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About 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 under the following topics:  
 

1. Governance and leadership: how well the centre is organised. 

2. The quality of the service. 

3. How well the healthcare needs of residents are met.  

4. Premises and equipment: appropriateness and adequacy.  

5. Communication: information provided to residents, relatives and staff.  

6. Staffing: the recruitment, supervision and competence of staff.  

 
This report summarises the findings of the inspection under some or all of these topics, 
highlighting areas of good practice as well as areas where improvements were required as 
follows:  
 
Evidence of good practice – this means that an acceptable standard was reached and 
the provider demonstrated a culture of review and improvement and aimed to drive 
forward best practice. 
 
Some improvements required – this means that practice was generally satisfactory but 
there were areas that need attention. 
 
Significant improvements required – this means that unacceptable practice was 
found.  
 
The report also identifies minor issues, where applicable, to which the provider should give 
consideration to enhance the quality of the service. 
 
Registration inspections are one element of a process to assess whether providers are 
fit and legally permitted to provide a service. The registration of a designated centre is for 
three years. After that the provider must make an application for registration renewal at 
least six months before the expiration date of the current registration. New providers must 
make an application for first time registration 6 months prior to the time the provider 
wishes to commence. 
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In controlling entry to service provision, the Chief Inspector of Social Services is fulfilling 
an important regulatory duty under section 40 of the Health Act 2007. Part of this duty is 
a statutory discretion to refuse registration if the Chief Inspector is not satisfied about a 
provider’s fitness to provide services, or the fitness of any other person involved in the 
management of a centre.  
 
The registration inspection is one element for the Chief Inspector to consider in making a 
proposal to the provider in respect of registration. Other elements of the process designed 
to assess the provider’s fitness include the information provided in the application to 
register, the Fit Person self-assessment and the Fit Person interviews. Together these 
elements are used to assess the provider’s understanding of, and capacity to, comply with 
the requirements of the regulations and the Standards. Following assessment of these 
elements, a recommendation will be made to the Chief Inspector and the formal legal 
process for registration will proceed. As a result, this report does not outline a final 
decision in respect of registration. 
  
The report is available to residents, relatives, providers of services and members of the 
public, and is published on our website www.hiqa.ie. 
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About the centre 
 

Description of services and premises 

 
Kerlogue House Nursing Home is a two-storey building, which is set in three acres of 
grounds. It was first built and established as a nursing home in 2002. In 2009 it was 
extended to add extra bedrooms and communal space and increase the number of 
residents who could be accommodated from 61 to 91. The majority of residents were over 
65 years of age. There were two residents under 65. 
 
There are 55 single bedrooms, 10 twin-bedded rooms and four four-bedded units, which 
are called high dependency units. Each bedroom has en suite facilities, which contain 
toilet, wash-hand basin and shower. There are also four bathrooms, each with an assisted 
bath, a wash-hand basin and a toilet.  
 
The ground floor has two dining rooms and other communal seating areas. There are two 
passenger lifts to the first floor where there are also three communal seating areas. A 
small smoking room is provided.  
 
The premises is divided into four distinct units: Coolballow, Roxboro, Ronan’s and 
Johnstown. Coolballow is a dementia care unit which accommodates 12 residents. Each 
unit has its own day room and nursing station. 
 
A visitors’ room is provided on the first floor and there is a visitors’ toilet, with wash-hand 
basin, near the reception. A hairdressing salon is also provided on the first floor.  
 
There is a treatment/dressing clinic which is also used for weighing residents and 
chiropody. There are two sluice rooms, a laundry, a reception area and administration 
office and a number of offices for administration and senior nursing staff.  
 
There are well-maintained gardens to front and rear of the premises with walkways, 
seating and gazebos. A new enclosed garden off Roxboro unit had raised flowerbeds and 
garden furniture. A large car park is available for staff and visitors. 
 

Location 

 
The centre is located two kilometres from Wexford town, close to the Rosslare road. 
 

 
Date centre was first established: 

 
1 March 2002 

 
Number of residents on the date of inspection 

 
89 

 
Number of vacancies on the date of inspection 

 
2 
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Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
25 

 
22 

 
27 

 
15 

 
 

Management structure 
 
Kerlogue Nursing Home is operated by Candela Health Care. There are three Directors of 
the company, Philip Stafford and Paula Stafford, the owners, and Mairead O’Sullivan, who 
is also the Person in Charge. Edele Lee Morris is the Chief Executive Officer and the Care 
Manager. The care staff report to the care supervisor. The nursing staff and the care 
supervisor report to Mary Shanley, the Assistant Director of Nursing (ADON), who reports 
to the Person in Charge.  
 
Kitchen staff and domestic staff report to the heads of their departments. The domestic 
supervisor reports to the administrator. The head chef, administrator, reception staff, 
maintenance person, pastoral care worker and the activities coordinator report to the Care 
Manager. The Care Manager and the Person in Charge report to the owners. 
 

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 5* 15 5 8 4** 2*** 

 
*     The Assistant Director of Nursing and four staff nurses 
**   The Care Manager, administrator and two reception staff 
*** The maintenance person and the activities coordinator 
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Summary of findings from this inspection 
 
This was an announced registration inspection which took place over two days. As part of 
the registration process the provider has to satisfy the Chief Inspector that he/she is fit to 
provide the service and that the service will comply with the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended). As part of the application for registration the provider was requested to submit 
relevant documentation to the Health Information and Quality Authority including 
completion of the Fit Person self-assessment. This documentation was reviewed by the 
inspectors to inform the inspection process. 
 
In order to assess the fitness of the provider and the person in charge separate Fit Person 
interviews were held. The nominated provider and the person in charge demonstrated 
adequate knowledge of the National Quality Standards for Residential Care Settings for 
Older People in Ireland and the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). Since they 
completed the Fit Person entry programme, a number of initiatives had commenced 
including the development of the pre-admission assessment process, the employment of a 
pastoral care facilitator, the purchase of two dogs for pet therapy, the establishment of a 
nursing station in the Coolballow unit, the inclusion of all staff in elder abuse training, the 
compilation of life histories for residents, a monthly audit report, and the arrangement of 
training in end-of-life care. 
 
