (SJH),
Dr John-Paul Doran (SJH) and Dr Gillian Fitzgerald.
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IRHPS ABSTRACT NO 1

Cardiovascular disease risk assessment in
patients with rheumatoid arthritis: A scoping
review.

Authors
Murphy L1, 2, Saab MM1, Cornally N1, Mchugh S3 & Cotter P1

Institution(s)

1 University College Cork, School of Nursing and Midwifery, Cork,
Ireland

2 Cork University Hospital, Department of Rheumatology, Cork,
Ireland,

3 University College Cork, School of Public Health, Cork, Ireland

Background

Patients with rheumatoid arthritis (RA) have an increased risk of
developing cardiovascular disease (CVD). Identification of at-
risk patients is paramount to initiate preventive care. CVD risk
assessment delivery, beyond the use of a composite measure has not
been well defined.

Aims

*  Map the strategies used to deliver CVD risk assessments in
patients with RA in routine care.

e Determine who delivers CVD risk assessments.

e Identify what composite measures are used.

Method

The Joanna Briggs Institute methodological guidelines were applied.
A protocol was registered with the Open Science Framework. A
literature search was conducted seeking studies reporting CVD risk
assessments in patients with RA, in any setting, as part of routine
care. Searches were conducted in bibliographic and grey literature
databases, trial registries, medical clearing houses, and professional
rheumatology organisations. Title, abstract, and full text screenings
were conducted by two authors independently and conflicts were
resolved by a third author. A total of 3,243 sources were identified
from which 12 eligible studies were included.

Results

A narrative synthesis was conducted to present the findings. A variety
of system-based interventions were identified to support the delivery
of CVD risk assessments in patients with RA, operationalised in
different ways, using a variety of composite measures.

Conclusion
This review did not uncover the breadth of evidence to establish
the strategies used to CVD risk assess patients with RA. Research
needs to be undertaken to establish the extent to which healthcare
professionals are CVD risk assessing their patients with RA in
routine care.

IRHPS ABSTRACT NO 2

Adherence to Treat-to-Target
Recommendations in patients with
Inflammatory Arthritis: Audit of Rheumatology
ANP-led care versus usual care.

Authors
Murphy L, Murphy G, Ryan J & Harney S.

Institution(s)
Cork University Hospital (CUH).

Background
Inflammatory arthritis (IA) poses a significant burden on patients and
healthcare systems. The treat-to-target (T2T) management approach
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has emerged as a pivotal strategy for optimising treatments, resulting
in improved patient-reported outcomes. The Rheumatology unit in
CUH sought and secured an Advanced Nurse Practitioner (ANP)
post to implement T2T recommendations.

Aims

» Evaluate the impact of Rheumatology ANP-led care versus usual
care on adherence to T2T recommendations in patients with TA.
Method

An audit of medical records was undertaken in October 2023. To
assess routine care, a random sample of 20 charts from patients who
received one full year of usual care were examined. To compare
compliance to T2T recommendations against ANP-led care, another
random sample of 20 charts from patients with early IA who received
one full year of ANP-led were analysed against T2T standards of
care.

Results

Overall compliance to the T2T recommendations was 97% for
ANP-led care versus 50.5% for usual care. 100% (n=20) of ANP
led care charts met compliance for standards 1, 3, 4, and 5. Usual
care achieved 100% (n=20) compliance for standards 3 and 4. ANP-
led care achieved 85% (n=17) compliance for standard 2. Regarding
usual care there was a 0% compliance rate for standard 1, 7.5%
(n=3) compliance with standard 2, and 45% (n=9) compliance with
standard 5.

Conclusion

In three of the five T2T standards of care, ANP led care is significantly
better than usual care. Rheumatology ANP-led T2T clinics are a safe
and effective method of managing patients with [A.

IRHPS ABSTRACT NO 3

Occupational therapy for adults with
symptomatic joint hypermobility: A scoping
review.

Author(s)
Katie McCausland; Dr. Ann-Marie Morrissey; Prof. Karen McCreesh

Department(s)/Institution(s)
Our Lady’s Hospital, Navan; University of Limerick

Background/Need

Joint hypermobility and associated syndromes can cause pain and
other symptoms which have an impact on function and quality
of life. Occupational therapy services can provide interventions
and education to this client group, with a focus on maintaining
independence and function in all aspects of life.

Aim/Introduction
To provide a comprehensive picture of the role of Occupational
Therapy in adults with symptomatic joint hypermobility.

Method/Process

This study follows the Joanna Briggs Institute method for scoping
reviews, which provides a framework for the searching and
presentation of evidence synthesis. A systematic literature search
was conducted in six databases, grey literature and through expert
consensus, for literature published up until August 2023 and in
English.

