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

 
Centre name: Drumderrig Nursing Home 

 
Centre ID: 0336 

 
Abbeytown 
 
Boyle 
 

 
Centre address: 

Co. Roscommon 
 

Telephone number: 071-9662561 
 

Fax number: 071-9664559 
 

Email address: paula@drumderrignursinghome.com  
 

Type of centre: Private              Voluntary              Public 
 

Registered provider: Paula and Michael Cull 
 

Person in charge: Catherine Brennan 
 

Date of inspection: 05 January 2011 
 

Time inspection took place: Start: 07:20 hrs                     Completion: 13:30 hrs 
 

Lead inspector: Catherine Connolly-Gargan 
 

Support inspector(s): Bríd McGoldrick 
 

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 (Post Registration) 
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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 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 

 
Drumderrig Nursing Home is a purpose-built, single-storey facility. It has accommodation 
for 76 residents requiring long-term residential care, short-term respite care, dementia 
and palliative care.   
 
It is brightly furnished with comfortable seating throughout. Communal areas include two 
large sitting rooms, each with an enclosed gas fire as the focal point. The rooms are 
joined by a conservatory. This large communal area can be divided into three separate 
rooms if necessary, each with a large flat-screen television for residents’ use. 
 
Two further refurbished rooms have been designated as a communal sitting room and a 
private visitors’ room as part of the new building project.  
 
There is a large spacious dining area situated in the centre of the building, making it 
accessible to the bedrooms and communal areas.  

 
The new extension provided an additional 15 single rooms. This increased the 
accommodation capacity from 61 to 76 residents. The existing dining room is linked to the 
new extension via double doors. 
 
The 15 bedrooms in this extension are all single rooms with en suite shower and toilet 
facilities. There are also two assisted showers and two assisted bathrooms. The nurses’ 
station with a work area is centrally situated. A staff changing room with toilet facilities, a 
sluice room, a linen room and a cleaners’ room are located in this new facility. 
 
Total accommodation now consists of 26 single bedrooms and 25 twin bedrooms. All 
rooms have en suite toilet, hand-washing and shower facilities. There are also 11 toilets, 
two of which are wheelchair accessible and have assisted shower facilities for residents’ 
use.  
 
There are four secure garden areas which are of varying sizes and designs. There is also a 
green enclosed area to the side of the building and plenty of parking spaces to the front. 

 
Location 

 
The centre is located on the outskirts of Boyle town in a residential setting. The local 
health centre and general practitioner (GP) surgery are located close by on the same 
road. The centre is situated within walking distance of shops and local amenities. 

 
Date centre was first established: 1980 

 
Number of residents on the date of inspection 73 + 3 in hospital 

 
Number of vacancies on the date of inspection 
 

0 
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Dependency level of 
current residents  

Max High Medium Low 

Number of residents 7 33 29 4 
 

 
 
Management structure 

 
Paula Cull is the Provider. She works on a full-time basis and takes an active part in the 
management together with the Person in Charge, Catherine Brennan. The Person in 
Charge is supported in her role by two assistant matrons, staff nurses, care staff, an 
activity coordinator, catering, cleaning and maintenance staff, all of whom report directly 
to her.  

 
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 (1 X assist 
matron 
practice 

development) 

9 3 3 0 Maintena
nce 

person 
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Background 
 

 
This inspection by the Health Information and Quality Authority (The Authority) was an 
unannounced follow-up inspection following registration of the centre under Section 50 of 
the Health Act 2007. The centre was registered by the Authority with 13 conditions on 27 
August 2010 until 26 August 2013, a period of three years. The centre was previously 
inspected on the 11 and 12 of January 2010. An immediate action letter was sent in 
relation to: 
 

 fire safety  
 supervision and protection of vulnerable residents  
 health and safety and staff training deficits.  

 
The response to the immediate action letter was received by the Authority on 22 January 
2010. Inspectors visited the centre on the 12 February 2010 and verified that a number of 
the immediate actions had been implemented. 
 
At this first inspection, inspectors found that the person in charge required greater focus 
on the governance and management aspects of her role which had significantly improved 
on findings of a follow-up inspection on 16 August 2010. Maintenance of the external site, 
internal sanitary facilities and fire safety issues were also brought to an acceptable 
standard.  