Inspectors found that systems were in place to review the quality of life and the quality of 
safety of residents and that the centre was well organised. The provider and person in 
charge demonstrated a commitment to the training and development of staff and to 
person-centred care for residents, including an emphasis on the development of a 
programme of purposeful activities and links with the local community. The premises was 
clean and bright. It was well maintained and well equipped. Residents and relatives 
expressed satisfaction with the quality of life and care and they were complimentary of the 
staff. Inspectors observed good practice in all aspects of the service.  
 
There are a number of areas where improvements are required: 

 staffing levels 
 the premises 
 statement of purpose, directory of residents and contracts  
 risk management policy and procedures  
 safeguarding of residents’ privacy and dignity 
 development and review of care plans 
 recording of restraint and response to challenging behaviour 
 policy on medication management 
 recording of residents’ financial transactions  
 review of policies and procedures. 

 
The Action Plan at the end of this report identifies these and other areas where 
improvements are required in order to comply with the Health Act 2007 and 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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Comments by residents and relatives 
 
Prior to the inspection, inspectors received 28 completed questionnaires, 15 from residents 
and 13 from relatives. Inspectors spoke to four members of the residents’ committee and 
to several individual residents and relatives in private. They also spoke to many other 
residents during the inspection.  
 
Residents 
An inspector met with four members of the residents’ committee. They described their 
rooms as very comfortable and said that they felt very safe in the centre. They were very 
happy with the welcome received by their visitors, especially those who have to travel a 
long way. They said that they could choose what time they got up and went to bed and 
said that the activities programme was varied and stimulating, and that there were regular 
outings to places of interest in the locality. They described the staff as lovely and very 
kind, and said that the person in charge was very approachable, that she listened to them 
and addressed all their issues. They were happy with almost all the services provided to 
them. One issue that they were concerned about was wastage of food. They said that the 
portions of food they were given were too big for some of the residents and that 
significant quantities of food were returned to the kitchen and had to be disposed of. They 
said that they had addressed this issue to the chef but that it had not yet been resolved. 
 
Relatives  
The comments of relatives were very positive. They included the following: “the staff are 
very helpful and accommodating, “they phone immediately if there are any issues”; “the 
place is always spotlessly clean”; “the care is excellent and the staff are very friendly and 
encouraging”; and “it is a wonderful place to live and my relative is very happy here”; and 
“I was consulted about my relative’s care plan and I can say without a doubt that his 
needs are met absolutely”. 
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Overall findings 
 
 
1. Governance: how well the centre is organised 
 
 
Outcome: The centre is well organised and managed and complies with the 
requirements of the Health Act 2007, the regulations and standards. 
 
Good governance involves the effective and efficient deployment of resources 
in accordance with the stated purpose and function of the centre. Governance 
includes setting clear direction for the service, a commitment to continual 
improvement and having a system in place to effectively assess and manage 
risk. 
 
Evidence of good practice 
 
The provider and the person in charge demonstrated knowledge of the regulations and 
the standards, their respective roles and their legal requirements under the legislation. 
 
The provider had put in place a quality management system to ensure the service 
operated efficiently and that a process of continuous improvement was maintained. An 
inspector viewed minutes of a range of regular meetings at management level. A senior 
management meeting took place every three months. This was attended by the person in 
charge, the care manager, the ADON, the administrator and the owners. Each month the 
care manager and person in charge met with all the heads of department and reviewed 
issues such as health and safety, infection control, training, adherence to legislative 
requirements and the results of audits.  
 
Each week the person in charge conducted an audit of medication management, 
medication errors, care plans and assessments. Audits on cleaning, the kitchen, accounts 
and staffing and maintenance were conducted weekly by the various department heads. 
The results of these audits were on the agenda of management meetings. Accidents and 
incidents were recorded on the computerised system and were discussed at management 
meetings each quarter.  
 
Inspectors read the fire safety documentation. Fire evacuation notices, which were specific 
to their location, were displayed on the fire compartment doors along each corridor. They 
identified a primary and secondary route for evacuation. All fire exits were seen to be clear 
of obstacles. Records showed that the fire alarm was serviced quarterly and last serviced 
on 24 February 2011. Other fire safety equipment such as fire extinguishers were tested 
annually and were lasted serviced on 28 February 2011. The records showed that fire drills 
took place more frequently than at six-monthly intervals. Fire drills, fire safety training, 
including training in the safe evacuation of the premises had taken place during January 
and February 2011. The inspectors had a number of concerns regarding fire safety. The 
key to an emergency fire exit door in one of the courtyards was not in place. There was 
only one fire evacuation chair on the first floor where 51 residents were accommodated. 
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There was no fire blanket in smoking area. These issues were raised with the provider at 
the feedback meeting. Since the inspection the provider has informed the Authority that 
the key to the emergency fire door was put in place immediately, a fire blanket and fire 
extinguisher has been put in place in the smoking area and three new fire evacuation 
chairs have been purchased for the first floor. The provider has also submitted a letter 
from a competent person stating that Kerlogue Nursing Home is compliant with the 
statutory requirements regarding fire safety and building control. 
 
An inspector viewed overall training records which showed that all staff had received 
training in elder abuse and infection control and that mandatory training such as fire 
safety and moving and handling was up-to-date. An overall training plan was in place. The 
person in charge had completed a training course in gerontology in 2010. All care staff 
recruited in 2010 had completed their Further Education and Training Award Council 
(FETAC) Level 5 and eight staff were undertaking training in 2011. A number of staff had 
undertaken training in dementia care in Waterford Institute of Technology. Nursing staff 
were in the process of undertaking three days’ training in end-of-life care. 
  
There was a complaints policy which met the requirements of the regulations. An 
inspector viewed the electronic complaints register which detailed the complaints, the 
investigations and the outcomes. 
  
An inspector viewed a certificate of insurance which was valid until April 2011 and met the 
requirements of the regulations. 
 
The provider had contingency plans to be followed in the event of certain emergency 
situations arising. For example, there was a back up generator in place in case of a power 
outage and plans were in place to accommodate residents in the event of an evacuation. 
The emergency plan addressed a range of other possible emergencies that may arise. 
 