Results/Outcome

There were 21 pieces of literature that met the criteria for the
review, and ranged from primary research, narrative reviews and
opinion pieces. Three main types of interventions were discovered
- (1) musculoskeletal and hand therapy, (2) self-management and
education, and (3) equipment and environmental modifications.
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Conclusion/Reflection

This review contributes to the knowledge of the occupational therapy
role for adults with symptomatic joint hypermobility. Occupational
therapists utilize a range of interventions and approaches utilised in
clinical practice. Further research is needed to address the gaps in
literature.

Implications for practice
Occupational therapists are a core part of the treatment for adults
with symptomatic joint hypermobility and have a unique skillset to
support this patient group.

References

Peters, M.D.J., Godrey, C., Mclnerney, P., Khalil, H., Larsen, P.,
Marnie, C., Pollock, D.,Tricco, A.C. & Munn, Z.(2022) ‘Best practice
guidance and reporting items for the development of scoping review
protocols’, JBI Evidence Synthesis [Preprint]. Available at:
https://doi.org/10.11124/IBIES-21-00242.

Author Information

Katie McCausland is a Clinical Specialist Occupational Therapist
based in Our Lady’s Hospital, Navan and has worked in the area of
Rheumatology for over 15 years. She has a special area of interest in
hypermobility.

IRHPS ABSTRACT NO 4

Advanced Practice Occupational Therapy Led
Integrated Hand and Wrist Clinic (iIHAWCc)

Author(s)
Michelle O’Donnell, Olga Hill, Ruth O’Riordan, Catherine Bossut.

Department(s)/Institution(s)
St James’s Hospital, Tallaght University Hospital and Russell House,
Primary care.

Background/Need

The integrated hand and wrist clinic (iHAWc) is a new service
initiative informed by the work completed over the last six years
at St James’s Hospital (SJH), providing a “see and treat” waiting-
list initiative for over 700, GP referred patients, with hand and wrist
pathology, including 1st |[CMCJ OA, CTS and Trigger Digit ,with
60% discharged without requiring consultant referral.

Aim/Introduction

The patient pathway was redesigned, specifically tailored for an
integrated care pathway between St James’s Hospital (SJH) and
Primary Care (PC) networks 4.8.&9, with direct referral from the
GP to the APOT for patients with hand and wrist pathology.

Method/Process

e Pilot commenced in February 2023, funded by SPARK
Community Innovation Fund.

*  Revision of condition specific assessment forms and pathways
for each condition.

*  An APOT led injection clinic at SJH was integrated into this
service for Trigger digit and De Quervains.

*  Competency-based training was implemented for the primary
care senior OT to facilitate delivery of care alongside the APOT.

»  Service user evaluation was completed post discharge.

»  Stakeholder engagement and feedback completed at 6 months
and 1 year.

Results/Outcome

New patients seen N=322

Wait Times = 80% seen < 9 weeks (range 2-14 weeks)
Reviews to date N=215/66%

Discharged N= 159/49%

Referred to Surgeon N=47/14%

Referred to APOT Injection clinic N=29/9%
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DNA : N =20/6%

Conclusion/Reflection

Continued funding from SPARK Impact fund for a further year will
allow us to develop aspects of this service such as expanding the
patient referral pathway to include the specialities of Plastics and
Rheumatology

Implications for practice

This service initiative has the potential to scale up and spread to
other acute hospital and primary care settings across Ireland, if the
appropriate funding was available.

References:

1. R Cox et al; 2020.:Evaluation of occupational therapy—led
advanced practice hand therapy clinics for patients on surgical
outpatient waiting lists at eight Australian public hospitals.
Journal of Hand Therapy, Volume 33, Issue 3, July—September
2020, Pages 320-328

2. O’Brien L et al ; 2013:The impact of a hand therapy screening
and management clinic for patients referred for surgical opinion
in an Australian public hospital. Journal of Hand Therapy.
Volume 26, Issue 4 , October—December 2013, Pages 318-322.

3. Story PA et al ; 2008: Audit of a therapist-led clinic for carpal
tunnel syndrome in primary care. Hand Therapy Journal.

IRHPS ABSTRACT NO 5

Implementation and Outcomes of a
Physiotherapy-Led Paediatric Rheumatology
Triage

Service in the National Centre For Paediatric
Rheumatology, Ireland

Author(s)
Edel Carberry, Susan Ward, Derek Deeley, Karen Peate, Kathy
Gallagher, Emma-Jane Mac Dermott, Orla Killeen

Department(s)/Institution(s)
Rheumatology, National Centre of Paediatric Rheumatology,
Childrens Health Ireland (CHI) at Crumlin, Dublin, Ireland

Background/Need

A novel physiotherapist-led paediatric rheumatology triage service
(PT triage) was established at the Irish National Centre for Paediatric
Rheumatology, in CHI at Crumlin in 2019. This was in response to
waiting times which were in significant breach of access to care as
per Standards of Care for children and young people (CYP) with JIA
(Davies et. al, 2010).

