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Centre name: 

 
Annabeg Nursing Home 

 
Centre ID: 

 
0005 
 
Meadowcourt 
 
Ballybrack 

Centre address: 
 

 
Co Dublin 

 
Telephone number: 

 
01 2720201 

 
Fax number: 

 
01 2720201 

 
Email address: 

 
care@annabeg.com 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Annabeg Enterprises Ltd 

 
Person in charge: 

 
Sinead Beirne 

 
Date of inspection: 

 
30 March 2011 

 
Time inspection took place: 

 
Start: 09:30 hrs             Completion: 15:45 hrs 

 
Lead inspector: 

 
Linda Moore 

 
Support inspector: 

 
Aileen Keane 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection visit:

 
 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint or 
concern 
 Follow-up inspection 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about the 
fitness of the registered provider and to report on the quality of the service. This is to 
ensure that providers are complying with the requirements and conditions of their 
registration and meet the Standards, that they have systems in place to both safeguard 
the welfare of service users and to provide information and evidence of good and poor 
practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well the 
provider has met the requirements of the Health Act 2007, the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
 
Additional inspections take place under the following circumstances: 

 to follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

 following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate of a change in circumstance for example, that a provider has 
appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the safety 
or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will be 
published. However, in cases where legal or enforcement activity may arise from the 
findings of an inspection, the publication of a report will be delayed until that activity is 
resolved. The reason for this is that the publication of a report may prejudice any 
proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
Annabeg Nursing Home is a two-story house with a purpose-built extension. There are 28 
places, with 15 single bedrooms, five twin bedrooms and one bedroom for three residents.  
 
The ground floor consists of seven single bedrooms, four with en suite shower rooms and 
one three-bedded room. The communal rooms are on this floor and include the two dining 
rooms and two sitting rooms which were used for activities and recreation. Two of the 
dining rooms are bright conservatories. There are also two toilets and one shower room. 
The kitchen and nurses station are located on this floor. The laundry, sluice room and 
cleaning store room are located on the grounds of the building at the back of the centre.  
 
The first floor consists of eight single bedrooms, five with en suite bathrooms and three 
twin bedrooms, two of which have en suite shower and toilet facilities. There is also a 
visitors’ bathroom with a bath and toilet and an office located on this floor. There is a 
chair lift connecting both floors.  
 
The garden has mature trees at the side and back of the building. Car parking is available 
at the side of the building and on the road directly outside the centre. The entrances from 
the front and the back are locked with key-coded access.  
 

Location 

 
The centre is located in South County Dublin. It is close to the Dart station at Killiney, the 
7A and 45 buses and close to the proposed Luas station at Loughlinstown. It is 
approximately two minutes by car from Loughlinstown Hospital.  
 

 
Date centre was first established: 

 
1 January 1987 

 
Number of residents on the date of inspection: 

 
26 + 2 in hospital 

 
Number of vacancies on the date of inspection: 

 
none 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
0 

 
10 

 
9 

 
7 
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Management structure 
 
Annabeg Enterprises Ltd is a family owned business with three Directors and has been in 
operation since 1987. The person named to act on behalf of the Provider is Brendan 
O’Connell, a family member, and he reports to the Board of Directors. The Person in 
Charge, Sinead Beirne, is known as the Director of Nursing and she reports to the 
Provider. There is a senior nursing staff member appointed to replace the Person in 
Charge when she is absent. Staff nurses and care assistants report to the Person in 
Charge as do the laundry and housekeeping staff. The catering staff report to the Chef. 
The Chef, Activity Coordinator, and maintenance personnel all report to the Person in 
Charge. 
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 

1 1 5 2* 1 0 4** 
 

 
*  Catering staff reduce from 2 to 1 from 2.00 pm to 6.00 pm. 
**1 Maintenance, 1 Activity Coordinator, 1 Art coordinator and the Provider   
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Background  
 
The first inspection of Annabeg Nursing Home was undertaken on 7 and 8 April 2010 by 
the Health and Information Quality Authority (the Authority) and was a registration 
inspection. The action plan in the inspection report highlighted 16 issues to be addressed. 
This inspection was a follow up to the registration inspection.  
 