It was not clear to inspectors that the person in charge was in charge of all aspects of the 
centre. For example, some members of staff reported to the care manager, who reported 
directly to the owners. The reporting relationships of the care manager and the person in 
charge needed to be clarified in this regard. Since the inspection, the provider submitted 
an organisational chart. This shows that the title of the care manager has been changed 
to that of general manager and that she reports to the person in charge, who is in overall 
charge of the centre. 
 
Some improvements required  
 
There was a directory of residents in place. However, some items of information required 
under Schedule 3 were omitted. These included some addresses and phone numbers of 
relatives and general practitioners (GP), the name and address of the authority or 
organisation who organised the resident’s admission and, in some instances, the cause of 
death. 
 
Some monies were kept securely on behalf of a number of residents. However, there were 
no individual accounts for residents and some of the transactions were signed by one 
member of staff only and not by a resident or their representative. 
 

Page 9 of 39 



Contracts for the provision of services to residents were in place. However, the fees to be 
charged were not detailed in some of the contracts. 
 
Significant improvements required  
 
There was no comprehensive written risk management policy in place. 
 
The statement of purpose did not include all the information required under Schedule 1. 
Omissions included the current professional registration of the person in charge, the 
experience of the provider, and the organisational structure of the organisation. It also 
stated that there were no restrictions on the age of potential residents. Coolballow unit is 
described as a 12-bedded dementia care unit which has a locked door and keypad egress 
for the protection of the residents. However, Roxboro unit, which accommodated 22 
residents, also had a locked door with keypad egress. The statement of purpose did not 
refer to Roxboro unit as a secure unit. 
 
Inspectors found that the staffing levels were not sufficient to meet the needs of the 
residents. Nursing staff who were assigned to a particular wing of the premises also had 
responsibility for residents on another wing. Throughout the day staff had responsibility 
for five other residents who were not on the unit. There was no extra nurse to cover break 
times with the result that, at times, for example, there was no nurse on the dementia unit. 
This was a particular problem at night time and at weekends when one of the nursing 
staff, who was assigned to a particular wing, also assumed responsibility as the person in 
charge of the centre for that shift. 
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2.      Quality of the service 
 
 
Outcome: Residents receive a good standard of service, appropriate treatment 
and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person-centred, where rights are protected, where residents 
are enabled to play an active part in the centre and where management, staff 
and residents work together towards continuous improvement. 
 
Evidence of good practice 
 
Inspectors found that there was a wide range of opportunities for residents to engage in 
purposeful activities. An inspector met with one of the activities officers, viewed the 
activities timetable and discussed their approach to group activities and the provision of 
one-to-one activities for residents who were highly dependent or who could not, for other 
reasons, participate in groups. The activities officer demonstrated a detailed knowledge of 
the residents’ needs and described a person-centred approach to engaging individual 
residents. She also demonstrated an awareness that the needs of residents varied from 
day-to-day. An activities questionnaire had been used to ascertain the views of residents. 
Life story books were used to facilitate reminiscence. The needs of residents with 
dementia were addressed. Inspectors observed that organised activities were taking place 
throughout the day, including a visit from some local transition year students who played 
music for groups of residents. A flip chart in the main foyer contained a list of activities for 
the week. Notices regarding activities and events were posted on the notice boards. 
 
Inspectors observed that there was an emphasis on retaining links between the residents 
and the local community. A travel and escort service was provided to assist residents in 
attending social events. A timetable of outings was planned for 2011 and residents told 
inspectors that several outings had already taken place to local places of interest. The 
provider had arranged for some residents to have a postal vote in the general election and 
for others to vote in the centre if they wished. 
 
The preferences of individual residents were seen to be catered for. For example, a 
resident who had a particular interest in clothes had been provided with extra wardrobe 
space. A young resident was facilitated to engage in various social activities and went out 
shopping with the assistance of personal assistants. A number of residents were facilitated 
to attend two day centres in the community. 
 
Residents told inspectors that they had choices with regard to times they got up and went 
to bed, the selection of clothes they wore and whether they wished to participate in 
activities or not. Family members commented that they were always satisfied with the 
attention paid to the clothes and general appearance of their relatives. A hairdresser 
visited each week.  
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Residents told an inspector that the centre now owned two Labrador dogs and that they 
were a source of great enjoyment for many residents. Arrangements were seen to be in 
place for the welfare of the dogs, which were being trained.   
 
The spiritual needs of the residents were seen to be catered for. Mass took place once a 
week in the main lounge. The Church of Ireland minister visited a number of residents and 
brought communion to them. A pastoral care worker had been employed during the past 
year. She provided a confidential consultation service to residents and the care manager 
told an inspector that she also provided a counselling service for staff. 
 
Residents said that they felt safe, there was a policy on the prevention, detection and 
response to abuse in place and staff demonstrated an awareness of the issues involved in 
the protection of residents. 
 
Some improvements required  
 
Inspectors observed that residents were facilitated to maintain their relationships with 
friends and families. Relatives commented that they felt welcome to visit any time, with 
the exception of mealtimes. However, there were signs which said that visiting hours 
ended at 20:00hrs. Visitors themselves told inspectors that they could stay later if they 
wished. However, this restriction could be off-putting for some visitors and did not convey 
a message of flexibility to those who may have a problem getting to the centre early in the 
evening. 
 
Inspectors joined the residents for lunch. The food was well presented and nutritious. 
However, standard portions of food were given to all residents at mealtimes, irrespective 
of their wishes. Residents themselves expressed their concern at the amount of food that 
was wasted as a result of it not being eaten. Inspectors observed that some residents 
were given sliced processed ham as part of their main meal on two consecutive days.  
 
Significant improvements required  
 
The arrangements for care staff to assist residents at mealtime were not adequate. Two 
care staff were seen to assist two residents each at the same time. A staff member told an 
inspector that care staff were not given specific responsibility for assisting and monitoring 
certain residents during mealtimes. A member of staff was seen to put bibs on residents 
without explaining what she was doing. The entrance to dining room was locked during 
the first sitting at lunchtime and again for the evening meal. There was also no nursing 
presence in the dining room. A staff member was observed to be eating in the residents’ 
dining room while supervising residents. 
 
