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Centre name: 

St Phelim’s Nursing Home 
 

Centre ID: 395                          
 
Dromahair 
 

Centre address:  

Co. Leitrim 
 

Telephone number: 07191 64966 
 

Fax number: 07191 64195 
 

Email address: no e-mail address 
 

Type of centre: Private              Voluntary              Public 
 

Registered provider: Mary Flanagan  
 

Person in charge: Mary Flanagan 
 

Date of inspection: 22 September 2010 
 

Time inspection took place: Start: 2:00PM            Completion: 5:00PM 
 

Lead inspector: Marie Matthews 
 

 
Type of inspection: 

 Follow up inspection 
 Announced 
 Unannounced  

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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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. 
 
Additional inspections take place under the following circumstances: 
 

 To follow up on specific matters arising from a previous inspection to ensure 
that the action required of the provider has been taken 

 Following a change in circumstances; for example, following a notification to 
the Health Information and Quality Authority’s Social Services Inspectorate 
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 well-being 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 

 
St Phelims nursing home is purpose-built building, with a bed capacity for 65 residents 
requiring long-term, short-term and convalescent care.  

 
All bedroom accommodation is located on the ground floor and comprises twelve single 
rooms, five of which have en suite toilet and showers. There are nine twin rooms, of 
which three are en suite. The remainder of residents are accommodated in shared 
bedrooms configured in three, four or five beds per room. There are two assisted 
bathrooms and three toilets provided, two which are located beside the day rooms. The 
reception is located at the entrance foyer. 

 
Other facilitates include, two large sitting rooms and spacious dining room. There is an 
oratory, a clinical room and a smoking room which is furnished with comfortable seating 
and provided with a television. Changing and toilet facilities for staff are located on the 
first floor. 

  
An enclosed courtyard is easily accessible by residents’ where seating has been 
provided. The external grounds are landscaped with mature gardens and provide ample 
car parking space for visitors. 
 
Location 

 
The centre is located on the outskirts of the village of Dromahair in an expansive 
landscaped setting. There is a pedestrian footpath leading into the village. There are 
shops and business facilities close by the centre.  
 
Date centre was first established: 
 

14 October 1996 
 

Number of residents on the date of inspection 64 
 

Number of vacancies on the date of inspection 1 
 

 
 
Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

43 10 9 2 
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Management structure 
 
The Person in Charge is Mary Flanagan who is also the Provider. Aishling Flanagan the 
assistant director of nursing, who is a sister of the Provider, deputises in her absence. 
 
They are supported by a team of nursing staff, health care assistants, housekeeping 
and catering staff. 
 
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 3 6 2 2 1 2 
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Background 
 

 
The purpose of this inspection was to follow up on the Action Plan from the first 
inspection, which took place on the 09 November 2009. The Action Plan in the report 
contained 19 requirements.  
 
The key findings from the previous included: 
 

 The need for a number of structural improvements to meet the Authority’s 
standards including providing additional toilets and suitably adapted 
showers, a visitors room and storage room 

 Improved record keeping in relation to residents care plans 
 Improvements to the way that residents’ money and valuables were 

stored  
 Improvements to the way that chemicals were stored  
 Improved assessment of the training needs of staff  
 Improved activities for dependent residents 
 The develop of the centre’s’ policies and procedures  
 Improved documentation of staff qualifications and other schedule 2 

requirements. 
 

Summary of findings from the follow up inspection  
 

 
Since the last inspection the provider had worked well to address the majority of issues 
identified. Thirteen of the nineteen requirements had been fully addressed within the 
agreed timescales. The outstanding actions mainly relate to the structural environment 
and to the completion of garda vetting applications which had been applied for but 
were awaited for a small number of staff. The provider outlined her plans to the 
inspector to extend and refurbish the centre to comply with the regulations and to meet 
the Authorities standards. 
 
The Action Plan at the end of the report identifies areas where improvements were 
required to comply with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centre’s 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 
 

 
1. Action required from previous inspection:  
 

The provider must ensure that the centre has a sufficient number of toilets and showers 
suitably adapted to meet the needs of the residents’ in the centre. 
 

 
Not Addressed 
 
The provider outlined her plans to extend and refurbish the centre to meet the 
Authorities standards. Planning permission had been agreed by Leitrim County Council. 
The provider said the planned works will address the deficiency in toilets and showers 
and would be complete by September 2011. 