 
Inspectors found a number of areas required significant improvement in order to be in 
compliance with the relevant legislation during the first inspection of the 11 and 12 of 
January 2010 which were resolved on follow-up inspection on August 16 2010. These 
included: staff recruitment, vetting and training procedures, management of resident 
finances, infection control and prevention and review of quality of service. 
 
Other improvements made to meet the requirements of the Health Act, 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) included: revision of the statement of purpose and completion of residents’ 
contracts, reduction of the risks posed to vulnerable residents by the lack of supervision, 
protection and fulfilment activities, a person-centred focus to care planning and falls-
management assessment.  

 
Summary of findings from this inspection  
 

 
Inspectors found that many of the deficits found in the first inspection of the centre on 11 
and 12 of January 2010, although found to be addressed on follow-up inspection of 
August 16 2010 were found again on this post registration inspection. 
 
Three concerns were received by the Authority from members of the public referencing 
the areas of care and welfare, staffing, governance and premises. 
 
The inspection team reviewed these areas with reference to the details of the concerns 
received.   
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Inspectors found that water temperatures were recorded and monitored appropriately. 
Concerns were substantiated in the areas of staffing levels, governance and care and 
welfare of residents, which were not of an adequate standard in all aspects. The 
inspection team requested that a comprehensive review of all care and treatments 
provided for two residents in particular, who were restrained in buxton chairs with fixed 
tables insitu be conducted and details including other information requested be returned 
to the Authority by 04 February 2011.  

 
Inspectors met with residents, the provider, assistant matrons, staff nurses and other 
members of staff. A range of documentation was examined which included training 
records, adverse incidents records, policies and procedures, resident charts and care plans 
and staffing rotas. 
 
Residents spoken with by inspectors were very complimentary of the care they received in 
the centre. Many spoke about the kind and patient approach by staff to meeting their 
needs. Documentation was maintained to a good standard. Staffing rotas were clear and 
referenced all staff on duty. A planned and actual rota was available. One of the assistant 
matrons was exclusively involved in practice development which included training staff 
and developing policies and procedures to inform practice.   
 
Food provided for residents was of a good standard. The centre was bright and clean and 
had a variety of communal areas to meet residents’ needs. 
 
Inspectors found that governance of the centre by the person in charge required 
significant improvement in the areas of risk management, management of restraints, 
supervision arrangements of vulnerable residents. All notifications of accidents, incidents 
and grade two pressure wounds were not forwarded to the Chief Inspector of Social 
Services as required. 
 
All residents had access to a general practitioner (GP) of their choice but not all residents 
had access to specialist services such as follow-up by occupational therapy, dietetics or 
wound care. Two residents had grade two pressure wounds that were not adequately 
managed in line with contemporary evidenced-based wound care procedures.  
 
Other areas which required significant improvement included medication management, 
staffing levels and supervision. 
  
The Action Plan at the end of this report identifies areas where improvements must be 
made 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: 
 
Person in Charge 
The person in charge was not on duty on the day of inspection. An assistant matron was 
deputising in her absence. A review of the duty rota over a three week period confirmed 
that full-time hours (37.5hrs) were not worked by the person in charge for that period. 
Her duties were organised so that she was in the centre for a maximum of three days 
each week, one day of which she finished work at 15:00 hrs. Inspectors found evidence of 
inadequate governance in the centre where risk to residents was not adequately 
managed. Vulnerable residents were not supervised. Medication prescribing and 
administration practices did not meet professional and legislative standards. Staff were 
not adequately supervised and residents did not have access to sufficient healthcare to 
meet all their assessed needs.  
 
Risk management 
Management of risk to residents was not adequate in a number of areas. Although hazard 
signs were put in place while cleaning was in progress, residents were observed by 
inspectors walking around the hazard signs on wet floors. The accident, incident and near 
miss recording documentation was comprehensive. However, there was no evidence of 
analysis to identify trends or weak areas of practice where improvements could be made 
to reduce risk to residents. A review of this documentation by inspectors identified at least 
two residents who had fallen a number of times. The documentation for one of these 
residents referenced increasing severity of injuries sustained with each fall. However, 
there was no evidence that any action had been taken in response to this data.    
 