A closed-circuit television (CCTV) camera system was used to monitor the exits and the 
corridors in order to enhance the security of the residents. However, the CCTV camera 
also monitored the day rooms and this was seen to infringe on the privacy and dignity of 
residents. 
 
A member of the care staff and a nurse were observed to enter a resident’s room without 
knocking when the resident was resting. Two carers were observed to shout instructions 
to each other while assisting residents in chairs. The door of a resident’s room was open 
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as she prepared to go to bed. She told an inspector that she could not close the door 
which was held open by a magnetic device.  
 
A lock was in place on the wardrobe of a resident whose behaviour was challenging for 
staff. This intervention for one resident impacted on other residents who were not able to 
access their wardrobes either. 
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3. Healthcare needs 
 
 
Outcome: Residents’ healthcare needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that residents’ 
health, personal and social care needs are assessed and reviewed on an 
ongoing basis, within a care planning process, that is person centred. Emphasis 
is firmly placed on health promotion, independence and meaningful activity. 
 
Evidence of good practice 
 
Inspectors observed that residents were encouraged to maintain their independence and 
mobility and saw many residents walking freely around the premises. A number of 
residents required and received assistance with their mobility and inspectors observed that 
care staff used appropriate moving and handling techniques when providing assistance. 
 
Comprehensive individualised records on the dietary requirements of residents were 
maintained in the kitchen. The chef told an inspector that the ADON conveyed this 
information following the admission of each resident. Residents had good access to fluids. 
Jugs of water and glasses were brought to the bedrooms and replenished during the day. 
A number of water dispensers were available and inspectors observed staff members 
offering drinks to residents. 
 
Residents were given the choice of retaining their own GP. There was evidence in the 
residents’ files of frequent GP reviews. An out-of-hours service was also available.  
 
Members of the residents’ committee told an inspector that they have access to a range of 
visiting professionals, including a dentist, an optician, a chiropodist, all of whom visit the 
centre. There was also evidence that a geriatrician and a consultant psychiatrist of old age 
visited the centre. An inspector viewed the care plan of one resident and saw evidence of 
recent reviews by an occupational therapist, a physiotherapist, a speech and language 
therapist and a dietician. Staff from the palliative care team in Wexford General Hospital 
visited residents who had been referred to them. 
 
Inspectors observed staff members using equipment appropriately in order to transfer a 
resident from a wheelchair to an armchair. An inspector found that good practice was in 
evidence in relation to wound care.  
 
A staff nurse told an inspector that the pharmacist visits monthly to meet with residents 
and nursing staff and review all the prescription sheets. She said that the pharmacist also 
gives information sessions on medication. 
 
The issue of resuscitation had not been discussed with all residents. A staff nurse told an 
inspector that this would be included in the care plan. Since the inspection, the provider 
informed the Authority that a defibrillator had been purchased and that training in its use 
has been provided to all nursing staff. 
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Some improvements required  
 
A number of relatives told the inspectors that they were not aware of the care plans for 
their relatives. 
 
Significant improvements required  
 
The inspectors viewed a number of care plans, which were recorded in electronic format. 
Each care plan was formulated following a comprehensive admission assessment. 
Validated assessment tools such as the Barthel Index, the Waterlow Pressure Risk 
Assessment and Malnutrition Universal Screening Tool (MUST) were used. Health ageing 
and wellbeing assessments were used to address the physical, psychological and social 
needs of residents. The majority of the assessments viewed by inspectors were reviewed 
within a three month period. However, the care plan for a resident with swallowing 
difficulties had not been updated since July 2009. The resident did not have a nutritional 
care plan or a review by a speech and language therapist. The care plans, in general, 
were not person-centred in accordance with each resident’s needs. There were two 
residents who were under 65 years of age. One resident had the active involvement of a 
range of visiting professionals and was facilitated to go out with support a number of days 
per week. The other resident, however, did not leave the centre and an inspector found 
no evidence of recent multidisciplinary case conferences in relation to this resident. 
 
An inspector viewed the policy on medication management and observed practice. The 
administration and storage of medication was in line with best practice. However, the 
policy did not address the disposal of unused or out-of-date medications. Prescriptions 
which had been transcribed did not always contain the signatures of two nurses. PRN (as 
required) medications were not prescribed separately. A medication which was prescribed 
for a resident on the first day of inspection was not supplied by the pharmacy until the 
next day. 
 
There was no assessment for bedrails on the residents’ files and the use of reclining chairs 
was not recorded as a form of restraint. Inspectors observed that a number of residents 
were seated in high dependency chairs. There was no evidence available that these 
residents had been assessed by an occupational therapist. 
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4. Premises and equipment: appropriateness and adequacy 
 
 
Outcome: The residential care setting provides premises and equipment that 
are safe, secure and suitable. 
 
A good physical environment is one that enhances the quality of life for 
residents and is a pleasant place to live. It meets residents’ individual and 
collective needs in a comfortable and homely way, and is accessible, safe, clean 
and well-maintained. Equipment is provided in response to the assessed needs 
of each of the residents and maintained appropriately. 
 
Evidence of good practice 
 
Inspectors visited a number of residents’ bedrooms, which were comfortable and 
personalised with residents’ photographs and belongings. The rooms were carpeted and 
were clean and fresh in appearance. The en suite rooms had adequate space for 
wheelchair users. There was adequate wardrobe space and each resident had a lockable 
drawer in chest of drawers. The shared rooms had adequate storage space for each 
resident and appropriate screening to safeguard the privacy and dignity of residents. Call-
bells were conveniently located for residents and the panels were located in the nurses’ 
stations. 
 
The communal areas such as day rooms, dining rooms, visitors’ room, toilets and 
bathrooms were found to be clean and well-maintained. The corridors were wide and had 
grab-rails fitted. The rooms and corridors were nicely decorated and there was an 
abundance of natural light. The visitors’ room on the first floor had individual chairs and 
couches and could seat 12 people. It was comfortable, bright and spacious.   
 
A range of assistive equipment was available. There were two passenger lifts which could 
fit a stretcher and two ambulance personnel in each. There were ceiling hoists in place in 
some of the bedrooms. An inspector viewed service records for this equipment. A contract 
was maintained with an external company for twice-yearly maintenance and service visits. 
A maintenance book was kept at reception and it was checked daily by the maintenance 
person. 
 
