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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 

 
 
 
Centre name: 

 
Lystoll Lodge Nursing Home  

 
Centre ID: 

 
0246 
 
Skehenarin 
 
Listowel 

 
Centre address: 
 

 
Co Kerry 

 
Telephone number: 

 
068-24248 

 
Fax number: 

 
068-24260 

 
Email address: 

 
Lystoll.lodge@gmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered provider: 

 
Christine McElligott 

 
Person in charge: 

 
Johanna Horgan 

 
Date of inspection: 

 
13 July 2011 

 
Time inspection took place: 

 
Start: 08:45hrs              Completion: 15:30hrs 

 
Lead inspector: 

 
Col Conway 

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 
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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 

 
Lystoll Lodge is a two-storey building that was purpose-built in 2004 for 48 residents 
and it provides continuing, convalescent and respite care. The provider confirmed 
that on the day of inspection there were 17 residents with dementia.  
 
Accommodation for residents is spread across the two storeys with a lift and gated 
internal staircase providing access between the ground and first floors. There are 28 
single bedrooms and eight twin-bedded rooms, each with en suite wash-hand basin 
and assisted toilet. There are also two twin-bedded rooms without en suites. 
Additional to en suite facilities there are six assisted communal showers, four 
assisted communal baths and six assisted communal toilets with wash-hand basins.  
 
Communal space for residents on the ground floor consists of a main lounge, a 
sitting room, dining room, and an internal smoking area. The first floor communal 
space consists of a main lounge and an oratory that is used for both art sessions and 
religious services.   
 
To the back of the building there is a large enclosed patio and grassed area with 
outdoor furniture which is accessed via double doors from the main ground floor 
hallway. To the front and the sides of the building there are lawns and a large car 
parking space.   
 

Location 

 
Lystoll Lodge is situated approximately 1.6 kilometres from Listowel town on a 
country road.  
 

 
Date centre was first established: 

 
2004 

 
Number of residents on the date of inspection: 

 
44 

 
Number of vacancies on the date of inspection: 

 
4 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
8 

 
22 

 
9 

 
5 
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Management structure 
 
Christine McElligott is the Registered Provider. The Director of Nursing Johanna 
Horgan is the Person in Charge, and Ita O’Connell is the Deputy Nurse in Charge. 
Nursing and care staff report to the Person in Charge and cleaning, kitchen and 
administrative staff report to the Registered Provider.  
 
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 

* 0 3 9 2 2 1 0 

 
* The director of nursing was on annual leave and the deputy nurse in charge was 
covering for her absence. 
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Background  
 
Lystoll Lodge Nursing Home was first inspected by the Health Information and 
Quality Authority on 11 May 2010 and 12 May 2010, and it was an announced 
registration inspection. There was evidence that residents received a good overall 
standard of care and were seen by inspectors to be treated with dignity and respect.  
 
Staff that inspectors spoke with were knowledgeable about residents’ health needs, 
and this was confirmed by the care practices observed. However, improvements 
were required in relation to; 

 documentation around the use of restraint  
 medication management practices  
 the ongoing management of underweight residents    
 the ventilation in the smoking area and in upstairs bedrooms 
 screening around the beds in shared bedrooms   
 the information in staff files 
 the formal arrangements for consultation and participation of residents in the 

organisation of the centre      
 the statement of purpose  
 the resident’s guide 
 the insurance cover as it did not include liability to any residents in regards to 

their property 
 the written policies as required by legislation  
 provision of a formal process for reviewing the quality service, care and 

residents’ quality of life 
 staff training in dementia care.  

 
The inspection report can be found on the Authority’s website www.hiqa.ie. 
Subsequent to this inspection Lystoll Lodge Nursing Home was registered in 
December 2010. 
 
This additional inspection report outlines the findings of a follow-up inspection, which 
was undertaken by the Authority on 13 July 2011 and focused on the required 
actions to be completed from the previous inspection.  
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Summary of findings from this inspection  
 
 
The inspector found evidence that some of the actions from the previous inspection 
had been completed, such as;  

 appropriate medication management practices were in place 
 provision of a statement of purpose and a resident’s guide  
 insurance cover that included liability to any residents in regards to their 

property 
 there was a written recruitment policy that included Garda Síochána vetting of 

staff. 
 