Aim/Introduction

Establish how many referrals are suitable for PT triage

- Outline how many referrals are managed independently

- Outline the number and type of outcomes following assessment

- Identify the frequency of imaging and other investigations as a
result of this model of care

Method/Process

Referrals were triaged by a Consultant Paediatric Rheumatologist
and deemed appropriate for PT triage if: i) pattern of signs and
symptoms appear to be non-inflammatory in nature, and ii) cases were
not indicative of connective tissue disorder, specific rheumatologic
disorder, nor an unexplained and/or significant co-morbid medical
condition or complex neuro-disability history. Appropriate patients
were then assessed by the Clinical Specialist Physiotherapist in PT
triage.

Results/Outcome
Between September 2019 and March 2024, n=434 new patients were
managed in PT triage. 70% (n=303) were managed independently, of
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those 74% (n=250) were discharged following the first visit. Please
see table 1 for further results.

Table 1. Results of the outcomes following assessment at PT triage and frequency
of investigations required for patients.

number | Percentage of
total patients
(n=434)
Patients managed independently in PT triage to 303 70%
discharge
Patients who required subsequent rheumatologist | 131 30%
review
Patients who required further investigations to 224 52%
augment clinical exam
Patients who required X-ray 163 38%
Patients who required MRI 20 5%
Patients who required blood tests 178 41%
Patients identified with non-inflammatory 185 43%
musculoskeletal pain
Patients suspected to have JIA 69 15%

Conclusion/Reflection

Under the governance of Consultant Paediatric Rheumatologists,
PT triage can independently manage patients who do not require
Consultant Rheumatologist review and can appropriately identify
those patients who do require further assessment with a Consultant
Paediatric Rheumatologist. Almost 40% of patients who attended
this service required imaging following clinical assessment.

References

Davies K, Cleary G, Foster H, Hutchinson E, Baildam E; British
Society of Paediatric and Adolescent Rheumatology. BSPAR
Standards of Care for children and young people with juvenile
idiopathic arthritis. Rheumatology (Oxford). 2010 Jul;49(7):1406-
8. doi: 10.1093/rheumatology/kep460. Epub 2010 Feb 19. PMID:
20173199.

IRHPS ABSTRACT NO 6

A patient-centred MDT approach in the Early
Inflammatory Arthritis Clinic (EIAC) Merlin
Park University Hospital (MPUH)

Author(s)
Michelle Campbell, Physiotherapist & Brid Mc Osker, Occupational
Therapist

Department(s)/Institution(s)
Rheumatology Department, Unit 1 Merlin Park University Hospital,
Galway

Background/Need

Inflammatory arthritis guidelines recommend early intervention and
an MDT approach. The EIAC MPUH was established in November
2022 with NTPF funding.

Aim/Introduction

We wanted to capture how the service meets the expectations of both
patients and the MDT. Additionally, what does successful treatment
mean to the individual patient?

Method/Process

Physiotherapy & Occupational Therapy working together saw
approximately 150 patients in a joint initial session within 6 weeks
of diagnosis with additional separate individual treatment sessions
and reviews.

9 _, Irish Rheumatology Health

Autumn Meeting

2024

A MDT survey monkey explored how our team was working
together. A patient satisfaction questionnaire was completed. Results
were analysed qualitatively. Our patient reported outcome measures
(PROMs) were reviewed. Following the Plan Do Study Act cycle,
we ‘studied” and discussed the results with our MDT.

Results/Outcome

The staff survey indicated there is a ‘we are in this together” attitude.
The patient satisfaction questionnaire provided valuable feedback
highlighting the positive impact of an MDT approach. Our initial
PROMs were not reflecting the observed patient improvements.
We added a ‘patient relevant’ outcome measure - the Canadian
Occupational Performance Measure (COPM).

Conclusion/Reflection

What does successful treatment mean to the individual patient?
Patient reported outcome measures (PROMS) alone do not answer
this complex question; we moved to include patient relevant outcome
measure.

Continual quality improvement and a patient centred approach is at
the heart of the ETAC MPUH. “No matter how good you get you can
always get better” (Tiger Woods).

Implications for practice

Improvements viewed from the perspective of healthcare professional
tell one part of the picture- patient perspective is vital.

(251 words)

IRHPS ABSTRACT NO 7

A clinical audit of advanced physiotherapy
management of foot pain in patients
presenting with inflammatory arthritis.

Author(s)
Sandra Caulfield

Department(s)/Institution(s)
HSE Mid West Foot Clinic, CHO3

Background/Need

There is a high prevalence of foot pain in people with inflammatory
arthritis (IA) which has a significant impact on their ability to walk
(Van Der Leeden et al., 2008).

Aim/Introduction

The aim of this audit was to analyse the management of patients with
IA who presented to the advanced practice physiotherapy service of
the Mid West Foot Clinic (MWFC).

Method/Process

A retrospective audit of patients with IA who presented to the MWFC
between January and June 2024 was performed by the Clinical
Specialist Physiotherapist. Written consent was obtained for audit
purposes, ethical approval was not required for audit purposes as per
HSE guidance. The CSP collated and reviewed records, stratified
recurrent complaints, objective findings, management and outcomes.