There was a centre-specific policy and procedures on infection control. A colour-coded 
system of cleaning was in use. There was a manual record of cleaning and this was 
checked by a supervisor. Cleaning staff demonstrated good knowledge in line with best 
practice. Chemicals and cleaning products were kept in locked cabinets. Hand rub 
dispensers were located at various points around the premises and there was an adequate 
supply of soap and paper hand towels available.  
 
The treatment room/dressing clinic was well equipped. The laundry was also well 
equipped with adequate space for sorting and storing linen. Clothing was individually 
marked and an inventory of all residents’ belongings was maintained. 
 

Page 16 of 39 



The kitchen was clean and well organised. It was well equipped and had adequate storage 
space and supplies of fresh and frozen food and dry goods. There was a food safety 
management system in place. There was capacity in the dining rooms for approximately 
76 residents and construction work was underway to provide a larger dining facility. 
 
Gardens to front and rear were well maintained and were attractively planted. There were 
walkways, seating and gazebos. A new enclosed garden off Roxboro unit had raised 
flowerbeds and garden furniture. Speed limits were in place on the internal roadway with 
signs requesting drivers to drive slowly. Several residents were observed walking in the 
gardens, some alone and others with staff or visitors. 
 
Some improvements required  
 
All used syringes and medication which needed to be discarded were stored in colour-
coded containers and hazardous material was taken by staff to a locked, colour-coded 
container on the grounds. However, a clinical waste bin and two containers for used 
syringes were not signed and dated as to when they were put into use and an unsecured 
domestic bin alongside this was seen to contain a small clinical waste bag.  
 
The magnetic door release outside Roxboro unit was not in working order. There was no 
sign to indicate this despite staff awareness of this problem. This was a potential problem 
in an emergency situation and could impact on the safety of residents.   
 
There was no dedicated visiting room on the dementia care unit. 
 
Significant improvements required  
 
Inspectors found that there was communal seating provided in the day rooms for 
approximately 69 residents and some of the day rooms were quite cramped. This was 
inadequate for the needs of the residents. 
 
There were no wash-hand basins in the laundry or in the hairdressing salon. The sink in 
the laundry was used for washing items of clothing and for hand washing. An inspector 
observed that a shower chair was in poor condition with a rusted frame and damaged 
seat. Two commodes also had rusted frames. These issues could pose problems regarding 
infection control.  
 
There was a health and safety policy and procedures in place and a safety statement was 
available. However, the risks outlined were generic and inspectors found that there were a 
number of potential hazards that had not been risk assessed. These included the railing 
and gate near the nurses’ station at the top of the stairs and the pathway leading towards 
the line of traffic near the front gate.   
 
A broken ladder had been left in a flower bed and was a potential hazard for residents. 
The courtyard off the Roxboro unit had an uneven surface with gaps between the paving 
slabs. There were no grab-rails at the entrance/exit. There were no grab-rails by the 
ramped exit from main lounge. 
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There were two small sluice rooms, neither of which had a stainless steel sink. The 
inspectors found that these facilities were not adequate for the size of the premises or the 
requirements of four distinct units regarding infection control.    
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5. Communication: information provided to residents, relatives and 

staff  
 
 
Outcome: Information is relevant, clear and up to date for residents. 
 
Information is accessible, accurate, and appropriate to residents’ and staff 
needs. Feedback is actively sought from residents and relatives and this 
informs future planning and service provision. Information is recorded and 
maintained in accordance with legal requirements and best practice and is 
communicated to staff on a need to know basis to ensure residents’ privacy is 
respected.   
 
Evidence of good practice 
 
Residents had access to radio and television in their rooms. A private phone was available 
to each resident. A number of residents had been facilitated to access the internet using a 
computer in the administration office. A selection of newspapers were provided to 
residents each day. There was appropriate signage for residents throughout the premises.  
 
Inspectors observed good one-to-one communication between staff and residents. 
Residents told an inspector that they had easy access to the person in charge. A relative 
who was interviewed by an inspector said that she could speak to the person in charge 
and staff on her visits and commented that staff informed her quickly by phone if there 
was any change to her relative’s condition.   
 
The provider sought the views of the residents regarding the operation of the centre. 
Residents’ satisfaction questionnaires had been completed each month in 2011. An 
inspector met with several members of the residents’ committee which usually met every 
fortnight. According to members of the committee, it was attended by approximately 20 
residents. It was chaired by a resident and was attended by one of the care staff, who 
was designated as a residents’ advocate. An inspector viewed minutes of the meetings. It 
was recorded that other members of staff, for example, the chef, were invited to the 
meeting on occasion to discuss certain issues. Following the meeting, the minutes were 
sent to the person in charge. Her responses to the committee were documented in the 
minutes book. 
 
An inspector viewed evidence that there was good communication between the head chef 
and the residents regarding the quality of the food. Each month a number of residents 
took part in a “taste testing afternoon”. The chef invited the residents to taste a selection 
of foods and give feedback. A record of these sessions was maintained and the data 
collected was used to inform the decisions on the menu to be offered to all residents. 
 
Staff members told inspectors that there was a system of regular staff meetings. An 
inspector viewed minutes of meetings of nurses, catering staff and housekeeping staff and 
saw that the agendas were appropriate and the minutes were well recorded. Handovers 
took place at the change of each shift. A staff nurse told an inspector that nurses handed 
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over to each other in the morning and afternoon and that care staff received a briefing of 
issues of note. In the evening a handover was given to all nurses and care staff.  
 
Using the computerised system for recording care planning, nursing staff had the facility 
to highlight entries that they considered important and these entries were automatically 
flagged for the person in charge and ADON as requiring their attention.   
 
Residents’ records and all other records on the premises were seen to be stored securely, 
easily retrieved and well maintained. 
 
Significant improvements required  
 
The policies and procedures were in draft form and were not available at the nursing 
stations. The draft policy on closed-circuit television (CCTV) was in the form of a set of 
instructions on the use of CCTV. It did not outline the rationale for using CCTV and 
purposes for which the information will be used. A number of the other draft policies such 
as the policies on nutrition, missing persons and dementia care were not centre-specific 
and did not reflect the practice in the centre.  
 