 
2. Action required from previous inspection:  
 

Ensure store rooms and sluice rooms are secure and not accessible by unauthorised 
persons. 
 

 
Addressed 
 
The inspector saw that both the cleaning store and the sluice room were locked to 
prevent access by unauthorised persons. 
 

 
3. Action required from previous inspection:  
 

Ensure residents’ money and valuables are stored securely and policies and procedure 
are put in place to safeguard residents’ finances 
 

 
Addressed 
 
The inspector saw that a policy and procedures were available and systems had been 
implemented to safeguard residents’ finances. Staff had signed to say they were 
familiar with these documents and a training session was schedule for the following 
week to ensure all staff were familiar with these and other revised policies. New lockers 
with keys had been provided for residents.  
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4. Action required from previous inspection:  
 

Staff require on going training and development to ensure they can meet the changing 
needs of the residents. Staff require training in health and safety 

 
 

Addressed 
 
The provider was in the process of developing a training needs analysis for all staff for 
2011 to ensure that they could continue to meet the changing needs of residents. The 
inspector reviewed training records. The majority of staff had received training in the 
following areas: 
  

 elder Abuse 
 fire training and evacuation procedure  
 moving and handling 
 health and safety 
 infection control 
 the Health Act 2007 and the National Quality Standards for Residential 

Care Settings for Older People in Ireland 
 communication skills 
 end of life care 

 
Kitchen staff had completed Hazard Analysis Critical Control Points (HACCP) training. 
The provider also told the inspector that one staff member had attended a two-day 
workshop on dementia care and a workshop for all staff was planned to share this 
training with other care staff.  
 
 

5. Action required from previous inspection:  
 

All residents’ records are required to be updated daily with details of investigation made, 
diagnoses and treatment given. 
 

 
Addressed 
 
The inspector reviewed a sample of care plans and saw that they now included a social 
profile on the residents.  Care plans were reviewed three monthly or more often if the 
residents needs changed.  
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6. Action required from previous inspection:  
 

All documentation relating to residents care must be contained within the resident’s care 
plan. 
 

 
Addressed 
 
Daily notes were filed with the care plans and these were up to date and contained 
details of referrals and all care given. 
 

 
7. Action required from previous inspection:  
 
Provide a meaningful activities program to take account of residents’ needs including 
those who are unable to leave the centre or actively participate within a group setting. 
 

 
Addressed 
 
The inspector saw that a more extensive activities programme had been being 
developed in accordance with feedback from residents, their families and the activities  
coordinators. It included individual Sonas sessions, hand massage and the use of life 
stories to stimulate conversion with the more dependent residents.  
 

8. Action required from previous inspection:  
 

Provide a suitable private area for residents’ to meet visitors in private 
 

 
Not Addressed 
 
The provider outlined her plans to extend and refurbish the centre to meet the 
Authorities standards. Planning permission had been agreed by Leitrim County Council. 
The provider said the planned works will include the provision of a visitor’s room and 
would be complete by September 2011. 
 
 
 
 
9. Action required from previous inspection:  
Residents’ medication requires regular review in accordance with the centre medication 
management policy. The centre’s policy on medication administration requires review to 
ensure it reflects best practice. 
 

 

Page 8 of 15 



Addressed  
 
A new medication management policy was available and the provider said that staff had 
completed competency assessments in this area.  The inspector reviewed a sample of 
residents’ medication administration charts which had been reviewed and were signed 
by their General Practitioner.  
  
 
 
10. Action required from previous inspection:  
 
The laundry requires structural upgrading to ensure suitable facilitates are available. 
 

 
Not addressed 
 
The provider outlined her plans to extend and refurbish the centre to meet the 
Authorities standards. Planning permission had been agreed by Leitrim County Council. 
The provider said the planned works would include the provision of a visitor’s room. In 
the meantime, the inspector saw that a colour coded laundry bag system was used to 
ensure segregation of dirty clothes. 
 
11. Action required from previous inspection:  
 
Provide suitable facilitates for washing bedpans and urinals and hand washing facilitates 
in the sluice and cleaning room. 
 

 
Not Addressed 
 
The provider outlined her plans to extend and refurbish the centre to meet the 
Authorities standards. The provider said the planned works would include the provision 
of new sluice facilities.   
 