Results/Outcome

Nine patients (female, median age 51 years) were included. The most
common complaint was limited walking ability 5/10 (0-8/10) Patient
Specific Functional Scale (PSFS) (Stratford et al., 1995). Recurrent
objective findings included bilateral hallux dysfunction; forefoot
deformity; reduced dorsiflexion and calf and posterior tibialis tendon
weakness. Average attendance was 2.4 in-person and 1.65 phone
appointments.

All patients were educated on rocker sole runners with wide toe box
(Hennessy et al., 2007). Stock footwear (n=2); prefabricated orthoses
(n=4) and custom made orthoses with forefoot offloading (n=5) were
provided. Calf stretching and strengthening were the most frequently
prescribed exercises. Two patients were referred to Podiatry services
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for management of corns. An average of 40% improvement in
walking was reported which demonstrated a large patient perceived
change (Abbott and Schmitt, 2014).

Conclusion/Reflection
Walking ability improved in patients with IA in an advanced practice
physiotherapy clinic.

Implications for practice

A multimodal individualised physiotherapy approach incorporating
exercise, orthotic therapy and footwear advice is effective in
managing walking dysfunction in patients with IA (Frecklington et
al., 2017).
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IRHPS ABSTRACT NO 8

Physical Fitness and Physical Activity
Measurement in a Rheumatic and
Musculoskeletal Disease Unit (RMDU)

Author(s)
Simon Bryanl, Andrea O’Reilly2, Esther Ibilola2, Criona
O’Donoghuel,2, Tom O’Dwyerl

Department(s)/Institution(s)

1 Physiotherapy Department, Our Lady’s Hospice & Care Services
(OLHCS)

2 School of Public Health, Physiotherapy and Sports Science,
University College Dublin

Background

Physical activity is a cornerstone of non-pharmacological
management of many rheumatic diseases. To develop individualised
physical activity and exercise programmes, it is necessary to measure
an individual’s physical fitness.

Aim

To recommend a battery of tests/outcome measures, for use in a
clinical setting, that quantify physical fitness and physical activity in
a cohort of individuals with rheumatic conditions.

Process

The project followed the ‘Five Steps of Evidence Based Practice’1:

1. Focused clinical question: ‘What tests/outcome measures are
most suitable to quantify a) health-related physical fitness, and
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b) physical activity, in a cohort of individuals with rheumatic
conditions in a clinical setting.’

2. A narrative literature review was undertaken, supplemented by
expert consultation.

3.  These outputs were evaluated to determine applicability to a
clinical setting.

4. Aselection of a standardised battery of measures for trial in the
RMDU.

5. Aservice evaluation plan was prepared.

Outcomes

The literature review, along with expert opinion, yielded a shortlist
of suitable measures. Based on these results, and with consideration
of the setting, recommended outcome measures were proposed
(Table 1).

Conclusion

This project developed an initial recommendation for a standardised
battery of measures for quantifying physical activity and fitness of
individuals with theumatic conditions.

Implications for practice: It is planned to implement these measures
within the RMDU and to conduct a review of suitability and
practicability.

References

1 Leen, B., Bell, M. & McQuillan, P. (2014). Evidence-based
practice: a practice manual. Health Service Executive (HSE). http://
hdl.handle.net/10147/317326.

Table 1. Proposed physical activity and physical fitness tests/outcome measures

Domain Outcome
Body Composition BMI
Upper-limb strength Hand-held dynamometry

Lower-limb strength
5 x Sit-to-stand (>65years)
CV Fitness

30sec Sit-to-stand (<65years)

Step-ups in 60secs with BORG rating of
perceived exertion

6-minute Walk-test
Balance/Neuromotor

Timed-up-and-go

Single-leg-stance

BERG balance scale
Flexibility

Bath Ankylosing Spondylitis
Metrology Index

Finger-to-floor test

Physical Activity Physical activity as vital sign; additional

question regarding sitting time

Note — use of measures at dis-
cretion of treating clinician

IRHPS ABSTRACT NO 9

Physical function and quality of life outcomes
of individuals admitted to a Rheumatic and
Musculoskeletal Disease Unit (RMDU)

Author(s)
Tom O’Dwyer, Karan Flynn

Department(s)/Institution(s)
Physiotherapy Department, Our Lady’s Hospice & Care Services
(OLHCS)

Background

The RMDU Inpatient Unit (IPU) at OLHCS provides rehabilitation
for adults with complex Rheumatic and Musculoskeletal disorders
(RMDs). Within a multidisciplinary team, the Physiotherapy
Department delivers individualised, evidence-based treatments.
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Results
78% of patients reported a positive improvement in health status,
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Aim
To implement a quality improvement initiative addressing challenges