 
Summary of findings from this inspection  
 
 
The inspector reviewed all the actions outlined in the report of the inspection dated 7 and 
8 April 2010 and found that seven of the actions were fully addressed, six actions were 
partly addressed and two actions were not addressed and one could not be inspected.  
 
The person in charge and provider were available during the follow up inspection and 
discussed issues with inspectors. The inspector found that the person in charge and staff 
were enthusiastic and committed in their approach to continually improve the service 
provided to residents. The staff were consulted and contributed to addressing the issues 
identified in the report and improving the quality of life of the residents. They were more 
knowledgeable of the Standards and were able to discuss the improvements made with 
the inspectors. The inspector was satisfied that good progress had been made on the 
action plan, although some areas required further development. 
 
Improvements had been made in the area of storage of medication, staffing levels and 
care plans. The person in charge had updated some of the care plans and commenced the 
process of reviewing the quality and safety of the care provided through the use of audits.  
There were some areas requiring further improvement, particularly in relation to policies 
and the statement of purpose and these are outlined in the Action Plan at the end of this 
report. 
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Issues covered on inspection 
 
 
Development of the centre 
An advisory meeting was held between the inspectors and the providers, person in charge 
and the architect as part of the inspection. The provider presented a set of proposed plans 
for the new building. Planning permission was received since the previous inspection - the 
plans showed that the new building would address the deficits in the environment as 
outlined in the previous registration report. The provider and person in charge are keen to 
continue to liaise with the inspectorate during the construction phase in order to minimise 
the impact of the construction on the residents.  
 
Records 
During the inspection, inspectors reviewed residents’ records and noted that they were not 
maintained in a manner which ensures completeness and accuracy. The date, time and 
signature of entries required improvement. For example, one resident was transferred to 
hospital on 29 March but there was no record of the time when the resident was 
transferred. This would not be line with An Bord Altranais guidelines.  
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Actions reviewed on inspection: 
  
1.  Action required from previous inspection:  
 
All medications should be stored securely as required by legislative requirements.  
 
Develop appropriate and suitable practices and written operational policies relating to the 
ordering, prescribing, storing, administration and disposal of medicines to residents and 
ensure that it guides practice. For example, transcription.  
 
 
Inspectors found this action was partly completed.  
 
The medication trolley was now secured in place with a lock and maintained on the 
ground floor. The staff nurse was observed locking the trolley when it was not in use.  
 
Inspectors found that the medication policy had been updated but required further 
improvements to ensure it accurately guided practice in the centre.  
 
2. Action required from previous inspection: 
 
Submit written confirmation from a competent person that all statutory requirements 
relating to fire safety and building control have been complied with. 
 
 
The person in charge told the inspectors that this letter was not kept on the premises by 
the provider and it would be forwarded to the inspector. This has not yet been received by 
the Authority.  
 
3. Action required from previous inspection:  
 
Put a plan in place to ensure that all electrical switches are fit for purpose.  
 
Take all measures to prevent accidents to any person in the designated centre in that the 
hot press should be locked at all times when not in use.  
 
Take all measures to prevent accidents to any person in the designated centre in that the 
stair well should be safe. 
 
Take all measures to prevent accidents to any person in the designated centre in that the 
area for residents to walk on should be safe.  
 
Risk assessment should be carried out for individual residents who reside on the first floor. 
 
 
Inspectors found this action was partly completed and work was in progress.  
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The layout of the first floor was still a challenge due to the steps up into bedrooms and 
the location to the nearest bathroom. The current building does not meet the current 
Standards. Since the inspection, the person in charge and provider have taken a number 
of interim arrangements until construction work is completed and the building meets the 
Standards.  
 