Minor issues to be addressed  
 
The menu was not clearly displayed for residents, and residents told an inspector that they 
did not know what was on the menu. 
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6. Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs. 
 
Staff numbers and skill-mix are determined by the size and complexity of the 
service and there should be sufficient competent staff on duty, both day and 
night, to meet the needs of residents. Robust recruitment and selection 
procedures ensure the appointment of suitably qualified and experienced staff. 
Staff are supported in their work by ongoing training and supervision. 
 
Evidence of good practice 
 
There was a policy and procedures on the recruitment, selection and vetting of staff. An 
inspector viewed a sample of five staff files. They were very well organised and contained 
all the items of information required under Schedule 2. Copies of the appraisals carried out 
with staff were also on file. 
 
A staff handbook was given to each member of staff. This contained the terms and 
conditions of employment and detailed job descriptions. One staff member told an 
inspector that she was given an induction and that she was under the supervision of a 
more experienced member of staff for the first two weeks. She said that she was on a 
probation period for three months and that she then had an appraisal after six months. 
 
Staff interviewed by inspectors were very clear about their line management reporting 
relationships. Staff working in the laundry told the inspector that they had attended 
infection control training days and demonstrated good knowledge of infection control 
procedures. A number of nursing staff have been attending end-of-life training conducted 
by hospice staff. A nurse who was interviewed by an inspector was knowledgeable about 
the issues involved and described good practice being implemented in the centre as a 
result of the training. 
 
The facilities for used by staff for their meals and breaks was spacious and well equipped.  
Staff were provided with tea, coffee and the ingredients for snacks and they were 
provided with one main meal at no charge if there were on duty for a long day. Separate 
male and female changing facilities were also provided. 
 
Some improvements required  
 
The changing facilities for all the female staff were located on the Coolballow unit. This 
had the effect of increasing the traffic through what is a small secure unit and could cause 
unnecessary disturbance to residents who benefit from a tranquil environment.  
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Significant improvements required  
 
Inspectors interviewed a number of staff. Several members of staff demonstrated good 
knowledge of the fire safety procedures and said that staff had received detailed 
instruction in this regard. They were able to explain the policy on the prevention, 
detection and response to abuse and were aware of who to contact with any suspicions or 
allegations of abuse. However, another staff member was not aware of the location of the 
fire assembly point and, even though copies of the regulations and the standards were 
available at the nurses’ station, said that he/she had not seen copies of the regulations 
and the standards. When asked by an inspector, one staff nurse was not familiar with the 
policy on residents going missing. 
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider, the 
person in charge and the assistant director of nursing to report on the inspectors’ findings, 
which highlighted both good practice and where improvements were needed.  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 
Provider’s response to inspection report* 
 

 
Centre: 

 
Kerlogue Nursing Home 

 
Centre ID: 

 
0240 

 
Date of inspection: 

 
22 March 2011 and 23 March 2011 

 
Date of response: 

 
29 April 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: 
 
There was no comprehensive written risk management policy in place. 
 
Action required:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Reference:   

Health Act 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety  
 
 
 
 
                                                 
* 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: 
 
We are currently implementing a new risk management policy and 
audits for same will commence from Monday, 4 July 2011 and will 
be ongoing. 
 

 
 
4 July 2011 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The staffing levels were not sufficient to meet the needs of the residents.  
 
Action required:  
 
Ensure that the numbers and skill-mix of staff are appropriate to the assessed needs of 
residents, and the size and layout of the designated centre. 
 
Reference:   

Health Act 2007 
                   Regulation 16: Staffing 
                   Standard 23: Staffing Levels and Qualifications 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The carers’ rosters were re-assessed and the distribution of carers 
has changed from finishing work at 14:00hrs to 14:30hrs. This 
allows for more carers to be present during lunch time as the long 
day carers don't go for lunch until 13:30hrs. Nurses take their 
lunches in house and are available in the event of an emergency. 
We have two new nurses with experience in dementia commencing 
employment no later than 12 July 2011. They will work in our 
dementia unit in Coolballow unit. Management are now working at 
weekends to assist nursing and care staff if required.    
 

 
 
12 July 2011 

 
3. The person in charge has failed to comply with a regulatory requirement in 
the following respect: 
 
Staff were observed to enter the bedrooms of residents without knocking. A resident 
could not close her bedroom door while she was undressing. 
 
Closed-circuit television (CCTV) was used to monitor the lounge areas. 
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Action required:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
Action required:  
 
Remove the CCTV from the lounge areas. 
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
All staff have been made aware at internal staff meetings, the 
importance of privacy for the residents and all have agreed to 
ensure that our residents dignity is to be respected and assisted at 
all times.  
 
Our CCTV cameras were installed in the day rooms as a result of 
health and safety for our staff and residents. There is ample signage 
around the home to notify residents, visitors and relatives of same. 
We only monitor them in the event of an incident where we need to 
establish accurate information of an event. They are discreet globes 
and not invasive cameras. Following this, we will not be removing 
the cameras in the lounge areas.     
 

 
 
29 April 2011 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The sitting space for residents and visitors was not adequate to their needs. 
 
There were no dedicated visiting facilities in the dementia care unit. 
 
Separate wash-hand basins were not provided in the laundry and hairdressing salon. 
 
The number of sluice rooms was not adequate for the layout of the premises and the 
requirements of infection control. 
 
The location of the changing facilities for female staff had the effect of increasing the 
traffic through the dementia care unit.  
 
The courtyard off the Roxboro unit had an uneven surface and there were no grab-rails at 
the entrance/exit.  
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A shower chair and two commodes were in poor repair and a door was not in working 
order. 
 
Action required:  
 
Provide adequate sitting space separate to the residents’ private accommodation. 
 
Action required: 
 
Provide suitable facilities for residents to meet visitors in communal accommodation and a 
suitable private area, which is separate from the residents’ own private rooms. 
 