Committee) explored health-related outcomes of individuals referred 12% remained the same and 10% reported a negative change in the Month Education Exercise Walks in the referral process and management of patient misconceptions
to Physiotherapy Services in the IPU. This abstract presents selected health status. There was a trend towards improved overall score in within the BH clinic.
results. Health status. Average score increased by 18% from admission to Jan 10 22 0 Process
1 0, 0,
Method discharge (Range -20% to +75%). Feb 9 24 0 Two stakeholder-approved QI documents were developed by the
A retrospective evaluation was completed (01/04/2023 to Conclusion/Reflection Mar 9 26 0 CNS using a PDSA® cycle:
31/03/2024). Demographic and admission data were extracted from A 2-week inpatient rehabilitation admission for patients 1. Departmental information for colleagues to facilitate appropriate
physiotherapy records. Measures of physical function, including the with RMD resulted in an overall improvement in QoL. This Apr 9 23 0 referrals.
Timed Up-and-Go test (TUG) and the Five-Times Sit-to-Stand test inpatient rehabilitation program successfully meets the EULAR May 13 27 0 2. A Patient Information Leaflet defining the nurse-led BH
(5xSTS), and health-related quality-of-life (HRQoL) scores (EQ- recommendations. This programme will continue to use the EQ5D education pathway.
5D-5L; VAS score and Index score) were also obtained. Summary to monitor HRQoL outcomes. Jun 14 26 0 The CNS reviews three individuals per month, offering five
statistics were reported. Wilcoxon signed-rank tests compared Jul 15 25 7 episodes of direct/indirect care over 6-12 months. The PDSA® cycle
outcome scores at admission and discharge. References . aims to streamline referrals and provide clear patient information.
EuroQol Group. EuroQol-a new facility for the measurement of Aug 19 26 18 Referral criteria include compl d und d patient

. . . PO plex and underserved patient groups.
Results health-related quality of life. Health Policy 1990;16:199-208 S 18 24 17 Interventions cover medication and DXA reviews. assessments
Records of 392 admissions were evaluated. Median (IQR) length of Nikiphorou E, Santos EJF, Marques A, et al. 2021 EULAR 0 ducation. lifestyl d self: t ’ ’
admission was 10 (1) days. The majority of admissions were female recommendations for the implementation of self-management Oct 17 26 19 education, lifestyle, and seli-management.
individuals (76%). Median (IQR) age was 68 (17) years. The most strategies in patients with inflammatory arthritis QOutcomes
frequent primary diagnoses were osteoarthritis (29%), rheumatoid Annals of the Rheumatic Diseases 2021;80:1278-1285. Nov 17 25 20 Since the documents’ launch, up to 15 patients have been reviewed,
arthritis (22%), and spondyloarthropathies (14%). Dec 11 13 6 with anecdotal feedback indicating improvements in the referral
Significant improvements were observed in TUG performance at process and patient satisfaction. Future PROMS and feedback
discharge (Mdn = 8.7 sec, IQR = 5.4) versus admission (Mdn = 11.4 IRHPS ABSTRACT NO 11 Total 161 287 87

sec, IQR =6.9), V =43133, p<.0001. Similarly, 5xSTS performance
improved significantly (admission: Mdn = 16.3 sec, IQR = 10.8;
discharge: Mdn = 11.7 sec, IQR = 6.5), V=39591, p<.0001. HRQoL
also improved significantly: Index score at discharge (Mdn = 0.734,
IQR = 0.244) versus admission (Mdn = 0.538, IQR = 0.498),
V=5453.5, p<.0001; VAS score at discharge (Mdn = 70, IQR = 20)
versus admission (Mdn = 50, IQR = 30), V=3572, p<.0001.

Conclusion
Physical function and HRQoL improved significantly among
individuals with RMDs admitted to the RMDU.

IRHPS ABSTRACT NO 10

A report on the Health related quality of life
scores (HRQoL) on the EQ5D in the first year of
the inpatient Rheumatic and Musculoskeletal
Disease Unit (RMDU), Peamount Healthcare

Authors: Dr Catherine Hughes, Michelle Fitzgerald, Maria McGrath,
Luke Claffey, Sani George

Aim

To outline the HRQoL in patients after an inpatient admission.
Background

149 patients attended inpatient RMD services in PH in 2023. 118
were female and 29 were male. The average age was 63years (range
of 17-95.6). The most common primary diagnosis of those referred

was Rheumatoid Arthritis (RA), followed by Osteoarthritis (OA) and
then Sondyloarthropathy (SpA).