The inspectors noted that since the inspection the folded hand rails at the top and bottom 
of the stairs had been removed and the stairs no longer posed a risk to residents’ safety.  
The airing cupboard was locked and not accessible to the residents. The raised area on 
the floorboard half way down the corridor on the first floor towards the fire exit door had 
been secured since the inspection and was no longer a trip hazard.  
 
The person in charge told inspectors that the electrical switches had been certified by an 
electrician and were fit for purpose. Inspectors are awaiting confirmation of this.  
 
Inspectors observed that a brass strip was fitted to the steps near the top of the stairs on 
the first floor to highlight to residents the potential trip hazard. There was no evidence 
that any resident had tripped since the inspection. Inspectors observed that only residents 
who were independent resided in bedrooms 9, 10, 11 and 14 due to the steps into these 
bedrooms.  
 
The person in charge had more awareness of the risks associated with residents residing 
on the first floor and she had undertaken risk assessments for these residents to identify 
potential risks and control measures in the event of fire. Inspectors saw evidence of these 
in residents’ care plans and found they were comprehensive and provided detailed 
guidance to staff.  
 
Inspectors observed that storage remained a challenge as commodes were stored in 
residents’ bedrooms and bathrooms. On review of the plans for the refurbishment and 
extension of the building, inspectors noted this issue would be addressed.  
 
The inspectors observed that residents who resided in bedrooms 9, 10 and 11, has access 
to a commode in their bedrooms or had to walk at least 50 feet from their bedrooms to 
the visitors’ toilet at night. On review of the plans for the refurbishment and extension of 
the building inspectors noted this issue would be addressed.  
 
There was an insufficient number of showers and toilets for residents’ use. Again on 
review of the plans for the refurbishment and extension of the building, inspectors noted 
this issue would be addressed. 
 
4. Action required from previous inspection:  
 
Review the number of staff and skill-mix on duty to ensure that it is appropriate to the 
assessed needs of the residents and the size and layout of the designated centre, in 
particular on night duty.  
 
 
Inspectors found this action was completed.  
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The inspectors read the rota and talked to staff. They noted that the staffing levels were 
adequate to meet the needs of the residents. Since the inspection, an additional staff 
member was placed on night duty. There were now appropriate deputising arrangements 
in place to cover the absence of the person in charge. A senior staff nurse was appointed 
to manage the centre as required. Since the previous inspection the person in charge had 
changed her hours of work and regularly worked between 6.00 am to 8.00 pm. She said 
this change was to improve supervision and monitoring of staff particularly on night duty. 
The person in charge told inspectors that additional staff members were allocated as 
required to meet the changing needs of residents. For example, there was an additional 
carer on duty from 8.00 am to 2.00 pm on the day of the inspection as there had been 
two new admissions to the centre that required additional support. The activities 
coordinator had also increased hours from three days per week to five days per week. The 
rota showed the changes in staffing levels. 
 
5. Action required from previous inspection:  
 
Develop a risk management policy to reflect and guide the practice in place in accordance 
with the Regulations.  
 
The provider should implement the precautions required to control identified risks. 
 
 
This action was partly addressed and was ongoing.  
 
Inspectors read the health and safety report which showed action had been taken by the 
provider to address the improvements required. These included the installation of 
appropriate signage at all fire exits to alert residents, relatives and staff of the exits.  
 
The person in charge had undertaken a considerable amount of work in the area of risk 
management and assessment since the previous inspection. Inspectors saw the risk 
register that was developed which included the risks and control measures for areas such 
as fire, chemicals, kitchen, medications, abuse and the use of the stairs.  
 
Inspectors reviewed the risk management policy and noted that it was still not in line with 
the Regulations and did not guide practice. For example, it did not include the 
arrangements for the identification, recording, investigation and learning from serious or 
adverse events involving residents.  
 