However, there was evidence of non-compliance with the regulations as the majority 
of the actions from the previous inspection were not fully implemented even though 
the provider had indicated to the Authority in her written response to the action plan 
from the May 2010 inspection that the actions would be completed within a certain 
timeframe.  
 
The Action Plan at the end of this report identifies areas where improvements are 
still needed to meet the requirements of 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.  
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Issues covered on inspection 
 
 
The findings of the follow-up inspection, in relation to all of the required actions from 
the registration inspection on 11 May 2010 and 12 May 2010 are set out below. 
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Provide a written operational policy on medication prescribing.   
 
Store and handle all controlled drugs in accordance with professional guidelines. 
 
Store appropriately all medications that require refrigeration.  
 
 
There was a written policy for medication prescribing available in the centre and 
there was sufficient evidence that all controlled drugs were stored in accordance with 
professional guidelines. A locked medication fridge had been purchased since the 
previous inspection, the temperature of it was being monitored and it contained only 
medications.  
 
2. Action required from previous inspection:  
 
Develop an individual care plan for any resident who requires restraint.  
 
Record any occasion in which restrain its used, the nature of the restraint and its 
duration. 
 
 
Documentation remained inadequate for residents who required bedrail or lap belt 
restraint. There were written assessments completed for the need for restraint for 
individual residents who required either bedrail or lap belt restraint and there were 
records of residents being monitoring at least two hourly while restraint was used. 
However, there were no written risk assessments for individual residents who had 
bedrail or lap belt restraints used and there were no specific nursing care plans for 
residents that outlined the safe use of restraint.   
 
Residents’ care records and staff confirmed that overall nursing care plans were not 
consistently reviewed at least every three months. 
 
3. Action required from previous inspection:  
 
Provide the required documents for every staff member as specified in Schedule 2 of 
the regulations. 
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The inspector was informed by the person in charge that while work had progressed 
on getting all of the outstanding Schedule 2 documents in place, not all of the 
required documents were in place for all staff.  
 
Documents that remained outstanding for some staff included: 

 three written references 
 evidence that the person is physically and mentally fit for the purposes of 

the work that they are to perform 
 full employment histories  
 documentary evidence of any relevant qualifications or accredited training.        

 
4. Action required from previous inspection:  
 
Refer residents to dietician services as required.  
 
 
Residents’ care records and staff confirmed that residents who required it were 
referred to and received dietician services.   
 
5. Action required from previous inspection:  
 
Develop the required policies and procedures that are specific to the centre.  
 
 
While some of the required policies and procedures as per Schedule 5 of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) had been developed since the previous inspection, 
the provider confirmed the policies that were not available: 

 risk management 
 the creation of, access to, retention of and destruction of records. 

 
Some of the required written policies and procedures that were available were not 
comprehensive and lacked the necessary detail, they did not have implementation 
dates and there was no evidence that all staff had read them.  
 
6. Action required from previous inspection:  
 
Include liability to any resident in the insurance cover.  
 
 
The inspector read evidence that the current insurance cover provided liability to 
any residents in regards to their property, as required by the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
(as amended).  
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7. Action required from previous inspection:  
 
Put a policy and procedures in place for the prevention, detection and response to 
abuse.   
 
 
While a written abuse policy was in place, it did not contain comprehensive detail in 
regard to prevention and detection of abuse and there was incorrect information 
regarding the role of the Authority in investigating allegations of abuse. Training 
records also indicated that not all of the staff had received elder abuse training.   
 
8. Action required from previous inspection:  
 
Provide a written statement of purpose that includes all of the information listed in 
Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
 
 
A statement of purpose was available in the centre as required by Schedule 1 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended).  
 
9. Action required from previous inspection:  
 
Produce a written resident’s guide, which contains the required information as 
outlined in the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres For Older People) Regulations 2009 (as amended).   
 
 
A resident’s guide was available in the centre as required by the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended).  
 