Methods/Process

The IDT decided to use the EQ-5D as it is a standardised measure of
health status developed by the EuroQol Group in order to provide a
simple, generic measure of health for clinical and economic appraisal
(EuroQoL Group, Health Policy, 1990) . The EQ5D was completed
by patients on admission and discharge. The EQ VAS records the
respondent’s self-rated health on a 20 cm vertical, visual analogue
scale with endpoints labelled ‘the best health you can imagine’ and
‘the worst health you can imagine’. This information can be used
as a quantitative measure of health as judged by the individual
respondents. The data from the VAS were inputted to MS excel and
statistics were analysed using descriptive analysis.
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Physiotherapy service provision in the
first year of the inpatient Rheumatic
and Musculoskeletal Disease (RMD) Unit,
Peamount Healthcare

Authors
Dr Catherine Hughes, Michelle Fitzgerald, Maria McGrath, Luke
Claffey, Sani George

Department(s)/Institution(s)

RMDU, Peamount Healthcare

A report on the Physiotherapy service in the first year of the inpatient
Rheumatic and Musculoskeletal Disease (RMD) Unit, Peamount
Healthcare

Background

Due to population growth worldwide the number of people living
with RMDs is rapidly increasing. The RMDU in Peamount
Healthcare (PH) was established in 2022 to provide rehabilitation
to patients in the Dublin Midlands Hospital Group with a RMD. 149
patients attended inpatient services in 2023. 118 female and 29 male.
The average age 63 years (range 17-95.6). Most common primary
diagnosis was Rheumatoid Arthritis (RA), Osteoarthritis (OA) and
Sondyloarthropathy (SpA).

Aim

One aim of the service was to promote self-management and reduce
utilization of acute services.

Methods/Process

An interdisciplinary approach was used. The model of care was
designed based on EULAR guidelines for the self-management of
RMDs (Nikipharou, E., et al, 2021).

Education classes provided by Physiotherapy included: Introduction
to RMDs, the Benefits of exercise, Bone Health and Falls (with
OT), Pacing and Goal setting (with OT), Pain education and an
information session on ex-well medical.

Daily exercise classes included a format that was reproducible at
home and could be modified or progressed easily. Supervised walks
ran as a means of integrating learning around exercise, pacing and
self-management (Tablel).

Table 1 The number of group sessions provided by Physiotherapy.
The aim was achieved in 90% of attendees as only 10% of those
admitted chose to be referred for follow-up outpatient Physiotherapy.

Reflection

A combined Physiotherapy approach of exercise and education has
a positive outcome on self-management of RMDs in an inpatient
rehabilitation setting.

References

Nikiphorou E, Santos EJF, Marques A, et al. 2021 EULAR
recommendations for the implementation of self-management
strategies in patients with inflammatory arthritis

Annals of the Rheumatic Diseases 2021;80:1278-1285.

IRHPS ABSTRACT NO 12

The Evolution of a Nurse-Led Bone-
Health Pathway: Implementing a Quality
Improvement Initiative Addressing the
Challenges of Referral Management and
Patient Expectations.

Author(s)
1. Martina Cooney Clinical Nurse Specialist (CNS)

Department(s)/Institution(s)

*Rheumatic & Musculoskeletal Diseases Unit (RMDU), Our Lady’s
Hospice and Care Services (OLH & CS), Harolds Cross, Dublin
6W RY72.%* St Vincent’s University Hospital (SVUH), Elm Park
Dublin 4.

Background

The RMDU at OLH & CS* collaborates with SVUH** rheumatology
department to manage patients with low bone mass. Despite its
impact, poor awareness and misconceptions about bone health (BH)
persist'. Targeted BH management within rheumatology clinics was
identified. In 2022, a nurse-led BH pathway was established, aligned
with Slaintecare (2018)? and HSE Model of Care for Rheumatology
(2019)* goals. The rheumatology CNS participated in the EQEO *
and IRNF Quality Improvement Academy in 2023°.
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will also focus on falls and fracture prevention, and bone health
improvements.

Conclusion
The nurse-led bone health pathway advances the educational and
clinical needs of patients with osteoporosis and osteopenia. Using
the PDSAS cycle, the initiative will continually refine the referral
process, patient understanding, and communication. This project
supports the IRNF® and EQE QI* academy’s mission to empower
nurses to enhance patient outcomes and contribute to the wider
health economy.

1. De Bordes, J., Prasad, S., Pratt, G., Suarez-Almazor, M.E. &
Lopez-Olivo M. A. (2020) ‘Knowledge, beliefs, and concerns
about bone health from a systematic review and metasynthesis
of qualitative studies,” PLOS One. Available at: https://doi.
org/10.1371/journal.pone.0227765

2. Department of Health (2018) Slaintecare. Right Care. Right
Place. Right Time. Dublin: Stationery Office. Available at:
https://www.gov.ie/en/campaigns/slaintecare-implementation-
strategy/

3. Health Services Executive (HSE) (2019) National Clinical

Programme Model of care for Rheumatology in Ireland. Dublin:

Stationery Office.

Available at: model-of-care-for-rheumatology-in-ireland (2).pdf

EQE Health http://www.eqehealth.co.uk/index.html

Irish Rheumatology Nurses Forum (IRNF) 2024 www.irnf.ie

Plan Do Study Act (PDSA) cycle and model for improvement

(1991-1994) Available at: https://deming.org/wp-content/

uploads/2020/06/PDSA_History Ron_Moen.pdf
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The addition of Physiotherapy to a Nurse-
led Bone Health clinic in a Rheumatology
out-patient setting: A Quality Improvement
Project.

Author(s)
1. Martina Cooney* Clinical Nurse Specialist (CNS) & 2. Aisling
Heavey* Senior Physiotherapist (PT).