6. Action required from previous inspection:  
 
Maintain comprehensive staff personnel files to include all the documentation as outlined 
in Schedule 2 in the Regulations for all staff members. 
 
 
This action was partly addressed and was being followed up by the person in charge.  
 
Inspectors reviewed some staff files, which showed that all the documentation as outlined 
in Schedule 2 of the Regulations were not in place for all staff. The person in charge was 
aware of the deficits and was actively seeking this information.  
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There was one contract staff member and a volunteer working in the centre. There was 
no written agreement which included the role and responsibilities defined for these 
contract employees.  
 
7. Action required from previous inspection:  
 
Update the complaints policy to include an independent appeals process. 
 
 
Inspectors found this action was completed.  
 
The revised complaints procedure, which met the requirements of the Regulations, was 
displayed in a prominent place at the nurses’ station and a revised procedure was posted 
in each resident’s bedrooms.  
 
8. Action required from previous inspection:  
 
Establish and maintain a system to review the quality and safety of care and quality of life 
of residents in the centre. 
 
 
Inspectors found this work on this action was being developed and implemented.  
 
Inspectors read the audits on the environment, equipment, clinical waste, pressure areas, 
hand hygiene, the laundry and the kitchen which were undertaken by the person in 
charge. She told inspectors that the areas identified for improvement had not been 
addressed as yet and she was in the process of repeating the audits. While the process of 
auditing is to be commended, further work was required to identify possible trends in this 
information so that it could be used to improve the quality of service and safety of 
individual residents.  
 
9. Action required from previous inspection:  
 
Update the written statement of purpose stating the room size, categories of care and a 
statement of all matters listed in Schedule 1 of the Regulations. 
 
 
This action was not addressed.  
 
The statement of purpose submitted to the authority still did not meet the requirements of 
the Regulations. For example, it did not include the name and addresses of the provider 
and person in charge, the management structure was not clear, the information on how 
the residents were consulted with was not comprehensive, the number and size of all 
rooms was omitted, including communal space.  
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10. Action required from previous inspection:  
 
Set out each resident’s needs in an individual care plan, developed and agreed with each 
resident. 
 
 
This action was addressed.  
 
Inspectors noted that care plans had been reviewed monthly since the inspection and the 
staff nurses were now included in updating these plans. Staff had received training in care 
planning and were now knowledgeable. Care plans reviewed by inspectors showed they 
guided the care to be delivered. For example, residents who required restraint in the form 
of bed rails had consent, assessment to determine any possible alternatives and a care 
plan. Residents who required specialised diets had a care plan in place for nutrition which 
reflected the care being delivered. The person in charge said she planned to roll out 
further care plan training in the near future. 
 
11. Action required from previous inspection:  
 
Update the Residents’ Guide to include all information as required by the Regulations.  
 
 
This action was addressed.  
 
The Resident’ Guide was revised following the inspection and now included all information 
as required by the Regulations.  
 
12. Action required from previous inspection:  
 
Provide suitable support, equipment and facilities as may be required for residents.  
 
 
This action was addressed.  
 
Residents’ records showed that since the inspection those who required specialised seating 
were assessed privately by an occupational therapist as there was no service available 
from the HSE and suitable seating was provided. Inspectors did not observe any resident 
sitting in an unsuitable chair. 
 
13. Action required from previous inspection:  
 
Provide access for residents with swallowing difficulties to the speech and language 
therapist for assessment.  
 
 
This action was addressed.  
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Inspectors reviewed residents’ records which showed that residents with swallowing 
difficulties had been referred to speech and language outreach assessment service and 
were reviewed. These residents were also reviewed by a dietician and recommendations 
made. The residents’ nutrition care plans guided the care to be delivered. Inspectors 
spoke to staff who were more knowledgeable on the care of the residents on specialised 
diets and the resident’s needs. Information on residents’ specific dietary requirements was 
displayed in the kitchen to prompt staff when preparing meals and drinks for residents. 
This information included residents’ level of dysphasia, specialised diets required, fluid 
consistency and how food and drinks were to be prepared.  
 