Ordering, Prescribing, Storing and Administration of Medicines 
Storage of medications was adequate and controlled medications were checked and 
secured in accordance with legislative and professional standards. However, prescribing 
practices were not adequate. PRN (as required) medications were not prescribed in full. In 
a number of prescription sheets reviewed by inspectors, the route of administration and 
the maximum dose of medication that can be administered in a 24 hour period were not 
documented. 
 
An inspector observed a staff nurse handing over custody of the drug keys to the provider 
who is not a registered nurse. This error was communicated to both the staff nurse and 
the provider and was remedied immediately. 
 
Inspectors also noted that the medication administration round was not completed within 
an acceptable timeframe. The morning medication administration round commenced after 
report finished and was still in progress at 11:29 hrs. During this time the staff nurse was 
unavailable to assist with or supervise other aspects of clinical care.  
 
General Welfare and Protection 
Residents were well dressed in clean clothes on the day of inspection. Inspectors 
observed that residents also had choice about the times they got up in the morning and 
whether they had their breakfast in bed or in the dining room. A shop now visited the 
centre every week promoting each resident’s independence and freedom to make choices 
about their needs. All residents were facilitated with lockable facilities and the majority 
managed their own money.  
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However, restraint management was not of an adequate standard where the general 
welfare and protection needs of all residents were adequately met. Two residents were 
nursed in Buxton type chairs which were tilted and had tables fixed in place in front of 
them. Inspectors noted one resident was heavily sedated and did not wake during the 
course of the inspection. Inspectors were told that her psychotropic medications were 
increased while she was in hospital recently and had not been reduced since admission 
back to the centre. Assessment of need for restraints, restraint monitoring and release 
procedures were also not in place for these residents.  
 
Health Care 
Residents had access to a general practitioner (GP) of their choice. The GP surgery and 
health clinic was located a short distance from the centre. Inspectors joined staff for the 
handover report from the night staff to the day staff. Inspectors noted that care issues 
were thoroughly discussed at this forum. Care staff were each delegated to care for a 
group of residents before commencing work. 
 
However, all aspects of care practices did not positively promote residents’ health care. 
During breakfast there were five residents seated in wheelchairs in the dining room. While 
there was comfortable and varied seating throughout the centre, two further residents 
were seated in wheelchairs in the sitting room throughout the day of inspection. 
 
Inspectors were made aware that two residents had pressure related grade two wounds. 
A review of residents’ assessments confirmed that there was inconsistency in pressure 
related skin damage risk assessments, as two different risk assessment tools were used in 
the centre. Treatments to be initiated were not clearly identified to address each level of 
pressure related skin damage risk measured. Inspectors noted that not all nursing 
practices were developed from evidence based skin care procedures. For example, 
sudocream was used for treating some residents with pressure related skin damage.  
 
Inspectors were told that the person in charge had done a pre-admission assessment on a 
resident with a wound requiring specialist VAC therapy. A decision was made that training 
in VAC therapy was required before the resident could be admitted. This training was in 
progress. There were eight residents who had wounds that required nursing attention. 
Inspectors noted that residents were provided with a very good diet which was 
supplemented with various nutritious drinks by staff. However, residents with wounds did 
not have access to a specialist dietetic assessment of their nutritional status to promote 
healing of their wounds. There was also no evidence to support access to wound care 
specialist advice and support with managing residents’ wounds.  Photographic wound 
monitoring was not included as part of wound management procedures in the centre in 
line with evidence based best practice wound management guidelines. Not all residents 
with wounds had wound charts and those residents who had wound charts completed did 
not have them reviewed with the changing status of their wounds or on a three monthly 
minimum basis.  
 
A review of a sample of residents’ medical records did not reference occupational therapy 
assessment for residents, nursed in buxton type chairs and wheelchairs to ensure that this 
type of seating met these residents’ needs.   
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Staffing 
All fifteen rooms in the new extension were occupied. While the provider stated that she 
had increased staffing levels accordantly, admission to this area had not taken place in 
line with the conditions of the centre’s registration ‘notice of decision’.  Inspectors were 
not satisfied that there was sufficient staffing levels and skill mix in place to meet the 
assessed needs of all residents or that staff in place were adequately supervised.  
 