Action required:  
 
Provide sufficient numbers of wash-hand basins fitted with a hot and cold water supply, 
which incorporates thermostatic control valves or other suitable anti-scalding protection, 
at appropriate places in the premises. 
 
Action required:  
 
Ensure that necessary sluicing facilities are provided. 
 
Action required: 
 
Provide and maintain external grounds, which are suitable for, and safe for use by 
residents. 
 
Action required: 
 
Ensure the physical design and layout of the premises meets the needs of each resident, 
having regard to the number and needs of the residents.   
 
Action required: 
 
Maintain the equipment for use by residents or people who work at the designated centre 
in good working order. 
 
Reference:  

Health Act 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
                   Standard 28: Purpose and Function  
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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 applying for planning in relation to extending our 
dining and day room facilities. As soon as planning is granted, work 
will commence on both.  
 
While we agree that there is no separate visitors’ room in 
Coolballow unit for the 12 full-time residents, there is a large 
visitor’s room upstairs that families in Coolballow unit do use and 
enjoy. We currently are extending but not on that side of the 
building. We will address this at a further stage.  
 
Our staff facilities in Coolballow unit are the only suitable area at 
present. We are planning to include new staff quarters in our new 
build and we hope that this will enable us to remove the old one 
from Coolballow unit and replace it with a dining/visitors section if 
possible.   
  
I have identified an area where we intend to fit a sluice room on 
Johnstown unit. We have ordered all sluicing facilities to meet the 
necessary standards and we hope to complete this by 1 August 
2011. 
 
The ceramic sink in Ronan’s avenue unit is being replaced with a 
stainless steel one and will be completed by 30 June 2011. We have 
placed a key code on this door for safety purposes on 9 May 2011. 
 
The outdoor area at Roxborough unit has had slabs replaced.   
  
 
We have fitted a hand sink in the hairdressing salon and laundry.  
 
 
Commodes and shower chairs have been replaced.  
 

 
 
1 December 2012 
 
 
 
1 December 2012 
 
 
 
 
 
 
 
 
 
 
 
1 August 2011 
 
 
 
 
30 June 2011 
 
 
 
Completed  
28 April 2011 
 
Completed  
28 April 2011 
 
Completed  
28 April 2011 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The policies and procedures required under Schedule 5 were in draft form. They were not 
centre-specific and did not reflect practice in the centre. 
 
Action required:  
 
Put in place all of the written and operational policies listed in Schedule 5. 
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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: 
 
Our policy and procedures are ongoing and we are addressing them 
individually to make them more person-centered and tailored to the 
specific needs of Kerlogue Nursing Home.  
 

 
 
1 September 2011 

 
6. The person in charge has failed to comply with a regulatory requirement in 
the following respect: 
 
The residents’ care plans were not kept under formal review as required by the residents’ 
changing needs or circumstances and no less frequent than at three-monthly intervals.  
 
The needs of residents were not agreed with the residents and/or their representatives.  
 
Action required:  
 
Keep the residents’ care plans under formal review as required by the residents’ changing 
needs or circumstances and no less frequent than at three-monthly intervals. 
 
Action required:  
 
Ensure that each resident’s needs are set out in their care plan and agreed with the 
resident. 
 
Reference:   

Health Act 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 11: The Resident’s Care Plan  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Care plans are now under formal review as required by the 
residents’ changing needs or circumstances and no less frequent 
than at three-monthly intervals. An assessment of the resident who 
was referred to was undertaken by a speech and language therapist 
on 15 April 2011 and the care plan has now been updated.  

 
 
29 April 2011 
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Letters were sent out to all families on 26 March 2011 where they 
were invited to come and meet the person in charge, the assistant 
director of nursing, their relative and next of kin, to discuss in detail 
the residents’ care plans. There has been a large uptake from 
families in relation to this and over 50% are currently complete. We 
hope to have all families and residents included in this process by 
July 2011. Staff rostering and allocations have been reviewed. As a 
result changes have been implemented to ensure best practice and 
continuity of care. 
 

 
31 July 2011 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The directory of residents did not contain some items of information required under 
Schedule 3. 
 
Action required:  
 
Ensure that the directory of residents includes the information specified in Schedule 3 
paragraph (3) of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 as amended. 
 
Reference:   
                  Health Act 2007 
                  Regulation 23: Directory of Residents 
                  Standard 32: Register and Residents’ Records 
                    
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All telephone numbers and names have been updated in our 
directory of residents. 
 

 
 
Completed 16 April 
2011 

 
8. The person in charge has failed to comply with a regulatory requirement in 
the following respect:  
 
There were no individual accounts for residents and some of the transactions were signed 
by one member of staff only and not by a resident or their representative. 
  
Action required:  
 
Maintain an up-to-date record of each resident’s personal property that is signed by the 
resident. 
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Reference:   
Health Act 2007 

                   Regulation 7: Residents’ Personal Property and Possessions 
                   Standard 9: The Resident’s Finances  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All eight residents who have small sums of personal monies left in 
the safe have been allocated an individual account. Two signatures 
are now required for transactions.  
 

 
 
Completed 
25 April 2011 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Some of the contracts for the provision of services did not detail the fees to be charged. 
 
Action required:  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident and 
the fees to be charged. 
 
Reference:   

Health Act 2007 
                   Regulation 28: Contract for the Provision of Services 
                   Standard 7: Contract/Statement of Terms and Conditions 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Our contracts are in the process of being reprinted. They will clearly 
allow for the resident bed charge to be shown on the contract. Any 
other charges from private companies are included in the residents 
pack on arrival. It is impossible to include these figures on contracts 
as they vary in relation to time and type of treatment.   
 

 
 
1 August 2011 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose did not consist of all matters listed in Schedule 1 of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
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Action required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
 
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: 
 
The amendments that were required for the statement of purpose 
were put in place the day after inspection. 
 

 
 
Completed  
24 March 2011  
 

 
11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The risks assessed under the health and safety policy, procedures and safety statement 
were generic. 
 
Action required:  
 
Put in place written operational policies and procedures relating to the health and safety, 
including food safety, of residents, staff and visitors. 
 
Reference:   

Health Act 2007 
                   Regulation 30: Health and Safety 
                   Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We will engage a person who has expertise in this matter. We hope 
to have the new policies completed by the year end and these will 
be reviewed regularly. 
 