14. Action required from previous inspection:  
 
Inform the Chief Inspector when planning permission has been received and submit the 
plan of construction. Put in place a plan to manage the impact of building works on the 
residents, during the construction stage and the time frames for this project.  
 
 
This action had commenced.  
 
The inspectors received plans for the proposed refurbishment and extension of the 
building. The provider and architect told inspectors that they would develop a plan to 
manage the impact of building works on the residents, during the construction stage and 
the time frames for this project and submit this to the Authority.  
 
15. Action required from previous inspection:  
 
Provide written operational policies and procedures in accordance with Schedule 5 of the 
Regulations.  
 
 
This action had not been addressed.  
 
The range of policies and procedures available in the centre did not meet the criteria set 
out in Schedule 5 of the Regulations. Generic policies were available but these did not 
guide the practice. For example, the restraint policy did not include the tools that were to 
be used to assess the resident or the consent to be used. The emergency plan did not 
include a procedure to guide staff in the total evacuation from the building and the 
process to re-enter the building following evacuation, should that be necessary. The 
person in charge acknowledged the need to develop such a plan as soon as possible. The 
elder abuse policy, end of life and nutrition and hydration polices were informative about 
best practice but did not direct the care given. The person in charge told inspectors she 
emailed polices to the staff to read, but did not keep a record that they had read them. 
 
16. Action required from previous inspection:  
 
The person in charge shall ensure that all staff members have access to education and 
training to enable them to provide care in accordance with evidenced based practice. 
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Inspectors noted this action was addressed.  
 
Inspectors reviewed training records which showed that staff member had attended in-
house training by an external consultant in swallowing and diet consistencies on 9 June 
2010. Staff training records also showed that staff nurses completed care planning training 
on 25 August 2010. Inspectors spoke to staff and they were knowledgeable in these 
areas. The person in charge told inspectors that further training was planned for nurses in 
care planning but the dates of this training were not confirmed.  
 
 
 
Report compiled by: 
 
Linda Moore 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
1 April 2011 
 

Chronology of previous HIQA inspections 
Date of previous inspection Type of inspection: 

 
 
6 and 7 April 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 
Provider’s response to inspection report ∗ 
 

 
Centre: 

 
Annabeg Nursing Home 

 
Centre ID: 

 
0005 

 
Date of inspection: 

 
30 March 2011 

 
Date of response: 

 
8 June 2011 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health Act, 
2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended) and the National Quality Standards for Residential 
Care Settings for Older People in Ireland. 
 

1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The medication policy was not in line with the An Bord Altranais Guidance to Nurse and 
Midwives on Medication Management (2007) and it did not guide practice.  
 
Action required:  
 
Develop appropriate and suitable practices and written operational policies relating to the 
ordering, prescribing, storing, administration and disposal of medicines to residents and  
ensure that it guides practice.  
 
Reference:  

Health Act, 2007 
Regulation 33:  Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management  

 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Our medication management policy has been amended to comply with 
the above. 
 

 
 
Completed 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The risk management policy did not meet the requirements of the Regulations or guide 
practice. 
 
Action required:  
 
Update the risk management policy in line with the requirements of the Regulations.  
 
Reference:  
                   Health Act, 2007 
                   Regulation 27: Risk Management                    
                   Standard 29: Management Systems 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Our Risk Management Policy has been amended. 
 

 
 
Completed 

 
3. The person in charge has failed to comply with a regulatory requirement in 
the following respect:  
 
All staff personnel files did not include all the documentation as outlined in Schedule 2 of 
the Regulations for all staff members.  
 
Volunteers and contract staff did not have their roles and responsibilities set out in a 
written agreement between the centre and the individual.  
 
Action required:  
 
Maintain comprehensive staff personnel files to include all the documentation as outlined in 
Schedule 2 of the Regulations for all staff members.  
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Action required:  
 
Develop the roles and responsibilities set out in a written agreement between the centre 
and the Volunteers and contract staff.  
 