Vulnerable residents were not adequately supervised at all times. Twenty three residents 
in the sitting room at 10:08 hrs did not have a staff member present for a prolonged 
period of time. A resident in a buxton type chair was restrained with a fixed table in place 
and was alone in a sitting room. She had extensive visible bruising to both her hands. 
Inspectors did not observe a staff member with her at any stage during the inspection. An 
inspector remained in the room with her for an extended period of time and confirmed 
this lack of supervision by staff. Another dependant resident was nursed in a tilted chair 
alone in an area off the main sitting room. PEG (percutaneous endoscopic gastrostomy) 
feeding therapy was in progress. She was also unsupervised for prolonged periods of 
time. The provider and assistant matrons were informed of these unacceptable practices 
at the feedback meeting. 
   
Cleaning staff were observed to wash floors while residents were moving to and from the 
dining room and the sitting rooms. For example, two residents walked in on a wet floor at 
10:20 hrs. Carers left the handover report to distribute breakfasts, they did not have 
supervision during this time as the provider and staff nurses were receiving handover 
from the night staff. 

 
A review of falls by resident from 06 September to 30 December 2010 referenced 
residents falling without staff present. In September 2010 66% of falls were not 
witnessed by staff. 29% of those falls occurred in the sitting room. Although there was a 
slight decrease in the number of fall not witnessed by staff in October 2010, this number 
increased to 73% in November. 
 
Premises  
The centre was noted by inspectors to be warm and comfortable; this was confirmed by 
residents and the temperature readings on environmental thermostats. Although the 
centre was decorated to a high standard and the perimeter wall and railing were in place, 
there was some internal structural maintenance related work associated with building the 
extension was unfinished. The maintenance person was on site on the day of inspection. 
Inspectors were informed that internal structural repair work was nearing completion. 
  
The provider stated that she supervised cleaning staff. Although the centre was visibly 
clean, there were no cleaning schedules for most areas of the centre and in areas where 
cleaning schedules were in place, they were not up-dated confirming that cleaning had 
taken place. Washing instructions for laundering residents clothing who have potentially 
communicable infections was not available to inform staff in the laundry. 
  
Review of the quality and safety of care and quality of life 
There was insufficient evidence of review in place of the quality and safety of care and 
quality of life for residents. For example, inspectors found that a number of residents were 
receiving psychotropic medications.  Not all residents receiving psychotropic medications 
were reviewed on at least a three monthly basis by their GP.  
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Two residents had grade two pressure ulcers while other residents were referenced at the 
handover report, as having superficial pressure related skin injury. No analysis had taken 
place of this information to evaluate the quality of clinical care and to evaluate if 
improvement was required in any areas.  
 
Notifications 
The person in charge had not notified the Chief Inspector of Social Services of all 
accidents and injuries sustained by residents on a quarterly basis. Two residents had 
grade 2 decubitus wounds, neither of which were notified to the Chief Inspector of Social 
Services.  
 
Best Practice recommendation reviewed on inspection: 
 
Standard 
 

Best practice recommendations 

Standard 18: 
Routines and 
Expectations 
 

Consider implementing a weekly schedule of activities. 
 
Inspection Findings 
This recommendation was completed. Inspectors viewed a 
weekly schedule of activities on display in the centre. 
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Report compiled by: 
 
Catherine Connolly-Gargan 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
05 January 2010 
 
 

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

11 and 12 January 2010  Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

14 January 2010   Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced 

16 August 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 additional inspection report*  
 

Centre: Drumderrig Nursing Home 
 

Centre ID: 0336 
 

Date of inspection: 05 January 2011 
 

Date of response: 11 February 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:  
 
Did not ensure that the person in charge worked full time hours and was sufficiently 
engaged in the governance aspects of her role on a regular and consistent basis in the 
centre. 
 