Following a risk assessment and for health and safety reasons we 
have filled in our balcony over main reception.  
 

 
 
31 December 2011 
 
 
 
Completed  
4 May 2011 
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12. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The occasions on which bedrails and reclining chairs were used and the duration of their 
use was not recorded.  
 
Action required:  
 
Ensure that a record is kept of any occasion on which restraint is used, the nature of the 
restraint and its duration. 
 
Reference:   

Health Act 2007 
                   Regulation 25: Medical Records 
                   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: 
 
All records are now being kept for recliner chairs and bedrails and 
we have asked for the community occupational therapist to visit and 
assess the residents in relation to suitability for chairs. The GP has 
sent in referral letters to the community occupational therapist. We 
have two staff members attending the train the trainer restraints 
policy and procedures course.   
 

 
 
28 April 2011 

 
13. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Portions of food were not provided in relation to each resident’s needs. Processed ham 
was given to some residents as part of their main meal on two consecutive days. 
 
Appropriate assistance was not provided to residents who required assistance with eating 
and drinking. 
 
Action required:  
 
Provide each resident with food and drink in quantities adequate for their needs, which is 
properly prepared, cooked and served; is wholesome and nutritious; offers choice at each 
mealtime; is varied and takes account of any special dietary requirements; and is 
consistent with each resident’s individual needs. 
 
Action required: 
 
Provide appropriate assistance to residents who, due to infirmity or other causes, require 
assistance with eating and drinking. 
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Reference:   
Health Act 2007 

                   Regulation 20: Food and Nutrition 
                   Standard 19: Meals and Mealtimes   
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have employed a private dietician to assess food portions and 
nutrition. I will forward her findings on to the Authority team when I 
receive it. She risk assessed our systems on 8 April 2011 and on 22 
April 2011 she weighted portions sizes of food and completed 
questionnaires with residents.   
 
Extra carers are in the dining room during lunch hours to assist our 
residents. 
 

 
 
1 July 2011 
 
 
 
 
 
Completed 

 
14. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A staff member was not aware of some fire safety measures and was not familiar with the 
regulations and the standards. 
 
Action required:  
 
Provide staff members with access to education and training to enable them to provide 
care in accordance with contemporary evidence-based practice. 
 
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: 
 
We have allocated a large budget and time in the last year in 
relation to training. It was unfortunate that one member of staff 
was unsure of the assembly point. We have addressed the issues of 
our fire policies and procedures and the regulations and standards 
at a staff meeting again with all staff.  
 

 
 
Completed  
25 April 2011 
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15. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Prescriptions which had been transcribed did not always contain the signatures of two 
nurses. PRN medications were not prescribed separately. A medication which was 
prescribed for a resident on the first day of inspection was not supplied by the pharmacy 
until the next day. 
 
The policy on medication management did not address the disposal of unused or out of 
date medications. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies relating to 
the ordering, prescribing, storing and administration of medicines to residents and ensure 
that staff are familiar with such policies and procedures. 
 
Action required: 
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the handling and 
disposal of unused or out of date medicines and ensure staff are familiar with such 
procedures and policies. 
 
Reference:   

Health Act 2007 
                   Regulation 33: Ordering, Prescribing, Storing and Administration of  
                                         Medicines 
                   Standard 14: Medication Management  
                   Standard 15: Medication Monitoring and Review 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The missing policy on the disposal of medications has been 
completed and included in the medication manual. It has been 
brought to the attention of all nursing staff.  
 
Best practice is now in place for two nurses to transcribe and check 
all medications prior to a doctor’s signature and we have updated 
our medication sheets to include documentation for this.  
 
The issue of drugs not been delivered on the same day has been 
addressed with our current pharmacy and we have been assured 
that this will not happen again.    
 

 
 
Completed  
11 April 2011 
 
 
Completed  
28 April 2011 
 
 
Completed  
28 April 2011 
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16. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There were signs throughout the premises which said that visiting hours finished at 
20:00hrs. 
 
Action required:  
 
Ensure that there are no restrictions on visits except when requested by a resident or 
when the visit or timing of the visit is deemed to pose a risk. 
 
Reference:   

Health Act 2007 
                   Regulation 12: Visits   
                   Standard 20: Social Contacts  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
From a health and safety point of view for our residents and staff 
we feel that we are more than entitled to protect them and close 
the building for this purpose. We agree to extend the visiting hours 
to 21:00hrs and families are well aware, as they told the inspection 
team, that they are welcome any other time or during emergencies 
if it has been agreed with management or the night staff. We have 
never received a complaint in relation to our visiting hours within 
the home. I will remind families in the June newsletter that they are 
welcome to visit at any time or that they can ring the bell after 
closing time if it is suitable for the resident. 
 

 
 
1 June 2011 

 
17. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A clinical waste bin and two containers for used syringes were not signed and dated when 
they were put into use and an unsecured domestic bin alongside this was seen to contain 
a small clinical waste bag. 
 
Action required:  
 
Put in place adequate arrangements for the proper disposal of swabs, soiled dressings, 
instruments, disposable syringes and sheets, incontinence wear and other similar 
substances and materials. 
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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: 
 
All clinical waste bins are signed and dated since inspection. The 
domestic bin without a seal has been removed. 
 

 
 
Completed    
25 April 2011 
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Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People in 
Ireland and the registered provider should consider them as a way of improving 
the service. 
 
Standard Best practice recommendations 
 
Standard 19: 
Meals and 
Mealtimes 

 
Provide a menu that is clear and easily understood by residents. 
 
 
 

 
Provider’s response: 
 
We have menus clearly displayed on each table in our dining rooms and they are also 
available in large print. 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
We are delighted to welcome the inspectors into our home and have a fresh pair of eyes 
over seeing any issues that we may not have been aware of. We look forward to working 
with them again in the future. I was delighted that there were no significant issues in 
relation to the care and safety of our residents which are all addressed within the report. I 
do feel that I should thank all the staff, residents and visitors who help us make Kerlogue 
Nursing Home a safe and happy environment.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Provider’s name: Edele Lee Morris 
 
 
Date: 29 April 2011 
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