Reference:  

Health Act, 2007 
Regulation 34: Volunteers 

                   Regulation 18: Recruitment 
                   Standard 22: Recruitment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A written agreement/contract has been drawn up and signed with 
contract staff/volunteers providing services to residents at Annabeg. 
 

 
 
Completed 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The improvements from the audits had not yet been introduced. Audits required further 
work to identify possible trends in this information so that it can be used to improve the 
quality of service and safety of individual residents. 
 
Action required:  
  
Establish and maintain a system to review the quality and safety of care and quality of life 
of residents in the centre. 
 
Reference:  
                   Health Act, 2007 
                   Regulation 35: Review of Quality and safety of Care and Quality of Life 
                   Standard 30: Quality Assurance and Continuous improvement  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

 
Audits are on going with action taken on all findings.                       

 
Ongoing 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose and function did not contain all the information required as 
outlined in the Regulations. 
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Action required:  
  
Update the written statement of purpose to include all matters listed in Schedule 1 and 
submit a copy to the Chief Inspector. 
 
Reference:  
                    Health Act, 2007 
                    Regulation 5: Statement of Purpose 
                    Standard 28: Purpose and function 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Our statement of purpose has been amended accordingly. 
 

 
 
Completed  

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There were a number of environmental issues which do not meet the Standards. In 
particular, the access to bathrooms from room 9, 10, 11 and 14.  
 
Action required:  
 
Submit the plan of construction.  
 
Put in place a plan to manage the impact of building works on the residents, during the 
construction stage and the time frames for this project.  
 
Reference:  
                    Health Act, 2007 
                    Regulation 19: Premises 
                    Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A plan of construction will be forwarded when a construction company 
has been assigned to the project. 
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6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The range of policies and procedures available in the centre did not guide practice.  
 
Action required:  
 
Provide written operational policies and procedures in accordance with Schedule 5 of the 
Regulations.  
 
Reference:  
                   Health Act, 2007 
                   Regulation 27: Operating Policies and Procedures 
                   Standard 29: Management Systems 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Policies and procedures continue to be amended and made more 
centre-specific. 
 

 
 
Ongoing 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Nursing notes were not completed as per An Bord Altranais guidelines. 
 
Action required:  
 
Maintain an adequate nursing record of the persons health and condition and treatment 
given, completed on a daily basis and signed and dated by the nurse on duty in accordance 
with any relevant professional guidelines.  
 
Reference:  
                    Health Act, 2007 
                    Regulation 25: Medical Records 
                    Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Nursing reports are documented in accordance with An Bord Altranais 
Guidelines and in conjunction with residents’ care plans.  
 

 
 
Completed 

 

Page 18 of 19 



Page 19 of 19 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The person in charge could not provide to inspectors the letter from a competent person 
that all statutory requirements relating to fire safety and building control have been 
complied with. 
 
The person in charge told inspectors that the electrical switches had been certified by an 
electrician and were fit for purpose. Inspectors are awaiting confirmation of this.  
 
Action required:  
 
Provide written confirmation that from a competent person that all statutory requirements 
relating to fire safety and building control have been complied with. 
 
Provide written confirmation that all electrical switches are fit for purpose. 
 
Reference:  
                    Health Act, 2007 
                    Regulation 32: Fire Precautions and Records 
                    Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The Fire Safety Template will be forwarded to the Authority by 20 
June 2011. 
 

 
 
20/06/2011 

 
 

 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
Again we wish to acknowledge the professionalism of the inspectors on the day of the 
inspection and the lack of intrusion on our residents. 
 
We would also like to express our sincere gratitude to our very loyal and dedicated team 
who work exceptionally hard at all times to meet the care needs of our Residents.  
 
Provider’s name: Brendan O’Connell 
Date: 2 June 2011 
 
 
 