Action required:   
 
Review staffing levels whereby the person in charge is engaged on a full time basis 
(37.5hrs per week) in the governance, operational management and administration of 
the centre on a regular and consistent basis.  
 

 
 
 

                                                 
* 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 15: Person in Charge 
                    Standard 27: Operational Management  
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale:
 

Provider’s response.  
 
The person in charges hours have increased from 35 hours a week to 37.5 
hours.  
 
The day in question that the person in charge finished work at 15.00hrs 
was Christmas day.  
 

 
 
Immediate  

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
A system to monitor the quality and safety of care provided to and the quality of life of 
residents in the designated centre at appropriate intervals was not in place.  
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided to, 
and the quality of life of, residents in the designated centre at appropriate intervals. 
 
Action required: 
 
Conduct clinical audits on areas of practice to ensure quality care provision. For example, 
care plans, medication practice, psychotropic medication, restraint management, 
complaints and hygiene.  
 
Reference:   
                   Health Act, 2007 

Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement              

                   
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale:
 

Provider’s response: 
 
We currently audit our care plans and restraint on a three monthly basis, 
or sooner if required.  
 
Audits will be put in place on other aspects of care provided.  
 

 
 
On going  
 
 
3 months  
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3. The person in charge has failed to comply with a regulatory requirement in 
the following respect: 
 
Did not ensure that staffing levels and skill mix were appropriate to meet the assessed 
needs of residents and the size and layout of the centre.  
 
Action required:  
 
Review staffing levels, skill mix to ensure that at all times (night and day); there are 
adequate staffs on duty to meet the assessed needs of the residents taking into account 
the size, layout and purpose of the residential setting. 
 
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:  
 
We have employed two extra care staff, extended the 08:00 hrs to 11:00 
hrs shift to 08:00 hrs to 14:00 hrs. An extra member of staff is on from 
8am to 10.30am to observe residents in sitting room/dining room. The 
08:00 hrs to 18:00 hrs shift is now extended to 08:00 hrs – 18:00 hrs. We 
have separate reports for each wing, which frees up the nurses to be able 
to supervise care staff and residents.  

 
 
Immediate 
 
 
 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
All procedures and equipment were not in place to effectively manage risk to residents in 
the centre. 
 
There were no arrangements in place for the identification and learning from serious or 
untoward incidents or adverse events involving residents. 
 
Action required:  
 
Commence a process where analysis is done of all accidents, incidents and near misses 
in the centre identifying trends and areas where improvement can be made to reduce 
risk to residents.  
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Action required:  
 
Put procedures in place where an analysis of information relating to resident falls in the 
centre is analysed to identify trends and areas when improvements could be made. For 
example where the same residents have recurrent falls. 
 
Reference:   

Health Act 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale:
 

Provider’s response: 
 
We have been doing monthly audits and putting measures into place to try 
to reduce the incidence of accidents, incidents and near misses. 
Unfortunately we did not complete them from October. We are putting in 
place that they will be completed at the end of each month. 
 

 
 
Immediate 
 
 
 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Vulnerable residents were at risk of harm as they were left unsupervised in the sitting 
rooms and other areas for long periods of time. 
 
Action required:  
 
Put arrangements in place to ensure that there is adequate staff available to supervise 
vulnerable residents at all times. 
 
Action required:  
 
Develop wound care management policies and procedures to promote evidence based 
wound care that references pressure ulcer management. 
 
Reference:   

Health Act, 2007   
                   Regulation 6: General Welfare and Protection 
                   Standard: 24: Staffing Levels and Qualifications 
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Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
New staffing arrangement has allowed for members of staff to supervise 
residents.  
 
We will review our wound care management policies and procedures and 
make changes where required.  
 
We are using the national best practice and evidence based guidelines for 
wound management 2009 in accordance with the HSE.  

 
 
Immediate  
 
 
1 month  
 
 
Immediate  
 
 

 
6.The person in charge has failed to comply with a regulatory requirement in 
the following respect:  
 
Did not provide the Chief Inspector of Social Services with notification of all incidents and 
accidents where a resident sustained an injury in the centre on a quarterly basis. 
 