10. Action required from previous inspection:  
 
Provide sufficient screens around bed spaces in shared bedrooms.  
 
 
The provider outlined to the Authority in her written response on 19 July 2010 to the 
action plan from the May 2010 registration inspection that the existing screens in 
shared bedrooms were being extended and new screens were ordered. However, an 
inspector found that residents’ privacy and dignity could still be compromised as the 
required screening/curtaining around the beds in shared bedrooms had not been 
provided.  
 
11. Action required from previous inspection:  
 
Provide suitable ventilation in the smoking room. 
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The provider and staff informed the inspector that since the previous inspection a 
larger mechanical ventilation unit had been installed as well as an air sanitizer in the 
smoking area. However, the odour of cigarette smoke could be detected in the 
corridors leading off the smoking area to some residents’ bedrooms.  
 
There was potential for accidental injury to residents as there were no written risk 
assessments undertaken for those residents that smoked in the internal smoking 
area.   
 
12. Action required from previous inspection:  
 
Provide suitable ventilation in upstairs bedrooms.  
 
 
The upstairs windows were all locked by keys and the provider confirmed that no 
devices had been applied to the windows to restrict the opening space so that 
windows could be safely left open for natural ventilation.    
 
13. Action required from previous inspection:  
 
Put formal arrangements in place to facilitate consultation and participation of 
residents in the organisation of the centre. 
 
 
The provider outlined to the Authority in her written response on 19 July 2010 to the 
action plan from the May 2010 registration inspection that monthly meetings would 
be arranged with the residents. However, the provider confirmed there were not any 
formal arrangements in place to facilitate consultation and participation of residents 
in the organisation of the centre.  
 
14. Action required from previous inspection:  
 
Provide a written recruitment policy that includes Garda Síochána vetting of staff. 
 
 
There was a written recruitment policy that included Garda Síochána vetting of staff. 
 
15. Action required from previous inspection:  
 
Establish and maintain a system for reviewing the quality and safety of care and the 
quality of life of residents.  
 
 
The inspector found no evidence that a quality review system had been put in place. 
The provider confirmed that a regular review and evaluation of the overall care, 
service and quality of life of residents had not been implemented since the previous 
inspection.       
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16. Action required from previous inspection:  
 
Provide access to relevant education and training for nursing staff.  
 
 
The provider outlined to the Authority in her written response on 19 July 2010 to the 
action plan from the May 2010 registration inspection that within 6 to 12 months all 
staff would get full training on dementia and challenging behaviour. However, 
training records and the provider confirmed that dementia and challenging behaviour 
training had not been provided for all nursing staff. While the majority of nursing 
staff had attended falls prevention and nutrition sessions since the previous 
inspection, there was not a plan for training for all staff for the rest of 2011 in regard 
to caring for the older person.  
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Report compiled by: 
 
Col Conway 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
14 July 2011 
 
 

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

 
 
11 May 2010 and 12 May 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: 

 
Lystol Lodge 

 
Centre ID: 

 
0246 

 
Date of inspection: 

 
13 July 2011 

 
Date of response: 

 
9 August 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 person in charge and the provider is failing to comply with a regulatory 
requirement in the following respect:  
 
Residents that required bed rail restraint did not have their needs set out in an 
individual care plan and there had not been an assessment of the potential risk of 
accidental injury to a resident.    
 
Action required:  
 
Ensure each resident that requires bed rail restraint has their needs set out in an 
individual care plan and has the potential risk of accidental injury assessed and the 
necessary precautions put in place.   
 
 
 
 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Reference:   
 Health Act 2007  

                    Regulation 8: Assessment and Care Plan 
                    Regulation 31: Risk Management Procedures  
                    Standard 11: The Resident’s Care Plan 
                    Standard 21: Responding to Behaviour that is Challenging 
                     
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We are in the process of completing these.  
 
 

 
 
16 September 
2011 

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was not a comprehensive written risk management policy in place that was 
implemented throughout the centre.   
 
Action required:  
 
Ensure there is a comprehensive written risk management policy in place and that it is 
implemented throughout the centre.   
 
Reference:   

 Health Act 2007  
                    Regulation 31: Risk Management Procedures                                        
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
This is in the process of being completed. 