 
12. Action required from previous inspection:  
 
Provide suitable storage facilities which are centrally located. 
 

 
Not Addressed 
 
The provider said that this action would be addressed by the planned extension of the 
centre. 
 
 
 

Page 9 of 15 



 
13. Action required from previous inspection:  
 
Maintain  an up to date the directory of residents’ to include the information outlined in 
Schedule 3, paragraph 3 of the regulations. 
 

 
Addressed 
 
An up to date the directory of residents’ was available which the inspector saw included 
the information outlined in Schedule 3, paragraph 3 of the regulations. 

 
 

14. Action required from previous inspection:  
 
Obtain Garda vetting for all staff. 
 

 
Partially Addressed. 
 
Garda Vetting was available for most staff. The provider had submitted applications for 
garda clearance for the remaining staff and these were awaited.  
 
15. Action required from previous inspection:  
 
Provide full employment history details, documentary evidence of relevant qualifications 
and appropriate written references for all staff.  
 

 
Addressed 
 
The provider had conducted a review of the data available on all staff files. A new 
system was devised to ensure that all of the information identified in schedule two of 
the regulations was available for each staff member. A sample of staff files were 
reviewed by the inspector which contained all of the required information. This process 
was supported by the centres recruitment policy. 
 
16. Action required from previous inspection:  
 
Develop and finalise a policy on recruitment selection and vetting of staff. 
 

 
Addressed 
 
A policy on the recruitment, selection and vetting of staff was available and the 
inspector saw that it had been circulated to all of the staff. 
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17. Action required from previous inspection:  
 
Develop a statement of purpose to include all matters outlined in Schedule 1 of the 
regulations. 
 

 
Addressed 
 
The inspector reviewed the Statement of Purpose, which had been revised to comply 
with the regulations and was displayed in the main reception area. 
 
18. Action required from previous inspection:  
 
Develop and provide a residents’ guide. 
 

 
Addressed 
 
The inspector reviewed the centre’s residents’ guide, which had been reviewed to 
comply with the regulations.   
 
19. Action required from previous inspection:  
 
The policies and procedures outlined in schedule 5 of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 are 
required to be available and in up to date format 
 

 
Addressed 
 
The provider had done a lot of work revising the centre’s policies and procedures to 
comply with the regulations and all but one of these was available. This policy was 
available but in a draft format.) 
 
Report compiled by: 
 
Marie Matthews 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
Date 22 September 2010 
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Chronology of previous HIQA inspections 
Date of previous inspection Type of inspection: 

 
9 November 2009  Registration 

 Scheduled  
 Follow up inspection 

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

 
Provider’s response to additional inspection report  

 
Centre: St Phelim’s Nursing Home 

 
Centre ID: 395 

 
Date of inspection: 
 

22 September 2010 

Date of response: 
 

13 December 2010 

 
Requirements 

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

 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The physical environment was not in accordance with the Authority’s standards and 
failed to comply with the relevant legislation. 
 
 
Action required:  
 
Provide a sufficient number of toilets and showers suitably adapted to meet the needs of 
the residents’ in the centre. 
 
Action required:  
 
Provide a suitable private area for residents’ to meet visitors in private 
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Action required:  
 
The laundry require structural upgrading to ensure suitable facilitates are available 
 
 
Action required:  
 
Provide suitable sluice facilities that comply with legislation and the Authority’s standards.
 
Action required:  
 
Provide suitable storage facilities to store residents’ assistive equipment. 
 
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: 
 
Planning Permission has been granted, by Leitrim County Council 
to extend and refurbish St Phelim’s nursing home. All the above 
actions will be addressed in the new build. 
 

 
 
September 2011 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Garda vetting was available for all staff. 
 
Action required:  
 
Obtain Garda vetting for all staff. 
 
Reference:   

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

Timescale: 
 

Provider’s response: 
We are awaiting Garda vetting for three members of staff. 

 
In progress 
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Any comments the provider may wish to make: 
 

 
Provider’s response: 
 
We would like to thank our inspector for the way she conducted this inspection.   
 
The findings of the report reflect the continuous improvement we are committed to 
achieving in St. Phelim’s Nursing Home.   
 
 
 
 
 

Provider’s name: Mary Flanagan 
Date: 13 December 2010  
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