Notification of a pressure wounds – grade two or above 
 
Action required:  
 
Notify the Chief Inspector of Social Services of all accidents and injuries to residents on a 
quarterly basis as required by the Health Act (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
 
Reference:   

Health Act, 2007 
                   Regulation 36: Notification of Incidents 
                   Standard 30: Quality Assurance and  Continuous Improvement 
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All accidents and incidents will be reported on a quarterly basis, and notify 
any pressure wounds – grade two or above. 
 

 
 
Immediate  

7. The  Provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Residents were not facilitated with adequate access to dietetic and occupational therapy 
specialist services to meet their assessed needs. 
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Action required:  
 
Put arrangements in place where residents are facilitated review by dietetic services as 
required to meet their needs. 
 
Action required:  
 
Ensure residents seated in wheelchairs are facilitated with an occupational therapy review 
to assist with meeting their needs for comfortable seating. 
 
Reference:  
           
               Health Act, 2007 
               Regulation 9: Health Care 
               Standard 13: Healthcare 
                         
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response:  
 
If the GP feels that the resident requires the services of the above, the GP 
will send a letter of referral to the services. We then have to wait for an 
appointment.  
 
Any residents that are under the services from their discharge from hospital 
are reviewed as necessary.  
 
Letters of referral has been sent for two residents who are using buxom 
chairs. We have received notification that they are not in a position to offer 
this service. Letters are in their files. 
 

 
 
 
 
 
 
 
 
 
In place  

8.The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Medication storage, prescribing and administration were not in line with legislative and 
professional standards. 
 
Action required:  
 
Ensure that there are appropriate and suitable practices relating to the prescribing, storage 
and administration of PRN (as required) medications and controlled drug medication. 
 
Action required: 
 
Ensure that medication administration practices are in accordance with legislative and 
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professional requirements in that residents are given their medications at the time of 
administration prescribed. 
 
Reference: 

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

Timescale: 
 

Providers Response: 
 
GP’s review resident’s medication on a monthly when they write up the 
script for the chemist. Previously it was done on a three monthly basis.  
 
PRN medication is prescribed by, maximum daily dosage over 24 hours, and 
the number of times it can be given per 24hours.  
 
There is a third nurse on 8am to 2pm, the reports are given separately for 
wings, this frees up the nurses and medications are distributed to residents 
in an acceptable time frame.  
 
 

 
 
Immediate  
 
 
Immediate   
 
 
Immediate 
 
 
 

 
9.The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Individual care plans were not developed in partnership with each resident/representative 
and were not made available to residents/representative.  
 
Action required:  
 
Revise the care planning process to reflect the individual needs and preferences of residents. 
 
Action required: 
 
Provide resident and representatives with access to care plan when required. Include 
arrangements for consultation with residents and a process to amend their care plan with 
them. 
 
Reference: 
                    Health Act, 2007  
                    Regulation 8: Assessment and Care Plan 
                    Standard 11: The Resident’s Care Plan  
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Please state the actions you have taken or are planning to take 
following the inspection with timescales: 
 

Timescale: 
 

Providers Response: 
 
On admission of a resident the nurse goes through the client assessment 
and care plan with the resident and their families, the resident signs to 
state that they participated in their plan of care, if unable the family 
member signs. All changes in care are discussed with the resident and their 
families.  
 
We updated our documentation last year to include signatures of resident 
and families. Older documentation did not have this facility. The 
computerised system we are to install has this facility; we aim to have this 
up and running in the coming months.   
 

 
 
Ongoing 
 
 
 
 
 
3 months  
 
 
 
 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The provider has failed to put comprehensive contemporary evidence-based resident 
restraint management procedures and practices in place.  
 
Action required:  
 
Develop and implement a comprehensive policy detailing all aspects of restraint 
management for residents in the centre.  
 
Action required:  
 
Put processes in place where residents have an in-depth assessment of need where 
restraints are used as a last resort measure for the least amount of time. 
 
Action required:  
 
Conduct risk assessments on the use of Buxom type chairs for restraining residents in the 
centre. 
 
Action required:  
 
Put procedures in place to monitor use of all chemical restraints.  
 