Department(s)/Institution(s)

*Rheumatic & Musculoskeletal Diseases Unit (RMDU), Our Lady’s
Hospice and Care Services (OLH & CS), Harolds Cross, Dublin 6W
RY72.

Background

In 2022, OLH&CS introduced a nurse-led bone health pathway
aligned with Slaintecare (2018)2 and HSE Model of Care for
Rheumatology (2019)3 recommendations. Recognising the increased
risk of bone loss in rheumatic diseases, the need for targeted advice
and management within the rheumatology clinic was identified.1 In
June 2024, a quality improvement (QI) initiative was commenced
to evaluate the addition of PT intervention to the established Bone
Health clinic.

Aim

The aim of the QI project is the addition of physiotherapy to the bone
health clinic, to facilitate and enhance multi-disciplinary teamwork,
to collect data through patient-reported outcome measures (PROMS)
and to perform a service evaluation. This abstract will outline the
processes involved.

Process

Three individuals are reviewed by the CNS per monthly clinic,
focusing on education, self-management, nutrition, medication,
Fracture Risk Assessment (FRAX) and DEXA requests/reviews. The
senior physiotherapist provides individual interventions on exercise,
falls assessment, and onward referral. The pathway delivers five
episodes of care over 6-12 months. Afterwards, individuals may be
discharged or continue in regular rheumatology clinics.

Outcomes

Anecdotal feedback indicates a holistic approach and patient
satisfaction. Physiotherapy services have been integrated into the
service for the past month. Further PROMS and feedback will be
collected over the next 6 months, to evaluate and improve the service
and its outcomes.

Conclusion

Integrating physiotherapy into the CNS-led Bone Health Clinic
addresses the clinical needs of individuals with reduced bone
mass. The ongoing QI project aims to refine the initiative, enhance
care delivery, and support the broader goals of multi-disciplinary
rheumatology practice.

Implications for practice:

- Enhanced collaborative working

- Multi-disciplinary approach to bone health
- Improved patient experience

References

1. Adami G, Fassio A, Gatti D, et al. Osteoporosis in 10
years’ time: a glimpse into the future of osteoporosis.
Therapeutic Advances in Musculoskeletal Disease. 2022;14.
doi:10.1177/1759720X221083541.
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IRHPS ABSTRACT NO 14

Strengthen Occupational Therapy practice in
vocational rehabilitation for people living with
inflammatory arthritis: A scoping review

Author(s)
Susan Somervillel,2, Dr. Yvonne Codd3, Dr. Rosemary J. Gowranl

Department(s)/Institution(s)
1University of Limerick, Ireland; 2St. Vincent’s University Hospital,
Dublin; 3Trinity College Dublin, Ireland

Background/Need

Inflammatory arthritis significantly impacts work participation
resulting in cost to individuals, employers, and society. Vocational
rehabilitation seeks to address this need, but its pathways,
interventions and efficacy is under investigation. Contributing
variables are complex, identifying the need for a conceptual
framework to guide practice. Occupational therapy addresses this
complexity, providing theoretical frameworks such as the Person-
Environment-Occupation-Performance (PEOP) model to understand
the complex occupation of work supporting wellbeing and design
interventions.

Aim/Introduction
To map occupational therapy practice when providing vocational
rehabilitation for people living with inflammatory arthritis.

Method/Process

A scoping review following Arksey & O’Malley’s (2005) stages was
undertaken. Major databases and grey literature were systematically
searched, and hand-searches completed. Descriptive and thematic
analysis mapped the findings to the PEOP model.

Results/Outcome

Fourteen studies were included. Major themes aligned to the PEOP
model with further analysis synthesised in subthemes. A majority
of person-related interventions to support work performance
was observed. This framework identifies the focus in vocational
rehabilitation and current gaps. Work instability, employment
retention, and self-efficacy measured effectiveness.

Conclusion/Reflection

A current emphasis on person-focused interventions was identified.
The PEOP model provides a clear framework to understand the
complexity and nuances across the domains. Outcome measures
for vocational rehabilitation are heterogeneous, requiring further
exploration to capture the intricacy of achieving balance with work
participation. Further research into programs incorporating all
domains of the PEOP model is warranted. Consideration of work
performance measurements informing effectiveness and the resulting
impact on a person’s wellbeing is required.

Implications for practice

*  Clinical practice is strengthened when clearly aligned with
theory providing a solid base for practitioners to articulate their
role.

* The PEOP model provides a lens explaining the complex
factors causing work difficulties when planning vocational
rehabilitation.