 
 
30 September 
2011 
 

 
3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Personnel files did not contain: 

 three written references 
 evidence that the person is physically and mentally fit for the purposes of the 

work that they are to perform 
 full employment histories  
 documentary evidence of any relevant qualifications or accredited training.        
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Action required:  
 
Provide the required documents for every staff member as specified in Schedule 2 of the 
regulations. 
 
Reference:   

Health Act 2007 
                   Regulation 18: Recruitment 
                   Standard 22: Recruitment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All staff files will be completed. 
 

 
 
30 September 
2011 
 

 
4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Not all of the required policies and procedures as set out in Schedule 5 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) were available.   
 
Action required:  
 
Develop all of the required policies and procedures.   
 
Reference:  

Health Act 2007 
                   Regulation 27: Operating Policies and Procedures  
                   Standard 13: Healthcare  
                   Standard 29: Management Systems       
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All will be completed. 

 
 
16 September 
2011 
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5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The written elder abuse policy did not comprehensively include prevention and detection 
of abuse, correct information about the response to abuse and all staff had not received 
elder abuse training.   
 
Action required:  
 
Put a policy and procedures in place for the prevention, detection and response to 
abuse.   
 
Action required:  
 
Ensure all staff are provided with elder abuse training. 
 
Reference:   

Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Regulation 27: Operating Policies and Procedures 
                   Standard 8: Protection 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Policy will be amended and remainder of staff will be trained. 
 

 
 
11 August 2011 

 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was insufficient screening around the beds in the shared twin bedrooms.  
 
Action required:  
 
Provide sufficient screens around the beds in shared bedrooms.  
 
Reference:   

Health Act 2007 
                   Regulation 10: Residents’ Rights, Dignity and Consultation                   
                   Regulation 19: Premises 
                   Standard 4: Privacy and Dignity 
                   Standard 25: Physical Environment                   
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We are currently viewing different types of screening. 
 

 
 
30 October 2011 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There was inadequate ventilation in the smoking room. 
 
Action required:  
 
Provide suitable ventilation in the smoking room. 
 
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: 
 
We are looking at two options of which we haven’t made a final 
decision on yet. We will be providing a separate smoking room. 
 

 
 
30 October 2011 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Suitable ventilation is not provided in upstairs bedrooms.  
 
Action required:  
 
Provide suitable ventilation in upstairs bedrooms.  
 
Reference:   

Health Act 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Restrictors are being put on the windows. 
 

 
 
30 October 2011 

 
9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were no arrangements to facilitate consultation and participation by residents in 
the organisation of the centre.  
 
Action required:  
 
Put formal arrangements in place to facilitate consultation and participation of residents 
in the organisation of the centre. 
 
Reference:   

Health Act 2007 
                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Standard 2: Consultation and Participation 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have been doing informal consultation however; we will now be 
doing a formal consultation. 
 

 
 
30 August 2011 

 
10. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no regular review or evaluation of overall care practices, service delivery or 
quality of life of residents.   
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care and the 
quality of life of residents.  
 
Reference:   

Health Act 2007 
                   Regulation 35: Review of Quality and Safety of Care and Quality of Life 
                   Standard 30: Quality Assurance and Continuous Improvement 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Monitoring of the quality of clinical care has been implemented 
using clinical indicators.   
 
An audit plan will be developed in order to prioritise the areas of 
care, practices and quality of resident’s life that will be reviewed. 
Audit activity will be ongoing.  
  

 
 
29 July 2011 
 
 
30 September 
2011 

 
11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Relevant training for all staff in areas specific to dementia care and care of the older 
person was not provided for all staff.  
 
Action required:  
 
Provide access to relevant education and training for all staff.  
 
Reference:   

Health Act 2007 
                   Regulation 17: Training and Staff Development  
                   Standard 24: Training and Supervision 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Remainder of staff who have not completed dementia care training 
will be sent on the next course which is not available until 27 
October 2011. 
 

 
 
27 October 2011 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None received 
 
 
 
Provider’s name: Christine McElligott 
 
Date: 29 July 2011 
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