Action required:  
 
Put adequate procedures in place where the resident who is restrained has a comprehensive 
person-centred care plan referencing frequency of monitoring, review and progress. 
 

 
Action required: 
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Provide a suitable and appropriate care plan with regular reviews for the management of 
restraints. 
 
Reference:                                     
                    Health Act 2007  
                    Regulation 6: General Welfare and Protection 
                    Regulation 31: Risk Management Procedures 
                    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: 
 
Our current restraint policy will be reviewed and updated.  
 
We will carry out a more in-depth assessment of need for the use of restraint.  
 
Individual risk assessments will be carried out for residents who use a buxom 
chair.  
 
GP’s to review all medications including chemical restraints on a monthly basis 
or sooner if required.  
 
Our care plans will be updated for those who use restraint 

 
 
Immediate  
 
Immediate 
 
Immediate 
 
 
Immediate 
 
 
Immediate 
 

 
11. The person in charge has failed to comply with a regulatory requirement in 
the following respect:  
 
The quality of healthcare promotion for pressure wound prevention and treatment was not 
adequate in all aspects. Residents were not supported on an individual basis to achieve and 
enjoy the best possible health.  
 
Action required:  
 
Revise the wound management policy to reflect comprehensive evidence based procedures 
for assessment, monitoring and treating pressure wounds. 
 
Action required:  
 
Involve wound specialists as part of the multidisciplinary team approach to provide support 
and advice to staff for wound management when deterioration is observed. 
 

 
 
 

Action required:  
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Put procedures in place where all residents who require referral for wound care, dietetic and 
occupational therapy assessment is facilitated.   
 
Action required:  
 
Ensure that residents needs are appropriately assessed using an evidenced-based risk 
assessment tool. 
 
Reference:  

Health Act, 2007 
                   Regulation 9: Health Care 
                   Standard 13: Healthcare 
 
Please state the actions you have taken or are planning to take with 
timescales: 
 

Timescale: 
 

Provider’s response: 
 
Wound management policy is to be reviewed. 
 
If we need assistance with wound management we are in contact with the 
tissue viability nurse in the local hospital, by phone or email.  
 
The GP’s send letters of referrals if residents require wound care, dietetic and 
occupational therapy assessment. We then wait for an appointment.  
 
We use the Braden scale risk assessment tool for all residents for the 
prevention of pressure ulcers. We have removed the waterlow score policy 
from our policies to avoid confusion.   
 

 
 
Immediate  
   
Ongoing  
 
 
Ongoing  
 
 
 
Immediate 
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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 14: Medication 
Management 
 
 

Ensure that professional standards are met for the safe 
custody of medications where the registered nurse holds the 
keys to medications on their person at all times.  
 
Providers Response: 
It is the practice in our nursing home that only a staff nurse 
has hold of the medication keys. 
 
On the day in question the provider was trying to assist the 
inspectors by getting some file for them and did not want to 
keep them waiting till the nurse could do it.  
 

Standard 15: Medication 
Monitoring and Review 

Ensure all residents including those receiving psychotropic 
medications are reviewed on at least a three monthly basis by 
their GP. 
 
Providers response: 
The GP’s reviews all medications on a monthly basis when 
righting out their monthly script. In future we will get them to 
sign the drug chart for confirmation.  
 

Standard 26: Health and 
Safety 

Cleaning staff were unsupervised. Cleaning schedules were 
not available for all areas. 
 
Providers response: 
A cleaning schedule is now in the area in question. 
A new cleaning system is now in place, cleaning staff are full 
supervised.  
 

Standard 26: Health and 
Safety. 

Washing instructions for laundering residents clothing who 
have potentially communicable infections was not available to 
inform staff in the laundry. 
 
Providers response: 
The standard precautions poster is now in place in the laundry 
for infected linen. All staff is aware of same. 
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Any comments the provider may wish to make: 
 

 
Provider’s response: 
 
We wish to thank the inspectors for highlighting the areas that we need to improve on, as 
it is our aim in Drumderrig House to provide the best care possible using the latest 
evidence based practice. We will endeavour to make these improvements within the time 
scale stated.  
 
 
 
Provider’s name: Paula Cull  
Date: 11 February 2011 
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