References

Arksey, H. and O’Malley, L. (2005) ‘Scoping studies: towards a
methodological framework’, International Journal of Social Research
Methodology, 8(1), 19-32, available: https://doi.org/10.1080/13645
57032000119616.
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FRAX assessment in Patients with PMR and
GCA A Retrospective Audit

Author(s)
Marian Hayden

Department(s)/Institution(s)
Naas General Hospital

Background/Need

Both Polymyalgia rheumatica and giant cell arteritis (GCA are
treated with long term (greater than 6 months) glucocorticoid therapy.
Paskins et al ( 2018) highlight bone protection for PMR patients over
65 years, on higher glucocorticoid dose or prior fragility fracture.
The American College of Rheumatology advises that as soon as
possible after commencing of >2.5 mg/day Glucocorticoid treatment
for >3 months, FRAX should be used to screen for fracture risk in
patient >40 years of age.

Fracture risk is calculated from age, body mass index and risk
factors. Femoral neck bone mineral density can be optionally input
to enhance fracture risk prediction.

Aim/Introduction

To audit and review current practice in line with international
guidelines

Method/Process

A search of electronic health records of patients with the diagnosis
of PMR, GCA or Temporal Arteritis (TA) was carried out then an
retrospective electronic health record review 13 patient electronic
health records were identified for retrospective review. & male, 6
female. 8 patients had DXA’s done. 5 patients had FRAX completed.
10 patients remained on steroid therapy

Age ranged from 55 years old to 90 years old.
Conclusion/Reflection

It is important to be aware of and implement guidelines for this
patient group where steroid therapy is prevalent.

Assessment and protection of risks for this patient group is essential.
Implications for practice

FRAX is an essential tool for patients who require Glucocorticoid
treatment such as patients with PMR, GCA and TA of a certain age.

References

1. Paskins, Z., Whittle, R., Sultan, A.A. et al. Risk of fracture
among patients with polymyalgia rheumatica and giant cell arteritis:
a population-based study. BMC Med 16, 4 (2018). https://doi.
org/10.1186/s12916-017-0987-1) 2. Humphrey, M.B., Russell,
L., Danila, M.I,, Fink, H.A., Guyatt, G., Cannon, M., Caplan,
L., Gore, S., Grossman, J., Hansen, K.E., Lane, N.E., Ma, N.S.,
Magrey, M., McAlindon, T., Robinson, A.B., Saha, S., Womack,
C., Abdulhadi, B., Charles, J.F., Cheah, J.T.L., Chou, S., Goyal,
I., Haseltine, K., Jackson, L., Mirza, R., Moledina, I., Punni, E.,
Rinden, T., Turgunbaev, M., Wysham, K., Turner, A.S. and Uhl, S.
(2023), 2022 American College of Rheumatology Guideline for the
Prevention and Treatment of Glucocorticoid-Induced Osteoporosis.
Arthritis Care Res, 75: 2405-2419. https://doi.org/10.1002/
acr.25240 3. Kanis, J.A., Johansson, H., Harvey, N.C. et al. A
brief history of FRAX. Arch Osteoporos 13, 118 (2018). https://doi.
org/10.1007/s11657-018-0510-0 4. International Society for Clinical
Densitometry (ISCD) (2023) 2023 ISCD Official Positions Adult.
International Society for Clinical Densitometry. https://iscd.org/wp-
content/uploads/2024/03/2023-ISCD-Adult-Positions.pdf.
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IRHPS ABSTRACT NO 16

To examine contraceptive knowledge among
child-bearing age women with rheumatoid
arthritis: A Qualitative Systematic Review.

Author(s)
Patricia O’ Neill

Department(s)/Institution(s)
Rheumatology Department, Tallaght University Hospital

Background/Need

Rheumatoid arthritis (RA) is more common in women than men
and peaks, primarily, during the reproductive years and is usually
managed with teratogenic medications. Therefore, contraceptive care
(i.e., support, counselling) is important to enable informed decision
making and minimise risk to the foetus. There is currently no review
examining the contraceptive knowledge for this cohort of patients.

Aim/Introduction

Collect data on the knowledge of the childbearing age women
with rheumatoid arthritis; Compare the relevant study findings;
Provide recommendations for guidelines and future research on the
contraceptive needs for childbearing are women with RA.

Method/Process

The search strategy was inclusive of published studies and grey
literature. Literature search was done between 1900 and 2022 using
eleven databases. These include CINAHL, EMBASE, Medline
(OVID & EBSCO) and grey literature databases. The reference lists
of all retrieved papers were also manually searched.

Results/Outcome

Four studies with qualitative methods, utilising focus group (n=1)
and interviews (n=3), were included in the review. Quality of the
studies, overall, was rated as medium (mean score was 7.9) on the
Brunton (2011) 10-point quality assessment criteria scale. Three
themes, with sub-themes, were identified: Information Needs,
HealthCare Providers and Accessing Support.

Conclusion/Reflection

This review found that women want frequent information that is
evidence-based, and relevant to their current lifestyle, from their
healthcare providers. Women reported that they want early access
to support and expressed a desire for better collaboration and
communication between multidisciplinary management.

Implications for practice

This review recommends the need for review and implementation
of local guidelines on how contraceptive knowledge in imparted,
including various available mediums. Patient-centred contraceptive
counselling during each interaction with a healthcare provider.
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